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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2021

LUIS GAMEZ
10681 SW 156 PL
#405

MIAMI, FL 33196

SUBJECT: DEFENDU GOJU-RYU, LLC
Ref. Number: L20000175112

We have received your document for DEFENDU GOJU-RYU, 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 attached form must be completed in order to file the document.

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

PAGE 3 MISSING WITH MEMBERS' SIGNATURE.
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 || Supervisor Letter Number: 921A00000748

www.sunbiz.org
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- COVERLFTTER

TO: Registration Section
Division of Corporations

Petendu Goju My, 11.0 '
SURIECT

Name of banuted Liabnfny Conpany

The enclosed Anticles of Asendment and tee(s) are sithonutted for ikine.

Ploane renun pll eonegpendener coneerning e manter o the Sllowme

Laas £, Game.

Nange ot Persan

Velnnda Soju-ttyn, 0.0

FimyCompany

15681 W 156 Piace i 405

Addrese

M, il 2SS

Cuy Saate and Zip Code

protessorpame-(@gaail.com

Tl addiess nobe nsed for futiie anoual ieport notfication?

For finrher informanion eoncermng thes naer pf

e eall

fans C. Caaners 186 8539840
at | )
Nane of Petson Area Codde Daviime Telephone Numbes

Broclosed ivoa check Tor e todiow e soonn

S{SJ_‘» () Filmg Fee LS 0u Filing Fee & 183500 Frling Fee & _1 500,00 Filing Fee.
Certificate of Status Cettified Copy Cetifieate of Status &
Lrchilmenal copy i~ encloned) Certitied Copy

{addinnnal copy v enclosady

Mailing Address: Sirvet_Address:

Registration Scection Reaistration Section

Division of Corporations Division of Corporations

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

Tailahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION | - .
OF N

021 Frg 28 PH 1. 29

{(Name of the L.imited Liability Company as it now appears on our records.) .
(A Flonda Limaed TiabiTiy Companyy - = . o

e
= T -

The Articies of Organization for this Limited Liability Company were fited on and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distingaishable and contain the words <Limited Liability Company.” the designation “L1LC™ or the abbreviation =1, 1.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 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 Registered Apent:

New Registered Office Address:

Fer Florida street address

. Florida
ity Zip Coele

New Registered Apent’s Sipnature, if changing Registered Agent:

[hereby aceept the appointment as registered agent and agree to act in this capucite. 1 further agree to comply with the
provisions of all statures relative to the proper and complete performance of myv duties. and tam funiliar with and
accept the obligations of my position as registered agemt as provided for in Chapter 6013, F.S. Or. if this document is
being filed to merely reflect a change in the registered office uddress. [hereby confirm that the limited liability
cerpany fias been notified in writing of this change,

T Changing Registered Agent, Signature of New Registered Apent




If samending “\uthorized Personis) autherized to munage. enter the titte, nume, and address of euch pervan beipe added

o removed front our records:

MGR = Manager - s o
AMBR = Authorized Member T et
Titiv Suinw .-'&ddl'LZHZI FEB 22 PMum. 29 T of Action
MG Tuis & Garoes 10681 5W 156 Place / 405 Miatt; . 33196
L S LT -_\Z(-\(id

UlRemove

O Chanpe

TAdd

_Kenxve

(AChange

3 addd

CRemove

TiChange

L Add

CRemove

i hangs

Cadd

CiRemove

_M hanne
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_ Change




D. If amending any other information, enter change(s) here: (dwrach additional sheets. if-necessain)

2L S0 a9 s e
EYeT T S Lr: rr ]fj_ dﬂ
.
. . ; I_.-.
(optional)

E. Effective date, if other than the date of filing
(Ifan efective date s listed, the date must be specitic and cannot be prior to date of tiling or more thin 99 days atter filing.) Punuant o 605.0207 (3)(b)
Note; [fthe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the

N .
document’s effective date on the Department of State’s records
The S0th day afier the

1t the record specifies a delayed effective date, but not an cftective tine, at 12:00 a.m. on the earlier of: (b)

record is filed.

Dated ) % / _
authorized representative of o member

Stgnature of a munhu

L\LLS GAMEZ

Typed or printed name of signee

Filing Fee: $25.00



