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COVER LETTER

TO: Amendment Section
[ivision of Corporations .

xamk oF corvoration: Ve |62 | igxﬁa_m¢&m_&c@&h_
DOCUMENT NUMBER: NIQORO002394d

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

Please retern all correspondence concerning this matter 1o the following:

//-\ da_Velez

{(Name of Contact Person)

\/e)ez Box]?j and Fi'+ne,6€» Cfu_b Ine.

{Firm/ Company)

Hadg NE 5_”3 Terrace _

{Address)

Ft. | avderdale Fi 3333:)

(Cil)‘/S[ille and Zip Code)

(lcjo«ve;}cz Fol5 @ C)ma_n'/. C o

E-mailaddress: (o be used for Muture arkual regfort notification]

For further information concerning this matter, please call:

Ada Velez w (154) 245-8415

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

LJ S35 Filing Fee  LJS$43.75 Filing Fee & [E£43.75 Filing Fee &  0$32.50 Filing Fee

Certiticate of Status Certifted Copy Ceruificate of Status
(Additional copy is Certiticd Copy
enclosed) {Additional Copy is

Enclosed)

plailing Address Street Address

Aamendment Section Amendment Seztion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tullahassee, FIL 32301



Articles of Amendment
[a
Articles of Incorparation

Velez Bowina ond Fitness Cjub, Tnc.

(Name of Corporationzs currently filed with the Flarida Dept, of State)

N 190000027394

{Docwment Number of Corporation (if knowa)

Pursuant ta the provisions of section 6 17,1006, Florida Siatutes. this Floridu Ner For Frofir Cerporation adopts the fallowing
The new

amendment(s) to its Articles of Incorporation:
or “incorporaied " or the abbreviation “Corp. " or Vlne”

A, I amending name, enter the new name of the corparation:
7

neme must be disiinguishable end coniain the word “corporation’
LA

“Company ™ or "Co. " may not be used in the name.

B. Enter new priacipal office address. if applicable:
(Principal aoffice address MUST BE ASTREET ADDRESY )

NIA

Enter new nuiling address, if applicable:
{(Muailing address MAY BE A POST QFFICE BOX)

C.

D. Humending the registered apent and/or registered office address in Flerida, enter the name of the

new registered agent and/or the new reaistered office address:
!

rFloridi sireel eddress)

Name of Noew Revistered Agen:

New Registered Office Addraxs:
. Florida
(City (Zip Code) S“g =
== o]
. . _— " ) . e &
New Resvistered Agent's Signature, if chaneing Registered Avent: -, £ TB
I hereby accepr the appoinimeni as regisicred agenr,  Lam famitior with and accept the obligations of the pus.'r@r;-_. R . oy,
. o £~ !""'n:—h
Crypm v
el ‘D Frtme
Ty o ¢ ;'?
.. _ - L o e R —— Lt
Signature of New Registored dgem, [ ehanging 7 ™ .
r'. N (2%
<o
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itamending the Officers and/or Directors, enter the title and name of cach officer/divector being removed and title, name. and

address of each Officer and/or Director being added:

fAwach additional sheets, i necessaryi

Please note the officer/direcior title by the first letter of the office title:
> = President; V= Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEO = Chief
fxecutive Officer: CFO = Chief Finunciel Qfficer. If an officer/director holds more than one dile. fist ihe first leiter of each uffice
held. President, Treasurer, Director wouid be FTD.

Changes should be noted in the follovwing manner. Curvenibe John Doe is listed as the PST and Mike Jones is listed oy the 17 There is
a change, Mike Jones leaves the corporation, Sailly Smith is wamed the V and S. These should be noted as Jolm Doe, PT as a C honge,

Mike Jones, V as Remove, and Sallv Smith, 51 as an Add

Example:

X Change
Remaove
Add

-

X

Tvpe of Action
(Check One)
) Change

Add

J/_ Remove

2y Change
_L Add
Remove
371 Chunge
o Add

Remove

4} Change
Add

[Remaove

3) Change
Add

Remove

-

¢y __ Change
Add

Remove

Pt John Doe

v Mike Jones
Y Sallv Smith
Titde Name

-

°

_Ada Velez

Address

_lsgﬂ_&&}loe Bivd.

f\“liamij FL 3313%

:}i‘-}_o_biE_ A TTerracé
Ft. Lauderdale £ 3333

Pawe 2 04




- 0

E. If amending or addine additional Articles, enter change(s) here:

(arcach additional sheeis, i necessaryy.  (Be specificy
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.

The date of each amendment{s} adoption: . if other than the

date this document was sianed.

Fffective date if applicable:

(no mare than 80 davs afier amendment file date)
pyd . '/

Note: 1f the date inserted in this block does not meer the applicable stututory filing requirements. this date witl not be listed as the
document’s effective date on the Department of Sta12’s records.

Adoption of Amendment(s) (CHECK ONFE)

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

M/Thcrc are ng members or memburs entitled 10 voie on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated june, 1292019

W

Signature

{13y the ch:lir&nl:y or vice chairman of the board. president or other officer-if directors
have not been selecied. by an incorporator - if in the hands ot 4 receiver, trustee. or
other court appoinied tiduciary by that fiduciary)

Acla. V&!&Z

(Tyvped or prinicd name of person sigring)

Tncor DOI"OJLOF /f)r'ec?!or’

{Tite ofperson signing)
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