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COVER LETTER ; (((H24000Q49069 3)))

TO: Registration Section
Division of Corporations

sungecr: . AMERICAN:-MARTIAL ARTS ACADEMY LILC

Name of Limited Lisbdity Company

"

The enclased Arieles of Anwendment and feets) are submited for filing.

Please return all correspondence coneerning this malier 1o the Bliowing:

LOVIETTE DOBSON

Name af Person

FirmdCompany

FZ330 5TATE HWY 249 4220

Address

HOUSTON TN 77064

Cityestate and Zip Code
EFILE1233@INCFILE.COM

E-mail addrese: (o be sad Torfomre anmiml epart nonlicalmn)

For further inforimauen concerning tus maiser, please call;

LOVETTE DOBSON

SRRI623153
utf )
Namie of Person Areir Cuode Daviime Telephone Number
Enclosed is a check for the ollowing smount:
| 53300 Fling Fee T3 S30.00 Filing Fee & 21 S55.00 Filing Fee & 3 Sn0.00 Filing Fee,

Certificate of Status Certitied Copy Certilicate of Status &
Curtified Copy
(additional cupy i encloned)

l-\ddi:in‘n.ﬂ cupy i L‘nrithl.‘d)

Mailing Address:
Registration Section
Drivision of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sireet, Suite 10
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT (((H24000049069 3)})
TO

ARTICLES OF QORGANIZATION
OF

AMERICAN MARTIAL ARTS ACADEMY LLC

UCsume of the Limited Liability Company as it nos appears on eur records,)
tA Florida Limsted TabiTiey Company)

282024 97:34 36 CST |

08/09/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L23000374674

This amendment is submitted 1o amend the followmy:

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

The new name rust be distinguishable and contain the words “Lomited Liabilite Company,™ the designation “LLC ar the abbreviation L1 ¢

Enter new principal offices address. if applicable:

{Principal office address MIUST BE ASTREET ADDRIESS)

Enter new mailing address, il applicable:

(Mailing adidress MAY BE A POST QFFICE 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:

[ r~o

. . - PR =

New Revistered Oifice Address: T
Fnter Flovidi streed adedress _

=
-

™y T

(v H
1

./_:F’F!mh- .
v

T

Cutr

New Hepistered Agent’s Signature. if changing Kegistered Agend:

‘
{ herehy accepr the appoiniment as vegistered agent and agree (o act in this capacioe [ jurther (,;,;’f'f' & omplv with the
provisions of all statutes velative o the proper and complete peviormance of my duiies, and 7 ’H!df“h‘l&l with aered
acceprt the obligations of mv position as registered asent as provided for in Chaprer 603, F.S. OF) .'.r‘Hm docnens is
huing jiled ro merely reflect o chuange in the registercd office address. D horeby confivm thae the tiied fabitit
compuny has been notified in weriting of this change.

If Chiapging Registered Apent, Stpnature of New Reyisiered Avent

(((HZ24000043069 3)))
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records: (((HZ24000048069 3)))

MGR = Munager
AMBR = Authorized Member

Titde Name Address Tyvpe of Action
AMBR Robert Dixon 9318 E Colonial Drive S add
Suite B17 MRemove

Orlando, FL 32817

CiChange

Ciadd

Diltemove

ClChange

Iadd

O Remove

i1 hange

1add

DiRenove

ClChange

ChAadd

L Remove

OChange

Cradd

CDIRemove

GChange

(((H24000049069 3)))
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(((H24000049069 3)))

. Effective date, if other than the date of filing:
T elevtive date is Jisted. the o

{optional)

e st e apeci (i and vanmot be orior 10 date of ¢ filing ur more thisn 90 daxs aner ling ) Furstrant 1o 6050207 13k
Note: ifthe dare inseried in shis bloek docs not meet the applicable statuiory fiking requirements. this date will not be sted as the
dacument’s effecsive dale on the Departinent of State’s reconds.

i ihe record specifics a deloyed effective date., but not an elfeciive dme. an {2:04 a1, on the

earlicr ol 1h) - The 90th dav afier ihe
record is fHed.

Maicd Febraury 05 2024
=
! /
/ ,x /3 i /f //,,
T /T Sigiiure of 4 memoer or ,mlhurl?ui' I':.rll\_ﬁt_-\i Wive ol senther 7T T T

Erik Gianini

Trped orpeined name of <igiec




