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COVER LETTER
TO: Rezistreation Section

Division of Corporations

Elite Marial Ans LLC
SUBJECT:

MName of Limited Biabilits Company

The enclosed Articles of Amendment and leeisy are submitted for filing

Please reburn all correspondence concerming this natiet fo the following

Luis Anionio Rodrigues. MBR

Ninne of Parson

Elite Martial Srig LLC

FinndC ompauny

[812 Sca Qats St

Addroess

Tarpon Springs, Flonda 34684

Citv/State and Zip Code
arodngue o aol.com

Tl addioss, (1o by weed Tor jttae annual repotl palilicibon

For further information concerning this mater. please call:

Angela Lane

704 D42-1608
}
Name of Person

Aren Code

ald

Enclosed is a check for the following mmount:
= 52500 Filing Fee T3 83000 Filing Fee & Z1S35.00 Filing Fee &
Centificine of Status Cerutied Copy

Gadditonal cops s enelosed)

Mailing Address:
Registration Section

Street Address:
Division ot Corporations

Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee. FIL 32514

The Centre of Tallahassee

2415 N Monroe Street, Sunie 810

Tallahassee, FIL 32303

1o time Telephone Mumbe

7 so0.00 Filing Fee

ay o wd 92 ¢3S

Certihicate of Stns &
Cerulied Cops
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Elite Martial Ans LLC

(Name of the Limited Linhidity Company as it now sappears on our records, |
(A Tondu Tomted Ty Companyy

The Articles of Oreanization for this Limited Liabnline Company were filed on
~ . L2200036349

Florida document number *-22000360349H

OR/18/2022

This amendment is submitted o amend the following:

and assigned

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

Enter new principal offices address. if applicable:
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Enter new mailing address, if applicable: . F
(Maiting address MAY BE A POST OFFICE BOX)
agent and/or the new reeistered office address here:

Name of New Rewistered Agent:

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

Luis Anlonto Rodrigies,
New Resistered Office Addivss:

1812 Sea Oats S

oter B lontdor serect anddress
Tarpon Springs

Cine

. . 33689
Flovida -
New Resistered Agent’s Signature, if changine Revistered Aoent:

Z}Ipf el
P herehy aceepr the appoiniment as regisiered agent and agree o act in this capecine, | firther agree to comply with the

provisions of all starutes velative 1o he proper aind compleie performance of my duties. and 1 am familicr widy and
aecepn the obligations of my position as registered agenr as provided for in Chapter 603 1.8 Or i this dociment is
being filed oy merelv vefloct a change in the regisiered office address, T hereby confirm thar the timited liabiline
cennpany has been nosified inwriting of this chang,

Lo S ATORNG F\ZQDRJCJ\CJGZ—

If Changing Registered Agent, Signature of New Registered Apent




) M . .
or removed from our iecords

MGR = Manager

AMBR = Authorized Member

Title Name

I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

Tvpe of Action

ZlAdd
IRemove
Clamge
JAdd
“IRemove
IJChange
JAdd
JRemove
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IChange

ZlAdd
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IChanee

ZIAdd

ZRenmione
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D. If amending any other information, enter change(s) heve: clrach additonal shects if necessane)
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E. Effective date,if other than the date of filing:

{optional)

Ean ellective date s Tisted. the date must be speitic and cannot be prior to Jdate of $iling or mare than 90 din~ atier 1iling. ) Pursuant o 003 0207 13 b,
documient’s effective date on the Depannenn of Stme’s records.
record is filed.

ANote: [N he date inserted in this block does not meet the applicable statmory filing requirements, this date will not be listed as the

Dated ‘)ﬁ?_“—:ﬁm

e

I the record specifies adelay ed effective dote. but bot an effective time. at 12:01 . on the carlier oft (by - The b dis after the
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