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COVER LETTER
Ty Registration Section
Division of Corporations

OLYMPIAN TAEKWONDO ACADEMY OF CAPE CORAL. LLC
SUBJECT:

Nume ef Limited Lisbility Company

The enclosed Articles of Amendment and dee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the tollowing:

Kenneth James

Name ol Person

International Taekwondo Academy of Cape Coral, LLC

FimvCompany

326 SE 3157 TERRACE

Address

CAPE CORAL, FL 33304

Cita/site and Zip Code
alexrileycpa@gmail.com

E-mail addses: (o be used tor Tuture annual report notitication)

For lurther information concerning this matier. please call:

Alex Riiey, Esg 239

481-5051
at( )
Nane of Person Arei Conde Daxtinie Telephane Number
Enclosed is a cheek for the toliowing amount:
S2500 Filing Fee = S0 iling Fee & 3 $35.06 Filing Fee & 1 S60.00 Filing Fee.
Centiticate of Status Certified Copy Certificate o Statos &
taddinenal copy s enclosedy Clertitied Copy

fuddhivonal copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassce

Tallahassee. F1L 32314 2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OLYMPIAN TAEKWONDO ACADEMY OF CAPE CORAL, LLC

(Name of the Limited Liability Compans as i now appears on our records. )
1A Florida Limited Taability Company)

The Articles of Organtzation for this Limited Liability Company were filed on 12/02/2019

and assigned
Florida doctment number L19000294880

This wmendment is submitted o amend the following:

A. I amending name. enter the new name of the limited liability company here:

International Taekwondo Academy of Cape Coral, LLC

The new name must be distinguishable and contain the viords ~Limited Liability Company.”™ the designation ~L1LC™ or the ahbreviation =

L.
~ + - ‘; : i r\)
Enter new principal offices address, if applicable: i <

- — -

(Principal office address MUST BE A STREET ADDRESS) BLTARN- e

R =

i o it |

Enter new mailing address, if applicable: Rk FAR— LS
(Mailing address MAY BE A POST OFFICE BOX) ;_._—_’_;: —

B. Ifamending the registered agent and/or registered ofTice address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:

Fater Floricks street address

. Florida
Ciny Aipp Code

New Registered Avent™s Signature, if changing Resistered Agent:

Fherehv ueeepr the appointment as registered agent and agree (o act in this capacite. 1 firther agree to comply with the
provisions of afl stotuies relaiive o the proper and complete performance of ey dutios, and Tan familior w.th and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or i this docament is
heing fifed to merely reflect a change in the regisiered office address, hereby confirm thar the limited liabilite
company has heen netified inwriting of this change,

IT Changing Registered Agent, Signature of New Registered Agent




1T amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D Add

Clemove

CiChange

CiAadd

r':,]{cmm ¢
o

.

. s
-e:'.(‘h'.m‘gg
™ i

OChunge

Oadd

CRemove

LIChange

JAdd

CiRemove

CiChange

TiAdd

O Remonve

OChange




D. I ameading any other information. enter change(s) here: rdnach addivienal shects, if necessary. s
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{optional)

F. Effective date, if other than the date of filing:

(Fan etleetis e date is listed. the dote must be spect e and cannot be prioe ws date of tiliog ar more than A0 dans atier tiling.y Pursuant to 603,0207 {3)(h)
Note: Ifthe dote inserted in this Block docs not meet the applicable staitors 1iking regquizements, this date will not be listed as the
document’s eileetive date on the Department of state’s records,

[ the record specities a delayed eftective dine. bui not an eftective time, at 12:01 2.me on the eardicr ot (b) - The 90th day afier the
revord s filed.

January 3 2020

Dated

N {}\ Signafiire ol member or suthorized representative of a member

Kenneth James

Typed or printed name of signee

Fiting Fee: S25.00



