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COVER LETTER

TO: Registration Section
Division of Corporations

SUNSET MARTIAL ARTS LILC
SUBRJECT:

Nume of Limited Liahilin Compuny

The enclosed Articles of Amendment and tee(s) are submitted for Hiling.

Pease return all correspondence conceming this matter o the tollowing:

Ciovanni Pestano

Name of Persen

BSSN Broward Comp

FirmfCampany

3614 N Himus Rd

Address

Sunnise. FIL 33351

Citv/State and Zip Code

gio. pestanogshssnusiy.com

F-mail seddress; (1o be usad tor Tuture annual report seelilication)
For further information concerning this matter. please call

Girovanni Pestano yid STR-AEG

HiR| }
Arey Code

Name of Person Dastime Felephone Number

Enclosed is a check for the following amount:

52500 Filing Fee O $30.00 Filing Fee &

Certificate ol Status

[ S55.00 Filing Fee &
Certified Copy

radditional copy s enclosed)

=3 560.00 Filing Fee,
Certificate of Status &
Ceetified Copy
taddional copn i enclosedt

Mailing Address:
Registration Section
Division ot Corporations
0. Box 6327
Tallahassee. FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallabassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNSET MARTIAL ARTS LLC

(Name of the Limited Linbility Company as iLnew appears on onr records,)
3 1y Compansy )

0573142024

and assigned

The Articles of Qreanization for this Limited Liability Company were filed on
24000248814

Florda document nomber

This amendment s submitted w amend the following:

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

The new name must be distinguishable and conain the words “Limited Liahitine Compans.”™ the designation “1L1C™

Enter new principal offices address, if applicable:
[

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POSNT 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:

Name of New Kegistered Agen:

New Regtstered Office Address;

Frrer Florfda sireet address

. Florida
tin Zipy Code

New Repgistered Agent's Sivnature, if changing Revistered Apent:

Fhereby aceept the appoiniment us registered agens and agree to wet in this capacine, 1 further agree (o comply with the
provisions of afl statutes refative 1o the proper and compleie perforntance of my duties, aned Tam familicr with and
accept the obligations of mv position as registercd agem as provided for in Chapier 603, F.5 Or, if this document is
heing filed 1o merely refloct a change in the registered office address, D hereby confirm that the timited Hability
compony s been notified inwriting of this change.

ITChanging Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, eonter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MELANESKO HOLDINGS LLC 240 FIRST STREET
m Add
356
CRemove

FORT MYERS. FL. US 33901
O Change

O add

ORemove

CChange

OaAdd

CIRemove

OChange

Ciadd

ORemove

CChange

OAdd

CIRemove

OChange

Oladd

ORemove

OChange




1), If amending any other information, enter change(s) here: Lditach additionad shects, if necessar)

E. Effective date, if other than the date of filing: (optionat)

(Hom effective date is listed, she date must be specitiv wnd cannat be prioe 1o dale o filing or mone than Y0 diss atior lng, ) Parsuant w 6030207 (3Kb}
Note: I the date inserted in this block does not meet the applicable statvtory filing requirements. this date will not be lisied as the

document’s etfective date on the Department of State’s records.

If the record specifies u delaved ellective date. but not an etfective time, w 12:07 aom, oncthe earlier of: (b) - The 90th day afier the
cecord is filed,

June 06 2004
Dated = .

Signature of u member or authorized representative ol o member

Timothy Bradley

Iyped or printed name of signee

Filing Fee: $25.00



