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COVER LETTER

TO: Registration Section
, Division of Corporations

-

SUBIECT: PKSA SOACE ConsT e

Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitted for Oling.

Please return alb correspondence coneerning this maiter w the fotlowing:

Men Dy_ (epliy

Name ot Person

FirnvCompany

3555 S, Hepkns  Ave

Address !
Tiwsyille  Foe 3270
Cuv/State :md‘rZip Code

nfo A FXLMA _Com

E-mail address: {to be used tor lutkre 2nnuat report notification}

IFor turther information concerning this matter, please call:

Mum Co,p\w! w( 32y 2% - 290

Nikne of Persun Area Code Davtimwe Telephone Number

tinclosed is a check for the following amount:

2 52500 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & {0 $60.00 Filing Fee.
Cenificate of Status Curtitied Copy Certificate of Staius &
grddtitiunal cupy is enclosed) Cerufied Copy

taddinonal copy is enclosed}

Muiling Address: Street Address:

Registration Section Ruegistrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 310

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

o
ARTICLES OF ORGANIZATION Fli e
“ OF ILED

222NO0Y 21 PHp: g
PKSA Sfpf‘CL CJOAST e Coves, 0

- - — — v $ 2y ——
(Namve of the Limited Liability Company as it now appesrs on our records.) ORI ANY Ur ST
(A Flonda Limited Liabidity Company} TALLA’,{ASSEEJ FALTE
. . . N . B . . . - - s .
e Articles of Qrgamzation for this Limited Liability Company were filed on 1 ,'IS ’ 7L andt assigned
) ) i {

Florida document number & 22000 %2 789 Ha

This amendment is submited to amend the following:

A. It amending name, enter the new name of the limited lability company here:

EXCEL MARTIAL ARTS il

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

Enter new principal offices address. if applicable:

fPrincipal office adidress MUST BE A STREET ADDRESS)

Futer new mailing address, it applicable:

iMuiling address MAY BE A POST OFFICE BOY)

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

Name of New Rewistered Ageni:

New Registered Office Address:

Enter Florida stree! address

. Florida
Ciey 2 Cadder

New Registered Avent's Signature. if changing Ruegistered Agent:

{ hereby accept the appoiniment as registered agent and agree (o actin this eapacitv. | further agree w comply wiih the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiarwith and
aceept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docwment is
heing filed 1o mevely reflect a change in the registered office address. 1 hereby confirn that the limited liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




M amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

- MGR = Manager
AMBR = Authorized Member

g

Title Name Address Tvpe of Action

ClAadd

CJRemove

OChange

O add

OiRemove

JChange

Cadd

ORemove

O Change

ClAdd

ORemove

[CChange

DAdd

ClRenwve

CiChange

ClAdd

G Remove

IChange




D, If amending any other information, enter change(s) herer (ditach additional sheers, if necessary.)

1. Effective date, if other than the date of filing: {optional)
(17 an elfective date is listed. the date nust be specitic and cannot be prier o date of tiling ar more than 90 days after filing. ) Pursuant w 603.0207 {3)(b})
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Department of Staie's records.

I the record specifies a delayed effective date. but not an effective time. at 12:00 wm. on the carlier of: (5)  The 9th day after the

record is filed.

Dated ”' AR

UL,

s
Signatupf of 2 merfber or wfthorized representative of a member

Mendly Coply

Typed or printed mame of siynee

Filing Fee: $25.00



