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COVER LETTLR
TO: Amendiment Section

ihvision of Corporations

X . ) LIGHTWORM PRODUCTIONS. INC.
NAME OF CORPORATION:

P LODO00I3 358
DOCUMENT NUMBER: -

The enclosed Articles of Amendment and fee ure submitted for filing.

Please return zlb correspondence conceriing this matter o the (ollowing:

EDUARDO CHACON

Name of Contact Per-on

LIGHTWORM PRODUCTHINS, IINC

Firnv Company
7639 TAMARAC ISLAND CIRCILE

Address

TAMARAC.FL 33321

City/ State and Zap Code

EC@EDUARDOCHACON.COM

E-mail address: (1o be used for future anmual report noitficauion)

For further information concermning this matier, pleuse call:

EDUARDO CHACON [{‘)54 S44-JUST
a !

Name o Contact Person Area Code & Divume Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment ot State:

1 $35 Filing Fee Os$43.75 Filing Fee &  @8843.75 Filing Fee &  OS$32.50 Filing Fev
Cerntificate of Status Centified Copy Cernficate of Status
CAaddivional copy is Cuertitied Copy
enctased) cAdditivaal Cop

s enlosedy

Mailing Address Street Address

Amendment Section Amendment Section

Bivision of Curporations Dis sion o Corpurtiions
P.0. Box 6327 Chitom Buibling
Tailahassee, F1. 32314 2641 Eaecute e Clenter Chrcle

Talluhoases, FELOA 230



Articles of Amendment
to
Articles of Incorporation

of
LIGHTWORM PRODUCTIONS  INC.

(Name of Corporation as currently filed with thie Florida Dept. of Staley

PROODOOA33SE

(Document Number of Comuaorition i known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Fleridu Profic Corporation adopts the following amendmensis) o
its Arteles of Incorporation;

A. Hamending name, enter the new name of the corporation:
FITNESS CONTINUUM. INC.

The  new

name must be distinguishable and comain the word “corporvation,” “congrepne.” o Uincorporated” o the abbeoviation
“Corp, " Cnel, " or Col U or the designation “Corp, ™ “lne. " or TCo " A pradessional corporation naore msi contain e
word Tchartered,” “professional association, " or the abbroviation "P.A 7

NP
B. Enter new principal office address, if applicable: ' ;
(Principal office address MUST BE A STREET ADDRESS ) S
Ir i OO
e
5
A . = N
. 3 o i, . =
C. Enter new mailing address, if applicable: NiA A
(Muailing address MAY BE A POST OFFICE BOX) ' e g
n.. = O
— o :
— S5
S £
—— i e— -— > @D
{Fleride soreer ackd e ~.__
, . . NIA L
New Reyistered Qffice Address: . . Florida
tCityy 120 Codes

New Registered Agent’s Signature, if changing Registered Agent:
Phereby aceept the appointment ax regisiered agent. fom familior with and acoeps the obiiganions of the position

Sigmature of New Registered Ao, if el
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If amending the Officers 2nd/or Directors, enter the title and name of each officer/director being removed and title. nante. and
address of each Officer and/or Director being added:

(Atach additional sheets, if necessary)

Please note the officer/director title by the first leter of the office title:

P = Presidem: V= Vice President; T= Treasurer: 5= Sccretary: D= Dirccior: TR Trosiees O Chairmears o0 Clerd? CEC Chiet
Executive Qfficer; CFO = Chief Finuncial Qfficer. It an officer/divector fiofds mare thais eme ditle, fst the girst fetter of vach oifice
held. Presideni. Treasurer, Divector would he PTD.

Chemges should be noted in the following manner. Currently Soln Doc is baied av the PST wnd Mike dones is foneed as the 3 Theve o
a change, Mike Jones leaves the corporarion, Sally Smith is named the Vo and N1 hese shondd be nored as dodin Doce. PTas a Changee,
Mike Jones, V as Remove, and Saflv Smith, S17as au Adid.

Example:
X Change rT John Due
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Namwe Address

{Check Oned

N/A N/A NIA NiA
1) - Change o ——
NFA NFA
Add
NIA NA
Remave
NIA NIA NIA NiA
2) Change —
NFA NIA
Add B
NIA NS A
Remowve
NIA NIA NAA NIA
K e Change s I
NIA NIA
" Add
INA NI
Remove
N/A NIA NIA N/A
4 " Change ~ o
INJA Add NI
INIA NI
Remove
LONIA NIA NIA NIA
Ry Change o _ R
N/A NiA
! Add
N/n’\ NIA
Remaove
NIA N/A N/A N
0} Change o o
INFA NA
" Add
INJA NIA
Remove
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E. T amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessary).  (Be specific)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellativn of issucd shares,
provistons for implementing the amendment if not contained in the amendment itself:
(if mot applicuble. indicare N/-)

N{A
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. NIA
The date of each amendment(s) adoption:

Jdite this document was signed.

NIA
Effective date if applicable:

il other thans the

(e more than A davs apicor amcediment fie datel

Note: | the date inserted in this block does not meet the applicable sty Ging requirements, this date will not be Tisted os the

document’s effective date on the Depatment of State’s records.
Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the shareholders. The number o votes cust for the amendmentis)
by the sharcholders was/were sufiicient for approval.

3 The amendment(s) wasAvere approved by the shareholders through voting groups, P fodleving saanement
must be separately provided for cach voting group entitfed to vote separatelv on the amemdmentis g

“The number of votes cast fur the amendment(sy wasfwere sulficient tos approval

bv

(voting gronn)

B The amendmeni(s) was/were adopted by the board of directors without sharchokder action and sharehaokder
action wis not required.

O The amendment(s) wasfwere adopted by the Incorporators without sharchelder action and sharcholder
action was not required.

o134 20, 2010 ) (/-

Signature

{By a director, president orother officer = if diteciors or orticers hive not been
selected, by an incorporator - if in th hands ol recener, trusiee. or other court
appointed fiduciary by that fiduciary)

T CHAS)

LY - L - . -
{Tvped or printed ndme of peIsOn Sening )

osinead

(Title of person sipnimy)
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