PO50000 91036

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexue  [Jwar [] mai

{Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIS Al

300386258823

TR T BT 010

eI T
IS =2
'-‘Jt'.—-' [ =]
_— > "’“;
I
'__h__r_: = < S
Pt % = rv—
Foroo
S e VA
SN o
T"w{ @
O3 o
T ;—1-:.' -
et




COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJ EC'I‘:FLORU)A SPORTS MARTIAL ARTS ACADEMY INC,
Name of Corporation

DOCUMENT NUMBER; "03000097086

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

Please return all correspondence concerning this maiter 1o the following:

GARY S, SALZMAN, ESQ.
Name of Contact Person

GARGANESE, WEISS, D'AGRESTA & SALIMAN, P.AL

Firn/Company

LT N ORANGE AVENUE, SUITE 2000
Address

ORLANDO, FLORIDA 32801

City/State and Zip Code

gsalzman@orlandolaw.net

LE-mail address: (1o be used for future annual report notification)

For {urther information concerning this matter. please call:

Gary 5. Salzman, Esq. at (407 )425-9566

Namwe of Contact Person Arca Code & Dravtime Telephone Number

Enclosed is o $35.00 cheek made pavable to the Departiment of Stte,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporauions

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N, Monroe Street, Suie 810
Tallahassee, FL 32303

CRIELES (0471 3)



STATEMENT OF CHAN

GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502. 617, 0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the Stale of Florida.

1. The name of the corporation: FLORIDA SPORTS MARTIAL ARTS ACADEMY, INC.

2. The principal office addrcss;”s‘ 0ld Goldenrod Road, Ste. 6 & 7, Orlando, F1. 32822

3. The mailing address (if different):

4. Date of incorporation/quatification: 10/03/2010

Document number; P05000097086

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Gary §. Salzman, Esg.

301 E. Pine Street, Suite 1400

Orlando, FL 3280t
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6. The name and street address of the new registered agent (if changed) and /or registered officeze T wmmm

(if changed): == R

Gary S. Salzman, Esq. Ly zm 116
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111 N. QOrange Avenue, Suite 2000 = 2 =

P.O.Box NOT sccepuble I'I" ?-{ o

m =~

Orlando, FL 32801
The strect address of its re,

. glislcred office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized b

y resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in wriling of the change.
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Signature of an offtcer or du-ecmrly K nied of typed name and 1
I hereby accept the appointment as registered o
1 furthér agree 1o comply with the

ent and agree lo act in this capacity,
'pra\'isfon.v of all statuies relative to the proper asid cong;!ete performance

ry my duties, and I gt meiiiar with and accept the obligation of

document is being fited merely to n

corporation has béen noti f

: i of my position as registere
ct a change in the regiyi

) agent. Or, if this
éred office address,”] hereby confirm that the
: i) hange.
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Signature of Repistered Agent 7 Dae
If signing on behalf of an entity:

Typed or Printed Name

* ** FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ45 (04/13)




