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850-817-8381 871072012 12:13:31 PM PAGE 1/001 Fax Server

September 10, 2012

FLORIDA DEPARTMENT OF STATE

XEY WEST ISLAND GYM INC. Drvision of Corporations

1119 WHITE STREET
KEY WEST, FL 33040

SUBJECT: KEY WEST ISLAND GYM INC.
REF: P06000120642

Wa received your elactronically transmitted document. However, tha
document has not bean flled. Please make the following corrections and
raefax the complete document, including the electronic filing cover sheet.

The date of adoption of each amandment must be included in the document.

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

Please return your document, along with a caopy 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.

Tracy L Lemieux FAX Aud. {: E12000222109
Regulatory Specialist II Letter Numbex: £12A00022761
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Aptieles of Amendment
o
Asticks of Bncorporetion
of

KEY WEST ISLAND GYM INC

P06000120542

(Document Number of Corportion {if known)

Puruant to the provixions of sscton 607. IM&.MSMMM-MCW sdopis the Foltowing smemdenaa(s) w
ou Articles of Tocospoeticn:

nooix omri be diciwguisheble and sonialn the word “corporotios,” "compemy,” or “corporried™ o the abbrevierion
“ "ire, " ar Co.," or e dusigeation “Corp,™ “fme,” or *Co". A profastionnl sorporetion mase st contoln tha
wand "chevtered " "profirrional assaciatian, " or the abdrevicrion P4

B, Raier sy orinslos offies dtress, (L atienbls 615 AMELIA ST
(Pricipel offies asivest MUET BE A STREFT ADDRESS ) KEY WEST FL 33040
615 AMELIA 8T
Key west, FL 33040

oy ceaterersd agnat andiet 1 Damlen McGarthV
. 615 AMELIA ST
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If amventing the Offtesrs and/er Direciors, satur the tite aod aame of exeh officer/dicector being resmved and titte, name, Apd
address of each Qfficer and’or Director belng sdded:

{AdEck odditiowal sheets, if pecexyary)

Please note the officeridirector title by the first letter of the office tite:

P o Presidens; V= Vice President; Te Treasurer; §= Secretory; Dm Dirseior: TR= Trustoe; C = Chatrman or Clarky CED = Chisf’
Evocurive Officer; CFO = Chiaf Finoneicl Qfficer. I an-officerdirecior holds more than one title, list the firs! ietter of each office
held, President, Treasurer, Direcior wonld be PTD.

Chenges should be roted in the following micnmer. Currvantly Join Dot it listed as the PST and Mike Jones is Jissed os the V. There is
a chonge, Mike Jares ltaves the corporation, Sally Smitk iy nomed the ¥ and S These shoyld be noted as Jokn Doe, PT os a Changr,
Mike Jonex, V as Remove, omd Sally Senith, 5V a5 en Add

Example:

X Change PY  lomiee

X Remove A Miks Jonss
X Add 8V SallySmith

i itk Npng Addrzgy
{Cheek One)

1} e Charge

43 Change

r—

Remove

5} o Change

Pago 2 of 4
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.

de of each amendment(s) adoption: Mm_a@a_

Effoctive date if applicoble:

(mo more than 90 doys after amendment file dote)

Adoption of Amendment(s) ECHECK QNE)

fu Tho smendment(s) was/wero adopied by the shareholders. The namber of votes cast for the amendmentis)
Ty the shareholders wasfwere sufficient fur spproval.

L1 7he amendmeni(s) wis/were spproved by the shareholders through voting groups. The faffowing siatement
mot be seporovely provided for each voting grovp srided 1o vete separately on 1he amendment(s):

*The number of votes cast fbr the amendment{s) washvere safficicrd for appreval

by -
(roting growp)

I} The amendmens(s) was/were adapied by the board of direstors without shareholder action and sharsholder
Fction st 1ot reduired.

[ The emendment(s) was’wers adopiad by the incorporaiars without shareholder action and sharchokler
actign was not required.

owet_ Sl 6, YN~
Sighature {B—-':-:-‘- “\C M\ — 3

{By a director, president or other officer - if directord or officers have not boecn
selected, by an incnrporatar - if in the bands of s receiver, trustee, or ather court

appointed fiducinry by the fdueciary)
DAMIEN MC  CRRTHY X
(Typed er printed name of perzon signing)
PRESTDENT 3

(Title of person sgaing)

Pugud ofd




