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COVER LETTER

TO: Amendment Secuon
Division of Corporations

Shotokan Karate Cenier, Inc.
NAME OF CORPORATION:

NI1ZGOBOT1033
DOCUMENT NUMBER:

The enclosed Arricles of Amendnient and tee are submitted for tthng,
Please return all correspondence concerning this maiter o the following:

Jeffrev Lynne. Esq.

(Name of Contaci Person)

Beighlev, Myrick, Udell & Lynne. AL

(Firm/ Companyi

2385 Exceutive Center Drive, Swite 230

{Address)

Boca Raton, Florida 33431

(Cityd ssare and Zip Code)

JLvnnegnbmulaw .com

E-mail address: (to be used for future annual repori notification)
For turther information concerning this maiter, please calk:

Jeftrev Lvone. Esquire (361} 349-9036

al

{(Name of Contact Persony tArea Codey  (Davume Telephone Number)

Enclosed is a cheek for the following mmount made pavable 1 the Florida Depariment of State:

Os52.50 Filing Fee
Ceruficate of Status
Cernfied Copy
{Addittonal Copy is

Enclosed)

$33 Filing Fee  OS$43.75 Filing Fee & O$420.75 Filing Fee &
Certifiente o Staws Certitied Copy
{Additional copy s
enctoxed)

Mailing Address

olang Address Street Address

Aamendment Section
Divigion of Corporations
PO Box 6327
Talahassce, FL 32314

Amendment Seetion

Division ol Corporations
Chifton Building

2661 Executive Center Chrele
Tallahassee, FI1, 32301




Articles of Amendment
10
Articles ol Incorparation
of

Shotokun Karate Center, Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)

NIIOOOT 033

1Document Number of Corparation (if known)

Pursuant to the provizions of section 6171006, Florida Statuies, this Florida Nor For Profit Corporation adopts the following
amendmentis) e its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The new

name must be disiinguishable and contain the word “corporation” or “incorporaicd ™ or the abbreviaiion “Corge " gr "l
TP g - =y
Conmipuany " or “Co." may not be gsed in the name. S
EREDNN o
B. Enter new principal office address, if applicable: by = M
{Principal office address MUST BEZ A STREET ADDRISS) ' a ~—
T
= O
AR
C. Enter new mailing address, il applicable: O

(Mailing address MAY BIZ A POST OFFICE BOX)

D. famending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name o New Regisiered Apent:

2385 Executive Center Divive, Suite 250

tFlavida stroct addieed
Now Registered Office Address:

ad
~

Boca Raton L 33an
. Florida

1City) (7ip Codej

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aecept the uppeinmient as regisiered agent. Dam familicr with and accept the obligations of the pesition,

Signature of New Registered Agent, it changing

Page l of $




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Birector being added:

(Atech additional sheets, o necessary)

Please note the officeridivectar title bv the fivst letter of the office titie:

P = Prevident: V= Fiee Prevident: T= Treaswrer: 8= Sceveron: D= Divector: TR= Trustee: C = Chairman or Clerk, CEG = Chivt’
Fxecurive Officer: CFO = Chiof Financiad Officer. [P an officeridirector holds more than one title, list the fivse letter of each office
held. Presidens, Treasurer, Director would be PT1

Changes shaudd be noted in the pollonving menner. Cwovenilye Joha Doc iv fisted ax the PST and Mike Jones s listed as the Vo There i
¢ change, Mike Jones leaves the corporation, Sally Smith s named the Vand S These should e noted as dedm Doce, PUas a Chaage,

Aike dones. Vas Remove, and Salhy Smith, 81 as an dd.

laxample:

X Change PT John Doy
X Remove v Mike Jones
N Add SV Sally Smith
Type of Activn Tile Name Addiess

(Cheek One)y

N - )] Jefirey Lyvane 2383 BExceutive Center [Drive
I} Change c -

Suite 250
Add

Hoca Raton, Flornda 33431
Remaove

2y Change

Add

Remove

R Change

Add

Remove

4 Change

Add

Remove

Y Change

Add

Remove

) Chunge

Add

Remove
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.

E. If amending or addine additional Articles, enter change(s) here:
(wrrach additional shecrs, i pecessary). (Be specifics
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The date of each amendment(s) adoption: it other than the

date this document was sined.

June 20, 2017
Effective date if applicable:

fre more than 90 davs atier amendment tile date)

Note: I the date inserted inthis block docs not meet the applicable statutory tiling requirements, this date will not be hswed as the
docament’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHFECK ONE)

O The amendment(s) wasfwere adopted by the members and the number o voles east tor the amendmentts)
wasfwere sullicient for approval,

E There are 2o members or members entitled o vowe on the amendmeni(2). The amendment(s) was/were
adopied by the board of dircctors,

Duted (p/@d ’7\ ¢ \[7
L l( l

Si 'n.mlu l g :
B <. chairman Ul : chairman of the board, president or uther ofticer-i directors

lm\ 101 hc n ]u o, by an incorporator — it in the hands of a receiver. trustee, or
other court uppointed Tiduciary by that fiduciary)

TJetboo Lynne

LFvped of printed name ol persan signing s

Directr and Bodisterens ﬁ@QML

{Title off er\M signing)
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