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COVER LETTER

TO; Registration Section
Division of Corporations

TOTAL NINJASLLC
SUBJLECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pioage return alf correspondence conceming this matter to the following:

JULIA TELRXESCO

Nizne of Peison
ACCOUNT BOOKKEEPING CORP

FumvCompany
5301 CONRCY KD SUTTE 140

Address
ORLANDO, FL 32311

City/Stote end Zip Code
INFO@ABKCORP.COM

E-mail addiess: (to be used Zar futire annudl 1Zport nolification)
For further infonnation coucerning this inatter, pleuse call:

JUTTA TEDRSCO 407 $68.1757
at )

Mame of Person Aren Code Davtime Telephone Number

Enclosed is a chack for the {ollowing ameunt

B $25.00 Filing Fee O $30.00 Filing Fee & 0 §35.00 Filing Fee & L $60.00 Tiling Tee,
Certificate of Status Certified Copy Centificate of Swtus &
(nédisonal copy is enclosed) Certified Copy

{nddetional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registaiion Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Butlding

Tallahassee, F1. 32314 2661 Exceutive Conter Circle

Tallahassee, FL 32301

HAGOOO AAA 323 5
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TOTAL NiNJAS LLC

(Nmne of the Lhnited
T

Lipblilty Conipany aslt
orida Limited

nn our records,

)

Aty Lompany)

The Articies of Orgarization for this Limited Liabiity Compay were fled on 0113072018
Florida document number L180001£2031

Tris amencment i5 submitted to amend the-following:

A. If amending name, enter the ness neme of the limited liability company here:

end assignad

The new name o be distmga'shasle and contain the words “Limited Liabliity Company,” the desigostion “11.C" or the abbreviaton “L.L.C.*
Tnter new principal oftices address, if appiicabl:

(Principal office address MUST BE A STRERT ADIRESS)

Enter new meiling address. If applicable:

5301 COMROY RU SUITE 1£0
{Mailing address MAY BE A QST QFFICE BOX)

ORLANDO, FL 328114

-

s
v " =3
YL
BR. If amendlng the registered agent aod/or rvegistered office address on our vecords, enter the namégf:the waw
registered apent andipy the new registered office addiess here: T ) .
o, -33 d
Nzme of New Registered Agenl: NURA TOUFIC HARATL ErI
S
z N . Py T [
Now Remstered Office Address: 3301 CONRQY RD SUITE 140 (:'..
Entcr Florida street aifdress
ORLANDO Floyida 32871
City
New Reglstered Apent's Slgnpture il e

Zip Code
hanging Repistered Apent:
I hareby accept the appoinimeni as registered agest and agree to act in K5 capaciiy. I further agree to comply with the
provisions of all siamtes velative lo the proper and complele performance of my duties, ard [ am femiliar with and
accept tha ahiigations of my pusition cs registered agent &s pravided for in Chapler 603, .S, Or, if'this document is
being filed to merely rafiect a change in the registeved office address, | harehy confirm that the Gmited liability
eompany has been notified in writing of this rhange,

W\d—\m{\

I Clitnpleg Regliterod Agong, Sipnaturo of Now Heylatered Apenl
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed front our records:

MGR = Manager
ANMBR = Authorized Mcmber

Title Name

Address Type of Action
ABSOLUT REAL ESTATE LI.C 229 LONGVIEW AVENLE
AMBR APT5204

AATT RT3 TSR T A e

R 0O Add

B Remove

i O Change
GIULIANO CHADDOUD RUA LEGNOR QUADROS 59
AMBR

SACPAULD, SPJ3691-020 HR

W Add

O Remove

B Change

O Add

O Remove

. O Change

!

O Add
- prr=t)

—t
Lo

¥
: >
20 Rambve -T\

Al
G

+ -[3 Change )
= [T

Gy I
1

.

= T
B AddTT
ro
oo

[ Hamove

Sethy SR

EOR W

O Change

0 add

O Remove

O Change
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D. Tf amending any other Information, enter change(s) here: {Attach additioral sheels, if necessary.)

F. Lffective dute, if other than the date of filing:
(L s effostiva date s ined, the date must be spec.tic aud cannot Le priorl
Note [Tthe date inaerted in this block docs 20t
dorument’s effective date on the

(optional)
00 days Liter filing ) ¥
tory fiing requiTeInons, thiy date wi

3 dnte of £l o mors tha
neet the applicable slei
Department of State's recosds.

1£ the record specifies

] a deiayed effective date, but
by The 90th day aft

not an effective tim
or the record is fited.

g, at 12:01 am. 00 the earlier of:

NMARCH 27

2019

e e e e

—_——
)
> %_lo_”\%ﬁﬂ_{_rgﬁl____.. T
ignalure ot 8 membcr or eathorzed rcp:u:on;mlvu of n mezaber

NURA TOUFIC BARAT

Type of printed nnie ofmgaee

CPape3ofd
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