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COVER LETTER
T Registration Section

Division of Corporations

SMAC MARTIAL ARTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for Sling

Please return ail correspondence concerning ihis matter so the fsllowing

SHUBTN, DANIIL

Name of Person

SMAC MARTIAL ARTS LLC

FimuCompany

19900 E COUNTY CLUB DR APT 100!

Addrzss

AVENTURA, FL 32180

City/Suate ané Zip Code
SMACLLC2022@GMAIL COM

E-meaid adeiress: (w0 be nsed for future anncal report notification
¥

Far further information concerning this matier, please call:

SHURIN, DANHL 302 JRT-T161
ai( 1

Name of Person Arez Code Daytime Telephons Number

Enclosed is a check for the tollowing amount

= $25.00 Filing Fee CC $30.00 Filing Fee & T $35.00 Filing Fee &

O $60.060 Filing Fee,
Certrficate of Status Certitied Copy

Certificate of Status &
Centified Copy
(adcitional copv 1s enclosed)

{aditional copy 15 enciosed)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street, Suite 810
Tallghassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

SMAL MARTIAL ARTS L O

(Name of the Limited Linbility Companvy as it ngw appears on gur records.)
(A rionda Linmted Liutility Company)

. . . .. oy eye . 401,36
The Articles of Organization for this Limired Liability Company were ftied on 051012024

and assigned
. p Nt in &
Florida document number (24000204354

This amendment is submitted to amend the iollowing:

A, If amending name, enter the new nasne of the limited linbility company here:

SMAC MINED MARTIAL ARTS LLC

Ths= n=w name must be distinguishable and contain the words “Limited Liability Company,” the designetion “LLC™ or the abbreviation “L.L.C
g ) g

Enter new principat offices address, it applicable:

(Principal pffice address MUST BE A STREET ADDRESS)

3 -3
.1 =
. . - 2
Enter new mailing address, if applicable: ol
; ; . - - — -
(Maiting address MAY BE 4 POST OFFICE BOX; il S
12 S
K] 1
=) L ] l
R. 1f amending the registercd agent and/or registered office address on our records, enter the name of the ngw reg@ered
agent and/or the new registered ofTice address here: .
™o
Name of New Registered Agent:
New Reaistered Otfice Address:
Eater Fiorida sireci adaress
. Florida
Cin 2 Conde

New Hegistered Agent’s Signature, if changing Registeced Ageat:

[ hereby ancept the appointment as ragistered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative (o the proper and complete performance of my duties. and [ am _familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thiy document is

being filed to merely reflect a change in the regisiered office address. I hereby consirm that the timired linbiliny
company has been nosified inseriting af this change.

If Changing Registered Agrat, Sigrature of New Hegistered Ayent




If amending Authurized Person(s) autharized to manage, enter the title. name, and address of each person being added
or removed from our recyrds;

MGR = Muanager
AMHAR = Authorized Member

Title Nanre Address Type of Action
AMBR SHUBRINA, LILBOV 19G0C E COUNTY CLUHB DR APT 1001
= Add

AVENTURA, FL 12i80
IRemove

TChange

OAdd

ZRemove

“IChange

TAdd

TJRemove

T Changs

ZiAdd

TJRemove

TiChange

ij .-’\dd

CRemove

G Change

1Add

JRemove

“IChange




D, If amending any other information, enter changets) here: (trach additional sheets, if necessary)

E. Effective date, it other than the date of filing: (optionsal)
(11 qn effeciive Jale is listad, the date must be specific ad cunno be prior o date of tling or more than %0 days ater dling.; Pursuant o 5050207 (333
Note: Ifthe date inserted in this block docs not meet the applicabie stazwory filing requirements, this date will not be iisted as the
document’s effective date on the Department of State’s 1ccords.

[f the 1ecord specifies a delaved effective date, but not an effactive time, at 12:0] a.m. on ihe eaclier of () The 90th day after the
recard is filed.

8§26 2024

08-26
Dated R

Drncid] Sheabooe
Signatuze of 3 membar or sithorized repeesentative of & member

SHURDN, DANIIL

Tvped or printed name of gignee

Filing Fee: $25.00



