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FLORIDA DEPARTMENT OF STATE

Division of Corporations
March 19, 2018

CHRISTOPHER J MALCH

ALTAMONTE AMERICAN KARATE ACADEMY, INC
1005 SUNSHINE LANE #1001

ALTAMONTE SPRINGS, FL 32714

SUBJECT: ALTAMONTE AMERICAN KARATE ACADEMY, INC.
Ref. Number: P97000055210

We have received your document for ALTAMONTE AMERICAN KARATE
ACADEMY, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

If the corporation is a PROFIT corporation it must be signed 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.

If the corporation is a NOT FOR PROFIT corporation it must be signed 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.

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) 245-6050.

Shelia H Young

Regulatory Specialist Il Letter Number: 218A00005513
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ___ ALTRMONTE AMLAICAN [ARATE RTADEMY INC.
DOCUMENT NUMBER: p470080 55210

The enclosed Articies of Amendmeny and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Chlspruet. T MALCH

Name of Contact Person
ALTAMoNTE  AMELA KMME ACAOEMY INC.
Firny Company
1005 SUNSIBNE LANE , #1001
Address
ALTAMONTZ StAmMes | FL 22114

City/ State and Zip Code

MMamonte Kerake € qmail. @m
E-mail address: (fo be used Tor Aure annual report notificafion)

For further information concerning this matter, please call:

W A‘ Mﬁi CFA’ at{ Lio T ) 23""'60’@

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed i8 a check for the following amount made payable to the Florida Department of State:

\x $35 Filing Fee [J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additionat copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
fo

Articles of Incorporation
of

Au'fmon mmw W HCA'DW INC.

P420000 5520

(Document Number of Corporation (if known)

its Articles of Incorporation:

The new
or “incorporated” or the abbreviation

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
|
|

name must be dm:'ngm':kable and contain the word “corporation,” “company,”
“Corp.,"” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the

word “chartered,” “professional assoclation, " or the abbreviation “P.A

W registerea oIicy

CHK!WHCﬁ T MAcA

-
.

10

(Florida street address)
. Florida

New Registered Qffice Address:
(City)

ot sbj FIstersd
tiw appomnnem as regmered agent Iam famdmr with and accept the obligations of the ppsition.

Ikerebyaccep

Signature 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)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S§= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change T Jobn Doe
X Remove v Mike Jones

X Add SV Sally Smith

Type of Action Title Name Address

{Check One)

1) ___ Change Jim KiNG 3 HDDINGTON Cr

Add Plofuk, FL J2NZ

x_ Remove
___Add Afotip, FL 32712
_K Remove

3) __ Change P CHISTOPHEL T MALOH [b20 Rock LAKE DR
X A ORANDY, FL 32805
__ Remove

4y _ Change
_Add
—_Remove

5} __ Change
_ Add
— Remove

6) ... Change —
— Add

Remove
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RERCHCIRE Of SGUNRE Ay I HICIEE EIS NI K6
(Attach additional sheets, if necessary).  (Be specific)

ARTICLE V@ QoD OF Dipscipes SHALL BE CHANGED From  THNEs KNG

{321 Shsonfeas Drave, FUrmmonre Sfrass, A 32T1Y 1o CHUTWHZR T MALH

1620 ROCK LAKE WIVE Ofuando FL 31805

SHARES 1FUeD TB M LG WELLTRANSFZ2AED CHRUSTOPHER T MHLEH oN

Thwiusty 1, 2003
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* The date of each amendment(s) adoption: J Aty |, 201 , if other than the
date this document was signed. '
Effective date if applicable: JANUBEY L 203

{no more than 90 days aﬁ'er amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

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 amendment(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.

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

et/ 5 .
-/ A

(By a director, presia'ent or other officer — if diréctors 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)

& (pLsrortis 3 MALH
{Typed or printed name of person signing)

== PResi DT
(Title of person signing)
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