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: Articles of Amendment (")
13 ' 0 to ‘4'{ .g_'.'" ‘ d:ﬁ\o ,<>I
Articles of Incorporation (( <o ) &
ot ARSI
%
MOBILE LUBE EXPRESS INC Nl %,
(Name of Corporation ag currently filed with the Florida Dept, of State) - A':J' {

. < - d\

P08000048776 %

(Document Number of Corporation (if known) ?9

Pursuant to the provisiang of section §07,1006, Florida Statutes, this Florida Prafit Carporation adopts the following
amendment(s) to its Articles of Incorporation:

ding n ter the ne ceofthec
EXTREME NUTRITION, INC. ' The #ew
name must be d!sttngulshab!e and contain the word “corporation,” "campany, or “incorporated™ or the

abbreviation “"Corp.,” “Inc.,” or Co.” or the designation “Corp,” "Inc,” or "Co”, A professiona!corporation
name must contain the word "chartered,” "professional association,” or the abbreviation "P.4.”

B. Enter new principal office address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS))

C. Epter new mailing address, if applicable:
(Mailing address MAY RE 4 POST OFFICE BOX)

[ jgtere t w_registers ddress'

New Registered Office Address: (Florida street address)
-, Florida
(City) (Zip Code)
ew Reglatered g Sj ¢, if changinp Registered Agent:

I hereby accept the appointment as registerad agent. Iam familiar with and accept ihe obligations af the position,

Signature qf New Registered Agent, |f changing
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f
The dnte of each amendment(s) adoption: 1 } 29 } 09
oA (data of adoptidn is reguived)

Effective date If applicable:

(e mora than $0 deye after amendiment file date)

Adoption of Amendments) (CHECKOND

The amendment(s) wasioars adopled by the shareholdere. Tha nunber of\*om: sast for tha smandmisni(e)
by flie shaccholdors was/vere mﬂicwnt for spproval,

[ e mmensinemgey was/wao apimvved by the shnwhomm thromgh votlng grovps. The following seapemrt
st bu saporatel previdad for sat voting gronp entitled to vote ssparotah: on the antendinentts):

“The Iumiber OF votes cast for the senamenis) was/mwers suriclent for appronal

by K
{eolmy o)

3 The smeundment(s) washvers adupied by the board of divectory mtlmntshmholdnf action and ihamlwldez
action was uol requirsd,

[ The amendman(s) was/mare adopted by the insoporatoss without shaceholder astion and sharsholder
nction wag not required,

Datc-d ‘?/2?5‘/‘3’ 7

selted, by moorpm-nmr ifinte hmmu Of a regefier, mucisa, or odier oot
appointed fduciary by that Hduciary)

d%r(s—/ob}tcr dUBVQS

{Typed £r punted nne 1o of person sizning)

Pl"'(,srahn-/

" {Title of pervon iguing)
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