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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Z)L.IN(]L!M!'S Karde DO Imf[)iﬂg OCr\-)C( INC

DOCUMENT NUMBER: = () OO0 | 2550

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

Please return all correspondence concerning this matter to the following:

Julio Feivindo Losa Menendes

Name of Contact Person

W it < Leanmineg O f
Firm/ Company
% D(:L?@_do'Riio S Soqe D
Address

ﬂoo& Coct \FL 33eq0

City/ Ste and Zip Code

Ohingu %ﬁ [&% @qéqhgo SO
~mal annual report notification)

For further information concerning this matter, please call:

Jutio Fernando Rosg Minendez w239 y_200 - 0333

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:

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2010

JULIO FERNANDO ROSA MENENDEZ
OKINAWA'S KARATE DO LEARNING CENTER
8 DEL PRADO BLVD,, S., SUITED

CAPE CORAL, FL 33990

SUBJECT: OKINAWA’S KARATE DO LEARNING CENTER ,"INCORPORATED"
Ref. Number: PO7000128036

We have received your document for OKINAWA'S KARATE DO LEARNING
CENTER ,"INCORPORATED" and your check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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) 245-6964.

Irene Albritton
Regulatory Specialist Ii Letter Number: 410A00022045
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Articles of Amendment
to
Articles of Incorporation
of

)‘_cg.\
Nameof Co tion as currently filed with tire Florida Dept. of § 'f?%
z R AN
POI000I2%034 .
{Document Number of Corporation (if known) A ‘8\.4-\"‘ %
\ | (\Qn
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the f'ollo ’?J} )
amendmeni(s) to its Articies of lncorporatlon %’9%\
U?- o8
A. )f amending name, enter the new name of the corporation: ‘T}\!‘ 7‘ 5
The new
name must be distinguishable and contain the word "corporation,” “campany, ” or “incorporated” or the

abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation
name must contain the word “chartered,” "professional association,” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable; % DEL—P(ADO BIVD S, Suide D
(Principal office address MUST BE 4 STREET ADDRESS ) 2 : I_ 36 q q O

C. Eter new matling address, if applicable; .
(MailingaddressMAY;mE_APOSTOFFICEBO& 3 DEL Prade B 9. Soide D

Cape Coal FL 33490

n! ;gglstercd agnt nnd!or thg n [_eglsg red offmg adds. .
Name of New Registered Agent: J UU ¥ ':C'(ﬁa ﬁd 0 P\ DSO M cne ﬁd ci

2 DEL Praba BIND S, Suite D

New Registered Office Address: (Florida street address)
CCMC Coral , Florida__ 23990
. (City) {Zip Code)
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If ; amenging the Ofﬁcgrs gndlor Dlrectogg, entgr the title and name of each oﬂicer[director being

(Attach addmona! sheets tf necessary)

Title ‘Name . Address Type of Action

O Add
0 Remove

8 Add
[J Remove

[] Add
[0 Remove

E. If nding or adding additional Articles, e hange(s) h
(artach additional sheets, if necessary).  (Be specific)

Lt ned O ooliect hoN e

Crol o ess.

F, Ifan amendmen rovid for n exch. reclassification, or cancellation of issued shares

gf not apphcabie md:cate N/A)
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v

' ;I‘l;e-date of each amendment(s) adoption: q ‘ 1O \ 201D
(date of adoption is required)

Effective date if applicable:

{(no more than 90 days after amendment file date)

L)

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was!were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by ‘”
(voting group) -

The amendment{s) was/were adopted by the board of directors without shareholder action and shareholder
"action was not required,

\ ﬁ’[‘he amendment{s) was/were adopted by the incorporators w1th0ut shareholder action and shareholder
action was not required.

Dated___ < ,/%39\9@1 @,

! 1[1/\
msige@@,%ﬁwuﬂﬁm or officers have not been
ed, by an incorporafor — 1#in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

JuLs 0 iq’rr\cmdo?daa\ Mf’\f\t‘”wde 2_

(Typed or printed name of person signing)

OonNey /?ﬂfﬁ mdﬂem‘i‘

(Title of person signing)

Signature
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