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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2021

PETER CRUZ
155 SEBASTIAN BLVD
SEBASTIAN, FL 32958

SUBJECT: SEBASTIAN TAE KWON DO LLC
Ref. Number: L19000177379

We have received your document for SEBASTIAN TAE KWON DO LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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, piease call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 121A00017268

www.sunbiz.org
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. . COVER LETTER

TO: Reoistration Section
hivision of Corporations

CEpncTTad TIRE e 0o LtrTIEN TABRLET Confin
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for Hling.

Please return all correspondence concerning this matter to the following:

Pe<eo Caw 72—

Name of Person

CEbaccrmm ToE \Cod B Lo

FrmrCompany

~2
1¢  Setasteae BLUD =
Address :g:' | I
oo —
e — . — o - —
e SEee B _>),:-\§(( = |
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For further nformation concerning this matter. please call;
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P & at ¢ ) d q \ Lk C /\
Name ol Person Arca Code Daytime Telephone Number
Enclosed 1 a cheek forthe following amount:
N ’
{J $25.00 Filing Fece %S?U.O(l Filing Fee & A55.00 Filing Fee & i $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

tadditional copy s enclnedt Cerufied Copy
tadditional copy is cnclosed:

Mailing Address: Street Address:

Regtstration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallabassee, FiL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FIU 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SC:P;-M-’C;P\ i~ JE\E- Ywo Bo LLC
IName of the Litnited Linbility Company as it now appenrs on our records. )

A Tlorsda Cimited Liatnlity Campany)

and assigned

The Articles of Orgamzation for this Limiied Liabifity Company were {1led on 'S\a U‘“ q 2.G \C(
LigCacoin 214

Florida document number

This amendment 15 subnmutted to amend the following
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A. I amending name. gnter the pew name of the limited liability company here:
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B. If amending the registered agent and/or registered office address on our records, enter the namif e new
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acent and/or the new registered office address here:
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Enter Floridu streer address

Name of New Reaistered Agent:
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New Registered Office Address:

New Reoistered Avent’s Signature. if chaneing Registered Agent
[ hereby accept the appoiniment as registered agent and agree (o act in this capacin. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflecr a change in the registered-office address. § herebv confirm that the limited liabiliny

[ f
compuny has been notified in writing of this change

1f Changing Repistered Avent. Sienature of New Registered Acent




If amendine Authorized Person(s) authorized to manage. enter the titie. name. snd address of each person _being added

or rcmn\'cd‘r'mm our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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D. If amending any other information. enter change{sy bere: tituch additional sheeis. i ne

{optional)

- ra .
E. Effcctive date. if other than the date of filing: ﬁ Ut~ { -}{ l G} (
ate filag ¢ mece than 90 dans atier Shngy Pursaant o 603 0207 {3 by

(H an eifectve date is listed. the date miust be speerfic and caniot be ey 10
applicable statatony Ming requstenents. tis date will not be listed as e

Note: I the date inseried 1 this block does not meet the
document’s effecuve date on the Department ol States recorde.
aam.on the carher of (hy The 9ty dany aften the

IT the record specifies a delaved effective date. bui not an effecve tme. at 12:01

record 1 filed.
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Puped or punted naroe of signee
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Filing Fee: §25.00



