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FLORIDA DEPARTMENT OF STATE P TG
Division of Corporations i ‘32:3«6 §
M % T
arch 29, 2016 %, e
: PO
CHRISTOPHER HERRERA . 4
DOWNTOWN SPORTFIT REHAB & TRAINING, INC.
3305 RICE STREET
MIAML, FL 33133 ,
SUBJECT: DOWNTOWN SPORTFIT REHAB & TRAINING, INC.
Ref. Number: P04000107806
We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being retumed to you for the
following reason(s): ,
The incorrect form was subrpitt ‘ pursuant to a Florida
Profit Corporation, section G?E/‘...Amount Due is $10.00. _
We are enclosing the'properﬁ::rm(s) with instructions for your convenience.
B i . D TR  S

—tme

It yowﬁ”aVe"ény ‘questions conceming the filing of your document, please call
{850) 245-6838. Ny

"~ Cheryl R McNair
Reguilatory Specialist i : Letter Number: 416A00006377
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TO: Amendment Section {}&
Division of Corporations’ ' //"

NAME OF CORPORATION; Dgwn‘\‘g&g S:;ng;ﬁ:\'_ Renal Tm\n\hj \ﬂt’- .
DOCUMENT NUMBER: O\0001\D 3-20Lo

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

Please return all correspondence concerning this matter o the following:

Crghopher Hecceco

Name of Contact Person

Domnm_sﬂ;\ﬁﬂcmbﬂﬂmﬁm&_\m.
Firm/ Company )

%30S Rice Street

Address

AN | FC 33133

" City/ State and Zip Code

: i ﬁ 2— O\
“ma] address: (10 be ug Eu: T %turc annuai report ncu!F:can:an;

For further information concerning this matter, please call:

Crneistooher Mercecan 2205 ) 3424368

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a check far the following amount made peyable to the Florida Department of State: -

Mﬁling Fee D$43.75 Filing Fee &  [J343.75 Filing Fee &  £3$52.50 Filing Fee
%0 € Certificate of Status Cenified Copy Certificate of Status
k ‘Gﬂ m‘:\c;* J\Q \ (Additional} copy is Centified Copy
\ enclosed) (Additionai Copy
is enclosed)
Mailing Address , Street Address
Amendment Section Amendment Section
Division of Corporstions Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment )
to ' L
Articles of Incorporation

=2 _‘faol
- w2
1—?(_5;

r?O\-\OOQJ_}_E_Q_LQ - %%

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) 1o
its Articles of Incorporation:

A, ndiag name, enter the ne ration:

ng . . . The new

rame musl. be distinguishable and comain the word “corporation, " “company,” or “incorporated” or the abbreviation
“Corp.," "Inc,"” or Co.," or the designation “Corp." "Inc.” or “Co™. A professional corporation name must contain the
word “chariered.” “professional association,” or the abbreviation “P.A."

B. Enter new principa} office address, if applicable; p'_?OO So E\chzmg B\Ud

(Principal office address MUST BE A STREET ADDRESS )
£1S A
MMy, €L 2333\
C. Esater new mailing address, if licable:
(Malling address MAY BE A POST QFFICE BOX) _AOO S, VJ\%G#M._B\AA

2\ A
M\ML cL ss\sL

D. M amending the registered agent and/or - istered oiﬁce add orida, enter the name of th
iste and/or th istered off

- Na ew Regi ! N‘ﬁ-

.

(Florida street address)

N isiere / ldress: , Florida
(City) (Zip Code}

!

¢ ent’ n hangi i Agent:
 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

WALl

Signarure of New Registered Agens, if changing

Page 1 of 4



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; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
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, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike lones
_X Add sv Sally Smith
Type of Action Title Name Address
{Check One)
1y _ Change
__Add
_____Remove
2) ___ Change
_____Add
__ Remove
3) __ Change
—_Add
Remove
4y __ Change
_____Add
. Remove
5) ____Change
____Add
__ Remove
6) _ Change
__Add
__ Remove

Page 2 of 4 .



E. If amending or adding additional Articles, enter change(s) here:
{(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an 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)

Page 3 of 4
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The date of each amendment(s) adoption: . ', if other than th
: , an the

date this document was signed.

EfTective date Jf applicable:

(no more than 90 days after amendment file date)

Note: i 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)

c 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. .

J The amendment(s) was/were approved by the shareholders through voting groups. The foﬂoﬁaing statement
must be separaiely provided for each voiing 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)

O The amendment(s) wasiwere adopted by the board of directors without shareholder action and shareholder
action was not required. '

{0 The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

(Bysa ripres or other offteer - if directors ar officers have not been
selectéd, by an indorporator — if in the hands of a receiver, trusige, or other coun

appointed fiduciary by that fiduciary)
Chnshopner  Mefcefe—

Dated L//j:—j’//é i 1_‘ - —— e ,-.,';...., |

(Typed or pﬁn'lcd name of person signing)

EED

"(Title of person signing)
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