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. ' COVER LETTER ‘

TO:  Registration Section
Division of Corporations #

sussecr: & L. 1. U.’ [90,(/,\/6—, K¢ /460(;#16- &/(mm’é ING.

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

;735610/-/ A BupEmakeX

{Name of Person)
LT ‘ G & 7& ING-
(Fi ompany)
2986 Wildd Pejose HIE
“(Address)
Delroa (., 32725
(City/State and Zip Code)

For further information concerning this matter, pleasc call:

Josept/ K DEmAKLe (P8 98~ S 174

/ (Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount: f
[ $25.00 Filing Fee [1$30.00 Filing Fee & 55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

LelHona ; 9.



FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 12, 2007

JOSEPH RADEMAKER

G.1.T.J. BOXING, KICKBOXING
2486 WILD PEPPER AVE
DELTONA, FL 32725

SUBJECT: G.I.T.J. BOXING, KICKBOXING, & KARATE ACADEMY, INC.
Ref. Number: PO7000042636

We have received your document for G.I.T.J. BOXING, KICKBOXING, &
KARATE ACADEMY, INC. and check(s) totaling $55.00. However, the enclosed
documt(an)t has not been filed and is being returned to you for the following
reason(s):

Articles of Correction must be filed within 30 days of the file date of the document

that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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) 245-6903.

Cheryl Coulliette
Document Specialist

Letter Number: 307A00044458

Mivician of Carnnrafinne - PO BOY 8297 " Tallabhacece Flaridag 39214
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _&. T, T. J. Bm.:% g,‘ggbu,‘% v Yovate, Tinc .

DOCUMENT NUMBER: % OT00004AL 3L

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

Please return all correspondence concerning this matter to the following:

h ey

(Name of Contact Person)

(Firm/ Company}

2386 Wild pepper Awve
@Addr ss’)

Deldona  FL 32135

(City/ State and Zip Code)

For further information concerning this matter, please call:

AY h de ¥ a( 3% ) Ys4 S\

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

Enclosed is a check for the following amount:

EZ@S Filing Fee [)$43.75 Filing Fee & [[1843.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified 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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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Articles of Amendment
to

Articles of Ineorporation
of

QL. T.3J. E)ay,-'r\q _Kicklooxmng + KQM;‘*E_ Fn<

(Name of corporation as currently fMttd with the Florida Dept. d'Pétate)

pO'T 00004 xy(, 36

Phea

T D
—— S s N\
{Document number of corporation (if known) N C_;j E P
R D S
Pursuant to the provisions of section 647.1006, Florida Statutes, this Florida Profit Corporation \?nﬁ';\ r:) . F:I:E'é
adopts the following amendment(s) to its Articles of Incorporation: B, Oe <«
-
e =N o,
M 3 . - m v o ¢ L
NEW CORPORATE NAME (if changing): .chﬁ 0 Lt
zh 22 ‘
i w0
T
(Must contain the werd "corporation,” "company,” or "incorporated” or the abbreviation "Corp.," "Inc.,” or "Co.") )

(A professional carporation must contain the word “chartered”, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Okicle Vil OFfcers and Dieretovs oF Cocp-

Ohar\cie. President o be jﬁSa&)\f\ R . Rademaker
C\'\o.nje, Viee pre,g. o be Viddie L. Hale.

(rdicle V QC{_:){S‘\'G(QJ Asent
(\J\afn%e_ Rﬁj. Aaen‘\' v YR o
See 14-{4a.c,£-.c,c1

nr\a.l:e.\/

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

(continued)



1

The date of each amendment(s) adoption: @J % v S+ | J 200 ?'

Effective date if applicable: SaMme

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

E/T-he amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[CJ The amendment(s) was/were approved by the sharcholders through voting groups. The
Sfollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s} was/were sufficient for approval by

(voting group)

[] The amnendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

(] The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signature X . : a9
(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

\Jickie L.. Hale

(Typed or printed name of person signing)

P(‘ba.: J,er\'i’

(Title of person signing)

FILING FEE: $35



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 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 FL, oL 1DA
in order to change iis registered office or registered agent, or both, in the State of Florida.

.

1. The name of the corporation: B J. N y Ad dInc.
. The principal office address: L9786 g

De[tra 32172%

o]

. The mailing address (if different):;

. Date of incorporation/qualification: Z}P r. 5, 0 F Document number: p(:)'TDCDOO'--Il Al 36

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State:

Viekie. L. Hale.
298¢ (Lo ldpefyl‘oav AV"&-
De [4ona, f‘l‘l— 327X

6. The name and street address of the new registered agent (if changed) and /or registered office

{if changed):
__J_-b_&ﬁah_g;&g[_gma_@_

24 86 w;lclne“ppa Ave,

(P.O. Box NOT acceplabld)

De [dera  FL 327248

The street address of its 're%istered office and the street address of the business office of its registered agent,
as changed will be identical.

[¥3)

i

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

- o~

sgnature ol an olficer ordir r rinted or iyped name and hille

{ hereby accept the appointment as registered agent und agree 10 act in this capacity,

I furthér agrée to comply with the [JI’OWSIOITS of all statutes relative to the proper ard comj)!ere performance

of my duties, and I am familiar with and accep! the obligation ofn‘}v position as registered agent. Or, if this
ocument is being file m.erefl{V to reflect a change in the registered office address, I hereby confirm that the

corporation has béen notified in writing of phis change.

Cl.uau&*’ L 100’?

Tgnature of Registered Agent) se & Pare)

If signing on behalf of an entity:

oseph R. Rade el
(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
CRIE04S (8/05)



