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' COVER LETTER

T Repistration Section
Division of Cerporations

. o Combatl Sporis Freeport 1LLC
SURBITECT:

Name of Limited Liabitiny Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please retrn all correspondence concerning this masier o the following:

Jonathan Taboada

Name of Person

ZenBusiness [NC

Finn/Company

336 E. College Ave Suite 30H

Address

Tullahassee. F1. 32301

Citvestite und Zip Code

fulfilment@ zenbusiness.com

E-mail address: (o be used for urure annwal report notsicaton)

For turther information concerning this matter, please call:

vra ZenBBusiness INC SH J93-6249
at | )

Name of Person Arca Code Daxtime Telephone Number

Lnclosed is o cheek for the tollowing amount:

B $25.00 Filing Fee 21 830.00 Filing Fee & —1855.00 Filing Fee & Z1360.00 Fiting Fee.
Centificate ol Status Certified Copy Certiticate of Status &
padditional copy is enclosed) Certilied Cop

fadditionad copy is enclosad)

Mailing Address:

Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Cerporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee. IF1. 32314 2415 N Monroe Street. Suite 810

Tallahassee. 11, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W,

WBOTT 10 K 534

Combat Sports Freeport 110

(Name of the Limited Liability Company as it now appears on our records.) .
{A Flonda Limned Liabihty Companyy

-
e |

\ |
vl e

lhe Articles of Organization for this Eimited Liability Company were filed on ~ 7277 09/12/2023 and assigned

[L23000424520

Florda document number

This amendment 1s submitted to amend the following:

A Ifamending name, enter the new name of the limited fiability_ company here:

Freedom Jiu ditsu Collectve 11O

The rew name must be distinguishable and contain the words “Limited Liability Compans.” the designation ~LLC™ on the abbresiation =1L

. D iy . C e Hiohway 20 boast 2
Fnter new principal offices address. i applicable: M1 Stae Highway 20 Fast -
. . ) rpy g g e Sreeport. FIL 32430-423

(Principal office address MUST BE ASTREET ADDRESS) Freeport. F1. 324394251
Walton County s
SOT State Highway 20 bast 2

Enter new mailing address, if applicable:
~

(Mailing address MAY BE A POST OFFICE BOX) Freeport. Bl 3243942581

Wiltan County LN

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

aeent and/or the new revistered office address here:

Name of New Reeistered Agent:

New Registered Ofliee Address:

Fater Floridea street adddress

. Florida
{ iy Zipt ke

New Repgistered Avent’s Signature, if changine Registered Agent:

Fherehy aceept the appointment as registered agem and agree o act in this capacine, 1 further agree 1o comply with
provisions of Gl statwes relative (o the proper and complete perforacoice of my duties, and Tam jamiliar with and
aceept the obligations of my poxition as regisicred agent as provided for in Chapter 6035, F.S2Or, i this document is
heing filed to merely reflect a change in the registered office address. hereby contirm thar twe Thndted Habilin

compeany by been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Avent




I amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person _being ad
or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action

“Tadd

“IRemove

“iChange

:j Add

CIRemove

—Change

:]r\l]d

ZIRemave

ZIChange

Lj Add

—_IRemove

CHChange

TJAdd

ClRemove

—iChange

Add

JRemove




D. If amending any other information, enter change(s) here: (Attach addivional shects, if necessary.)

. Effective date, if other than the date of filing: {optional)
tItan etfective date is listed. the date must be speeitic and cannot be prior w date of filing or more thaa 906 days atter filing.) Pursaant 10 6030207 (3)
Note: I1the date inserted in this block does not meet the applicable statutory filing requirements. 1this date will not be listed as the
document’s effective date on the Department of State's records,

IT the record specities a delayved eftective date. but not an effective tme, at 12:010 am. on the carlier oft (hy - The 90th das stier the

recond s tiled.

(/27 2023
Dated

s/ enneth Angeling

Stgnature of o member or authorized representative of a meinber

Kenneth Angelinic Member

Typed or printed name of signee



