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o COVER LETTER !

TO:! Amendment Section
T e Division of Corporations

NAME OF CORPORATION: Fe d¢ratipn Leaaue o8 Martiel Briists
Tnternational Tne.,

DOCUMENT NUMBER: WOBOODO0 Z A5

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Edwa ol Laoka

{Name of Contact Person) ~ ~

Martial Arts Wordd Compeditinn Lﬁaguﬂ

(Firm/ Company) !

13473 Cumberland Dr.

(Address)
Larop, - 35775
SO " (City/ State and Zip Code)

For further information concerning this matter, please call:

Edward Gasia a( 797 ) ¥Ig- /900

(Name of Contact Person) {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount made payable to the Florida Department of State:

mSBS Filing Fee []$43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certifted Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations - Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2009

EDWARD GASKA
12473 CUMBERLAND DR
LARGO, FL 33773

S%BJECT: FEDERATION LEAGUE OF MARTIAL ARTISTS INTERNATIONAL,
INC.
Ref. Number: NO8000008365

We have received your document for FEDERATION LEAGUE OF MARTIAL
ARTISTS INTERNATIONAL, INC. and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The date of adoption of each amendment must be included in the document.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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) 245-6916.

Carol Mustain
Regulatory Specialist Il Letter Number: 609A00030312

Divicion of Cornoratinne - PO BROY 8327 -Tallahascsee Florida 232214



- ’ Articles of Amendment
to

Articles of Incorporation
of

F&d&ra}\on LE.CL_D\(/LE_ of Mar tial Artists Tnternati onal JInC
{Name of Cor_’goratlon as currently filed with the Florida Dept. of State).
N OBOOBDOL ™5

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Martial Arts World CDchJr|+loﬂ Leaou&& N ¢

The new name must be dzstmgmshable and contain the word * ‘corporation” or n?z,"orporatea‘ or the
abbreviation “Corp.” or “ Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: EO{. wa f‘d GC{ f/)Ki

(Principal office address MUST BE A STREET ADDRESS )
1347% @gmgz_ 2 @D

r.
= 9
\aran Fl ABF7Z 3
v ] =5 r ;
C. Enter new mailing address, if applicable: ' m < ":E o
(Mailing address MAY BE A POST OFFICE BOX) 3 = 3
e
S
g_’: )
D. If amending the registered agent and/or registered office address in F[orida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent: jfd WA ﬁ( GQ ) KCL
1ay73 Llumberland Or.
New Registered Office Address: (Florida street address)
L“rf\_’o } f i ' , Florida 5577 5
(City) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position.

ignature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

;T_!:!_[g Name Address_ Type of Action
Presudent Edward Baske 18473 Cumberland Y 5am
LO\Y"O\O ) [ 0 Remove
HhLT7] S
> SohnS. Gabriel O Add
Remove-,
VY D Kinard 12349 Shatton Rd-@ ada
Sering HHILE [ Remove
> a4/,0%

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Trcasure= Tim Yactean€t %316 Hanley Rd. Tamen . 55037
Secreary - Liz Vartrantc 9322 Jazy Lone Tompe, 7l 32614
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I

The ('is;te. of each amendmeni(s) adoption: q po— QA/_QC\.

. 'Efl:ei:tive date if applicable:

» (no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

l:l The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
* was/were sufficient for approval.

dT’heré are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated Q-X/“ﬂal

Signature Z;Z’&‘ ‘é £ %Cb’-l\—

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

EDwasd ool i

(Typed or printed name of person signing)

PT‘{' S (Q €r |
(Title of person signing)
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