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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2018

KRISTINA E. WILSON, ESQ.

SIMPLY LEGAL, LLP
1395 BRICKELL AVE., SUITE 120

MIAMI, FL 33131

SUBJECT: NINJA ACADEMY INCORPORATED
Ref. Number: N16000001860

We have received your document for NINJA ACADEMY INCORPORATED and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an

additional filing fee of $10.00 is due.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 918A00011658
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COVER LETTER

TO:  Amendment Section
Division of Corporations

Ninja Academy Incorporated
SUBIECT:

Name of Corporation

N16000001860
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kristina E. Wilson

Name of Contact Person

Simply Legal, LLP

Firm/Company
1395 Brickell Avenue, Suite 120 Attn: Legal Notices

Address
Miami, FL 33131

City/State and Zip Code
kristina@simplylegaigroup.com

i2-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Kristina E. Wilson 305 858-6208
at (

Name ol Contact Person Area Code & Davtime Telephone Number
X p

Enclosed is a $35.00 check made payable to the Deparunemt of Siate,

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. IF1. 32314 2661 Exccutive Center Circle
Tallahassce, FLL 32301

CRIES (031 2)



-

STATEMENT OF CHANGE OF R[il(.'iSTE'REl) OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 617.1508. Florida Staruies. this

. , o _ . — -Florida
statement of change is submitied for a corporation organized wider the laws of the State of

inorder 1o change its registered office or registered agent, or both, in the State of Floridu.

. . . Ninja Academy Incorporated
i. The name ot the corporation:

2000 NE 146 Street, North Miami, FL 33181

2. The principal office address:

i

. The mailing address (if different):

02/23/2016 N16000001860

4. Date of incorporation/qualification: PDocument number:

Ln

- The name and street address of the current registered agent and registered ottice on file with the
FFlorida Department of State: (If resigned. enter resigned)

Malka Livingston

2000 NE 146 Street

North Miami, FL 33181

6. The name and street address of the new registered agent {1f changed) and for registered oﬂ'lg._;.
(if changed): >

>
Simply Legal, LLP o=~

1395 Brickell Avenue, Suite 120 Attn: Legal Notices .

Far Box NiF acceplable ~

Miami, FL 33131

ECHNY LI 130 8182

(ENIE

The street address of its registered office and the street address of the business oftice of its registered agent.

as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

T Malka Livingston

NWITL' ol wy oflicer @lmmm Panted or Iyped name and tile
[ hereby accept the appointment as registered agent and agree to act in this CUpuciiy,
! further agree to comply with the provisions of all statutes refative 1o the proper and complei
performance (¥ v duties, and T am familiar with and aceept the oblication Q/ my position as registered
agent. Or, i ks document is being filed merely o reflect a change In the regisicred office addiess, 1
hereby confirm that the.carporation bas.beep notified in writing of this change.,

Signature of Registefed Agent e

_;"‘-‘
/«7/2 '// '
7 / Ty
[t signing an behalf of an entity:

V riNna & N JON

Typed or Printed Name

*EOFILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 1.0, BOX 6327, TALLAHASSEE. FIL 32314
CRIEOAS (037123



