(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #}

[Jrickue  [Jwar

[] maL

{Business Entity Name)

(Docement Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

e R e

Sl

Cffice Use Only

;_L\QQ@\J__&LD 2%

HILKCERIATRLA

500400668005

R e e E S TN RIS L

- ~J

" L gunane J
-t ~3
P} foad
gl T -
- -0 | 1
<L e ——
Wi, — —
T O §
LA r
(X Taar 33:5 i ! I
STy
Mo & S
—-olt-—i e
— ;__’_. Lo ]

=4



COVER LETTER

T Registration Section
Division of Corporations

CORTEZ MARTIAL ARTS AND CONSULTANTS LLC
SUBJIECT:

Name of Limiwd Liability Company
The cuielosed Articles of Amendment and fee(s) are submined for tling.
Pivase return all correspondence concerming this matter w the Tollowing:

Angic Terrell

Name uf Peraon

FinnvCompany

13140 Lastwood TRL

Address

Brooksville, FE. 34604

Citv/State and Zip Cade
arjti 982 email com

E-mail address: (to be used for future anouaf repost notheation

For further informsion concerning this maner, please cail:

iusim Terrell

A52 2634886
e at { )
Namwe of Person Arca Code Daytime Telephune Number
Enclosed is a check for the following amouat;
m 53300 Filing Fee 1 S30.00 Fiting Fuee & L3 $33.00 Filimg Foe & L3 $60.00 Filing Fee,
Centtficate of Status Certificd Copy Centificate of Status &
{rtlditional copy is enclowd Certified Copy

Padditional copy s enclos o)

Mailing Address:
Kegistration Section
Division of Corporations
P.O. Box 6327
Tallihassec, FL 32314

Street Address:

Registration Scetion

Division of Corperations’

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2023

ANGIE TERRELL

15140 EASTWOOD TRL
BROOKSVILLE, FL 34604 US

SUBJECT: CORTEZ MARTIAL ARTS AND CONSULTANTS LLC
Ref. Number: L19000166425

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(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 guestions concerning the filing of your document, piease call
(850) 245-6050.

Vonterica S Williams

REGULATORY SPECIALIST I Letter Number: 223A00007425
T TN
RECEIVED *
APR 1 9 2073
¥ [

www.sunbiz.org



ARTICLES OF AMENI)M ENT
TO
ARTICLES OF ORGANIZATION
OF

TORTEZ MARTIAL ARTS ANMD CONSULTANTE LLC

[Nane of the Timited Liahility {Company as 5 il ngw appears on our records.)
(A Flonda Linuted Tiabiiny Company

- ST I - N7/312022
The Arncles of Organiztion for this Limited Liabiiny Company were fied on

T : GO0 166425
i docament anmber L1900G166423

it assigned

Phis amendment s submitted to amend the followiny

A. If amending name, enter the new name of the limiled liability company here
Pramal Siriking and B3 ELC

Thy mewe parge sy ke afstineghable ape' cenipin the worde = onige D Lbbiliy Cempras 7 rhe de

onptian 1O

ar the- sbhepes plag L L0
)/ g
imnter new principal offices address, it applicable: =ty 03
(Principal office address MUST BE A STRELT ADDRESS) o _ , o E;% A
e —
. W -
d:‘ = !
Fater new mailine address, if s ticuble: Iacs, X Cj
“ater new mailing address, if appiicable . "o = —
(Maiiing address MAY BE A POST OFFICE BOX)

-
.

LfEU
|
|

B i i

Hamending the registerad apent and/or regisiered office address on our records, enter the name of the new regisiered
1L .t Y H

agen? and/er the new registered oftice address bece

Name of New Reeistered Apent Angie Terreld
. S140 Fastwoud TR
1‘1]2_-}_’ RCQL\[ [L»Ll O”]LL’ J(‘.I‘Ch‘h'f 5140 Fastwoud TR i
Fuier Florida sireat address
. vl 4
Brook: \-l_]_-L--— Flovida © KR
T Zip Cande
New Revistered Agent's Signature, il changing Regisered Avent

{hereby accepn the appointment as registered agent and agree (o act in dis capaciiv. 1 fureher agree to comply with the
IO : T . 1.0

provisions of el stanites relaiive to the proper and complete performance of my dwtics, and [ am fumitiar with and
aveepi the ehiigations of myv posision ax regisiered azent us provided for in Chaprer 60315 Or.,

dreais documen: i
heing filed to merely reflecr a change in the cegistered sffice address, [ lhiereby confirm !/ru( the Fimited fability
company has beesw notified i weiting of this charge

{ hanging Re

ni Sienature of New Heghtered apent



. ' 4 )
If amending Authorized Person(s) authorized to manage, cnter the title, name. and address of each person_being added
or removed from our records:

MGE = Muanager
ANMBR = Authorized Member

Title Natne Address Tyvpe of Action
AMBR Justin Terrell V3180 Eaxtwood TREL Brooksville, FL 33064
. = Acdd

Remove

CIChange

::\(ll]

SRemove

CiChange

LlAdd

ClRemove

CiChange

D Add

CJRemove

_ Change

e I . _Add

CiRctnose

TChange

TiAdd

_Remove

c . ___ JtChange




E. Effective date. iy other than the date of filing: (optional)
(M an effective dae 1 listed. the dlate must be spectfic and cannal be prior to diw of filmg or more thin A0 davs afier filing,) Parsuant 1o 603 0207 (31b}
Note: 1fthe date inserted in this block dees not meel the applicable statutory filing reguirements. !hl‘\ date will ot he listed as the
docurent’s effectve date on the Department of State s records.

Wihe record specifies u delayed effeeuve date, but not an effective time. a1 12:01 a.m. on the _.zrln of: (h) The $th day after the
record is Hed.

Tanuary [6th 2023
Prated .

_ Ao
Siguettire of a n:n‘ ndPerd @ represeiiating of & member

P /
jﬂ) 5 7] o Co

Tvped or pranted name of signee

Filing Fev: $25.00



