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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2020
BRANDON EADY
1905 GREGORY DR
TAMPA, FL 33613

SUBJECT: VIGILANT MMA LLC
Ref. Number: L19000015954

We have received your document for VIGILANT MMA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 120A00002276

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJFCT: W\g‘\\o\w\r MM/{' L,[/(/

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

W cam don )N,ﬁc‘i by

ame of Person ~

Nigdant M L LC

Firm/Company

\O\OB 6"((«30(“'\ éf‘\\mi

Addrcss"

Tompe, YL 3065

City/State and Zip Code

8\5 g\ﬁ\\\’(f@\ (dww{c\ oM

E-mail address: (1o be used for future annual report notification)

For further information concerming this matter, please call:

Braodor Vo€ Coh (8D, 67 444q

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

£) $25 Filing Fee

INHSIR (2/14)

Area Code & Dayuime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassce, FI. 32303

L) $35 Filing Fee & Certified Copy



' TERED AGENT OR BOTH FOR
STATEME] AN F REGISTERED OFFICE OR REGIS
STATEMENT OF CHANGE O LIMITED LIABILITY COMPANY
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1. Name of the limited liability company; \\\(ﬁ:\\f&‘(\\" /\i\MA/ )_J_,C/
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Principal oftice address of limited Liability company: Mailing address of!irnn;;l‘ i(l)a:i;l-l;é’c_o:g:;)
(Note: MUST BE STREET ADDRESS) {Note: MAY RE PO : RO,

Yam\m,ﬂ/ THAS To\m?“\_)g:’\/ 55613

\2/3Y\G L\AOO DO\ T, 94T

3 Date of filing/registration in Florida 4. Document number
5. (a) 6\'6_?‘\&(\ T W O\\\O 81‘.

Registered Agent and Registered Office shown on the reconds of the Florida Dept. of State:

SN Dk Limb VU

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS) F:
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Enter name of NEAY Repisteresd Apent andl?)lr NEW Repistered OfMice addresy: m
\AOS Gy oy Arive

NEW Repistered Office Address:
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t the limited liability company is not organized under the laws of the State

change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited Hability company, il is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabili

. i by ( - the himi Ly company or as otherwise provided in
the anticles of organization or the operating agreement of the limited liability company,
Yy .

= - i ‘ rv ‘.I [o g'-
Srgnature of & member or authorired representative of a member Prinied or typed name of signee

of Flonda, it is hereby confirmed that after the

! hereby accept the appoiniment as registered agent and agree tg act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the pr. f

er and complele performance of my duties, and I am Jamiliar with and accept
the obligations of my positiop as registercy agent as provided for in Chapter 605, F.§ if thi, 4

' i 3 O, 1if this document is being filed
o merelfrreflectnchange if the istered office address, I hereby confirm that the limit, z
%ﬂ‘l'f”” ,}.‘{ thixchnge.
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ed liability company has been
=

Signature of Registered Agent /'(//
/

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)



