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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [allahassee, [lorida 32372

(850) 656-4724

DATE 07/13/2020
“WALK IN**

ENTITY NAME MIZU-RYU JU-JITSU LLC

DOCUMENT NUMBER

A

“PLEASE FILE THE ATTACHED AND RETHRN ™ L

=

XXXX Phiv Cpy 5 o
Certifod Cpy =

Certiffcate of Status L “'; __.;

VPLEASE OBTAMN THE FOLLOWING FOR THE ABDVE EXTTTY™*

feré‘f[ﬁéﬂ’ aﬁ; af Ante & Anendmente
Certifieate of Good Standing

“APOSTILE / NOTARAL CERTIFICATION**

COANTRY OF DESTIRATION.
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase call Tina at the above number 0[0/“ any ($sues or concerns, [ hank 8 50 much/




COVER LETTER

TO: Registration Section
Division of Curporuativny

Nizu-Ryu Ju-Jitse LLC
SUBJECT:

Name of Limited Liubility Compzny

The enclosed Articles of Amendment and fee(s) are submitied for Rling,

Please return all correspondence concerning this matier 1o the {oellowing:

Zenbusiness PHC

Name of Person

FirmyCompany

702 San Antonio 5t., 4th Floor

Address

Austin, TX 78701

Citv/State and Zip Code

fulfillment@zenbusiness.com

l-ma) address: (1o be used Tor future annual repart notification)
For further information concerning this matter. please call:
Shama Stepp S44 493-6249
at ( }

Namge of Person Arca Code Davtime Telephone Number

Enclosed 5 o check for the following amount;

= $25.00 Filing Fee 7 £30.00 Filing Fee & (1 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Sutus Certified Copy Certificate of Status &
(additional copy is enclosed} Cenified Copy

(additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION .
OF )
g aa
Mizu-Ryu Ju-ditsu LLC

(Nome of the Limited Liability Company as it now appears on our records.)
{A Tlorida Limuted Lisbilny Company)

63/24/2020

The Articles of Crganization for this Limited Liability Company were filed on and assigned

1.20000088280

Florida document number

This amendment is submitted to amend the following:

A, [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “"LLC" or the abbreviation L.L.C."

Enter new principal offices address, if applicable: 2173 NW 37th Avenue Coconut Creek, FL 33066

{Principal office uddress MUST BE A SNTREET ADDRESS)

Enter new mailing address, if applicable: 2175 NW 37th Avenue Coconut Creek, FL 33066

(Muailing address MAY BEE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Registered Otltce Address:

Enter Florida sireet address

. Florida
Citv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointinent as registered agent and agree 10 act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and compleie 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 mervely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from_our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cladd

TRemove

OChange

D Add

ORemove

OChange

OAdd

ORemove

CiChunge

OAdd

CORemove

CiChange

OAdd

TiRemove

OChange

Dr\dd

ORemwove

OChange




D. If amending any other information., enter change(s) here: (Auach additional shects, if necessary)

E. Effective date, if other than the date of filing: (optional)
{ITan effective date is listed. the date st be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursvant 1o 605.0207 {3)(b)
Note: the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, a1 12:01 a.m. on the earlier of: {b} The 90th day after the
record 1s fited.

O7/08 2020
Dated .

/st Ginger Renee Dunn

Signature oi' s member or authorized representative of o member

Ginger Renee Dunn

Typed or printed name of signee

Filing Fee: $25.00



