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COVER LETTER

TO: Amendment Secton
Division of Carporations

NAME OF CORPORATION: F@oé\f Cordscmence, tng
DOCUMENT NUMBER: PoTo000 52349

The enclosed Articles of Amendment and tee are submitied for tiling.

Please return all correspondence concerning this mater 1o the tollowing:

A nﬁe,\ A frat (‘cqﬁ

Name of Contact Person

TPl Peehs

Firm/ Company

7 0 r-l>(1 LLAYAN

L [ aY 3

Address

35045

City/ State und Zip Code

Clantda  , AL

Sales @ + 05 pady. net

™~
<
E-maib address: (ta be dsedor tuture annual repuort notification) Lo
- . . . . o)
For further information concerning this matter, please call:
3
4
| ) . Lo

A'HGQ( AY"‘ﬁl—(M4Z\ ali__ (2 v 37 -+393 2L

Name of Contact Person Arcit Code & Davtime Telephone Number ™~ :-2,'.'1

Linclosed is a cheek for the following amount made payable to the Florida Department of State: -

M $35 Filing Fee (843,75 Filing Fee &

[1$43.75 Filing Fee &
Ceruficate of Status

Certitied Copy
tAdditional copy s
enclosed)

[[]832.50 Filing Fee
Certiticate of Siatus
Certified Copy
(Additional Copy
is enclosed)

Mailing Address

Amendment Seetion
Division of Corporationg
PO, BBox 6327

Tallahassee. FIL 32314

Strect Address

Amendiment Section

Bivision of Corporations

The Centre of Tallahassee

2415 N, Monroe Swreet, Suite §10
Tallabussee. FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Apnl 21, 2020

ANGEL ARRAZCAETA
TPIPARTS

70 BAMA LANE
CLANTON, AL 35045

SUBJECT: FBODY PERFORMANCE, INC
Ref. Number: P07000052349

We have received your document for FBODY PERFORMANCE, INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

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.

Diane Cushing
Senior Section Administrator Letter Number: 820A00008277

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2020

ANGEL ARRAZCAETA
TPI PARTS

70 BAMA LANE
CLANTON, AL 35045

SUBJECT: FBODY PERFORMANCE, INC
Ref. Number: PO7000052349

We have received your document for FBODY PERFORMANCE, INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The Person listed as the Registered Agent at the Florida Street Address must
sign the acceptance statement.

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.

Diane Cushing
Senior Section Administrator Letter Number: 020A00010210

www.sunbiz.org
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Articles of Amendmient
1
Articles of Incorporation

of
Y‘_ Boc\u r?ev-c\:.fm(,\w o |nc
f {Name of Corporation as currently filed with the Floridy Dept, of Staie)

071000052344

(Document Number of Corporation (iF known}

Pursuant o the provisions ot section 607.1000. Florida Stawes, this Florida Profir Corporasion adopts the following amendment(s) w
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

M/A The aew
name must be distinguishable and contain dhecord “corporation,” “company, " ar Cincorporated o the abbreviation "Corp,,

Cfne " or Col U oar the designation “Corp, ™ “ine, " o "Ca” A professional corporation name muist conin the sword
“chartered, " “professional association, " or the abbreviation "0 7

B. Enter new principal office address, if applicable: N/A
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST GFFICE BOX) N/ A I‘(\:J plgY,

_ -

CT‘:‘ -
ja ]
» . . v - - o .-U
D. If amending the registered agent and/or registered office address in Florida, enter the name of the o
new registered agent and/or the new registered office address: )
o ~N
Name of New Kegistered Ageni FC \ 3.8 A‘fv’a?_ (cehe e

LleSO SwW g ST

(Floridu streer address)

New Registered Office Address: M L G\

. Florida 3318
(Zip Codey

ATV

New Registered Agens Signature, if changing Registered Agent:
D hereby aceept the appointment ay registered agent.

Fam fawilior with and aceepr the oblisarions of the position.

%/;:f 4///;/((.,, ﬂ,(c/di‘

Stenature of Now Betistered Agent, i changing
A ! : g ! EELY

Check if applicable

O The amendment(s) istare bemg filed pursuant to s, 6070120 (11} (e). F.S.



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

" tAutach additional sheets, if necessary

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

P = President: I'= Viee Presiden; T= Treasurer: 5= Secretaryy D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf

Executive Officer; CFO = Chief Financial Officer. If an officeridivector holds morve than one sitle, lixt the firstleuer of each office held,

President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currenty 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 Voand 5, These shoudd be noted ax John Doe. PTas a Change.

Mike Jones, V ax Remove, and Sally Smith, ST7as an Add.

Example:
X Change Pr John Doy
X Remove v Mike Jones
_N Add SV Sally_ Smith
Type of Action Tatle Nime Address

{Check One)

1Y Change N/Pi

i

Add

Remowe

2) Change

Add

Remove
) Change

Add

Remowve

4) Changy

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




E. [famending or adding additional Articles, enter change(s) here:
iAwach addiional sheeis. if necessary). (Re specific)

NIA

F. Han amendment provides for an exchange, reciassilication, or canceblation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ut not applicable, indicare N/AY

N/




The date of each amendment(s) adoption: . 1l other than the
date this document was signed.

FAfective date if applicable: A’}?n‘ |, 0020
tro more than 9 davs after amendment file daie)

Note: [f the date inserted in this block does not meet the applicable siatwiory filing requirements, this date will not be listed as the
document’s effective date on the Department ot Stake™s records.

Adoption of Amendment(s) (CHECK ONFE)

55‘( The amendment(s) was/were adopted by the incarporators. or board of directors withouwt sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopied by the sharcholders. The number of voues cast for the amendmeni(s)
by the sharcholders was/were sutficient tor approval.

00 The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement

must be separately provided for cach vorng group entited 1o vere separcrely on the amendmenr(s).
“The number of votes cast tor the amendment(s) wasfwere sefficieat for approval

by

freding rroupl

Dated 3-31- 20290

Signature

. N, 7 v . Cm g .
iBya (hrcclor.{prg}lﬁcm ar tuhur otficer - 1T directors or officers have not been
selected. by anincorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiducinry)

A’N} e,i Prr re-1 ccun[—a

(Typed or printed name of person signing)

Preaidont

(Title of person signing)




