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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 5, 2013

JASON GRIMES

F3 HEALTH AND WELLNESS
2503 LAKE BALDWIN LANE
WINTER GARDEN, FL 32787

SUBJECT: F3 HEALTH AND WELLNESS, INC.
Ref. Number: N13000_006567

We have received your document for F3 HEALTH AND WELLNESS, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The signature of a preS|dent director or other officer adopting the amendments is
requured

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 conceming the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Letter Number; 613A00025772

www.sunbiz.org
DNivicion of Cornoratione - PO ROY BR27 -Mallahaccen Flamda 39214



e T COVER LETTER

T0O: Amendment Section
Division of Comporations

NAME OF CORPORATION: F3 Health and Wellness
DOCUMENT NUMBER: N13000006567

The enclosed Articles of Amendmentand fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jason Grimes

Name of Contact Person

F3 Health and Wellness

Firmv Company
2503 Lake Baldwin Lane
Address
Winter Garden, Fl 32787
City/ State and Zip Code

f3healthandwellness@gmail.com
E-mail address: (to be used for future anmual report notification)

For further information concerning this matter, pleasc call:

Jason Grimes at (407 y923-2492

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of Stale:

[ $35 Filing Fee [z1$43.75 Filing Fec &  [J$43.75 Filing Fee &  [J$52.50 Filing Fce
Certificate of Status Certified Copy Certificatc 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

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



COVER LETTER

T0: Amendment Section
Division of Corporations

NAME OF CORPORATION: %’3 //fa//é di?C/ M//A’C’SS

DOCUMENT NUMBER: A/ 3000006567

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

Please return all correspendence concerning this matter to the following:

e
(/O\. S50 Cn'me. S

(Name of Contact Person)

F3 Mool ond We loess

(Firm/ Company)

/72 %’”7 Shee 7=

' {Address)

Winker Corcern F/ 34787

(City/ State and Zip Code}

/%’roéq Strena b @ aold. Lo

E-mail address: (to be-ised for future annual report notification}

For further information concerning this matter, please call:

— C
Jason rime S w o7 _ 973 - 3Y9z
(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:

0 $35 Filing Fee  [s1$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$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



COVERLETTER

TO: Amendment Section
Division of Corporations

F3 Heailth and Wellness
NAME OF CORPORATION:

N13000006567
DOCUMENT NUMBER:

The enclosed Artic/gs of Amendment and fee are submined for filing,

Please retarn all correspondence conceming this maiter to the following:

Jason Grimes

(Name of Contact Person)

3 Health and Wellness

(Firm/ Company)
173 Mary Street
(Address)
Winter Garden, FI 32787
(City/ State and Zip Code)

aerobastrength@aol.com

E-mail address: (to be used for future annual report notificaiion])

For further information concerning this matter, please call:

Jason Grimes t (407 , 923-2492
a

(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:

[J $35 Filing Fee  [E1$43.75 Filing Fee & £3543.75 Filing Fee &  [J$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, F1, 32314 2661 Executive Center Circle

Tallahassee, FLL 32301




Articles of Amendment o I
to AR
Articles of fncorporation Simay
of 13 :‘:*Jk’r i ‘;'JH {' 3»:,
£
F3 Health and Wellness, inc. SECRETALY A o
Name of Corborat tly filed with the Fiorida Deptof § Tﬁif’.ﬁ?iﬁ‘ff‘ro"-b"TE
r ion a . A SSES T e
{Name of Gorporation as currently filed with the Florida Dept. of State) 2N <L, FLORIDA

N13000006567

(Document Number of Corporation {if known)

Fursuant 10 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. !famending name _enter the new name of ths corporation:
N/A The new

name must be distinguishable and contain the word "corporation™ 0f “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co."” may not be used in the name.

B. Enter new principal office address, if applicabis; N/A
{Principal offics addrass MUST BE ASTREET ADDRESS)

C. Enter new mailing address, [f applicabig: N/A
(Mailing aagdress MAY BE A POST GFFICE BOX)

D. if amending the regisiered agent and/or registersd office address in Florida, enter the name of {he

new reqistered agent and/or the new regigtered office address:
Name of New Ragistered Agent: N/A

(Florida strest addrass)
New Reqistersd Office Advirass.

, Florida
(City) (Zip Cods)

New Repgistered Agent’s Signature, if changing Registered Agent:

{ hereby accep! the appoinfment as registered agent. |am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page10f4




If amending the Officers and/or Directors, enter the title and name of each officer/diractor being removed and title, name, and
atidress of each Officer and/or Director being added:

(Attach additional shsets, il necgssary)

Please note the officer/director title by 1he first lellar of the office title.
P = Prosident, V= Vice President; T= Treasurer; §= Sscrelary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigl
Exacutive Officer; CFQ = Chist Financial Otficer. If an officor/director holds mors tharn one Litle, list the first letter of each office
held. President, Treasyrer, Director would be FTD.

Changes should be noted in ihe following manngr. Currently John Dog is listed as the PST and Mike Jones is fisted a5 tha V. There is
a changa, Mike Jonas leaves the corporation, Sally Smith is named tha V and . These should be noted as John Dpe, PT as a Change,
Mika Jones, V/ as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1) Change
Add

—__ _Remove

) Change

X

Add
Remove
3 Change

Add

Remove

4) Change

Add

Remove

5 Change
Add

Remove

& Change

Add

Remove

Pr John Doe

Y Mike Jongs

sV Sally Smith

Title Name Address

vP CLINT JOHNSON 2503 Lake Baldwin Lane
Orlando, Fl 32801

VP RUTH CHAMBERS 901 Indiana St

Orlando, Fl 32805

Page 2 of 4




E. {f amending or adding additional Articles, anter changs(s) here:

(attach additional shesls, il nacessary).  (Ba speciiic)

NIA

Page 3of 4
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The date of sach amendment(s) adoption:
date this document was signed.

Effective date if applicable: N/A

NOVEMBER 18, 2013 , if other than the

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

11/18/13

Dated yd -

Signature
airman or vice chairman of the board, president or other officer-if directors
t been selected, by an incorporator — if in the hands of a receiver, trustee, or
ather caurt appointed fiduciary by that fiduciary)}

JASON GRIMES
(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)

Pagedof 4




