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COVER LETTER
TO: Registration Section

Division of Corporations

WARRIOR AQUATIC CLUB LLC
SUBJECT:

Naune of Limited Ligbiliiy Company

The enclosed Articies of Amendment and fee(s) are submitted Tor filing

Please return all correspondence concerning this matier o the foltowing:

YAND MARTINEZ

Name of Person

Firm/Company

: [/pffiznk/

11000 SW 202TH DR APT 735

Address

AMIAMLFLORIDA 33189

CitysState and Zip Code
vamaxi@hotmail.eom

E-muail address: (to be used for tuture annual report notification)

For further infurnation concerning this matter, please call:

YAND MARTINEZ

o

305 300-1270
alf )

Namw of Person

Arca Code

Enclosed 15 a cheek for the folluwing amount:
= 52500 Filing Fee 03 $30.00 Filing Fee & 0] $55.00 Filing Fee &
Certified Copy

redditionz? copy s enclosaad)

Certificaie of Status

Muiling Address:
Registration Section
Division of Corporations

Street Address:

Registration Section

Daviime Telephone Number

) S60.00 Filing Fee.

Certiticate of Staius &
Certified (.'npy
tadditional copy is enchused)

Division of Corporations
P.O, Box 6327

Tallahassce, FIL 32314

The Centre of Talluhassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WARRIOR AQUATIC CLUB LLC

(Name of the Limited Liahility Company as it oow appears un our records,)
(A Florida Limted Liabitity Company)

. . L e . 2/17/2023 .

The Articles of Organization for this Limited Liability Company were filed on 0271772023 and assigned
. R

Florida document number 23000087188

This amendment is submitted to amend the following:

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

. -2
- =3
N/A w2 .-
The pew nane must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC” or the :!hhruvi;:lic!-n;”l_,l_.(.’."
- . . . . N/A '
Enter new principal offices address, if applicable: ’ Xe)
(Principal office address MUST BE ASTREET ADDRESS) =
LU R
l': = 2
o
. R TTI ) N/A
Enter new mailing address, if applicable:
{(Muailing address MAY BE 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:
Nume of New Regtstered Agent: YURIS CALDERON
. - SWOINDT T 75
New Reptstered Offiee Address: 11000 SW IDITH DR APT 75
Enter Florida sirect address
MEAMI Florida 33189

Ciry Zip Cendve
New Revistered Apent’s Sienature, il changing Registered Apent:

Fhereby aecept the appoiniment ay registered agent and agree to act in this capacitv. 1 frther agree o comply with the
provisions of alf stamtes relative o the proper and conglete performance of my duties. and [ am fomiliar with and
aceept the obligations of my position as registered agemt as provided for in Chaprer 605, F.5. Or, if this document is

being filed o mevelv veflect a change in the registered office address, T hereby confirm that the limited liahility
contprany fuis been novified in writing of this change.

Signature of New Registered Agent

r 1 -
If Cl’fgin;}ﬂ{cgisﬁn-d Agent,



e

¢

If 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

Title Name Address Type of Action
MGR YURIS CALDERON L1000 SW 202TH DR APT 75
Oadd

MIANIFLORIDA 33189
CRemove

& Change

MOGR SARA CECILIA NONCADA FTO00 SW 202TH DR APT 73
O Add

MIAMIFLORIDA 33189
ORemove

= Change

MOR YAND MARTINEZ 1EOOO SN 2027TH DR AT 73
D:\dd

MIAMI FLORIDA 33189
ORenvnve

= Change

OAdd ..

X0

1
Ol gymove

-1 v

hange
o=
o

o U

AL

1o

<4
‘

.

" OAdd

ORemove

OChange

O Add

ORemove

DOChange




. If amending any other information, enter change(s) here

(Antach additional sheets, if necessary.)
ARTICLES IV-CANGE NAME OF THE REGISTERED AGENT

ARTICLES V-CHANGE NANME AND ADDRESS OF THE PERSONS AUTHORIZED TO MANAGLE LLC

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

{optional})
document’s eftective date on the Department ot State’s records

(I an etfective date s hated. the date must be specific and cannot be prior e date of tiling or more than %0 days aller Oling.) Pursuant 10 6030207 (3
1 the date inserted in this block does not mecet the applicable statutory filing reguiremenis. this date will not be listed as the

I the record spevities o delaved etfective date, but notan effective time, 2t 12:01 a.m. on the carlier of: (b)
record is filed.

]llL 9(hh day after the
= -
= .
X APRIL 26TH 2023 1 ’
Dated o
( ﬂ/@ ﬁ/’m// =
"HL_I'I ture offfmember or outhorized representative of o membes f_.ﬂ:'».'. N
Do
T e
MGR
Typed or printed name of signee

Filing Fee: $25.00)



