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* ® of Amendmen L = N
Artilen of Amsndpant "W?H,q &y
v Acrticles of Incorporation r / 5 !
f R YA Rﬂ‘}/
. ° W{4 o “*‘:ﬁ}' ‘
Muscle Up Fitness Inc. H4sel OF st
{Name of Corporation as cuyre the Florida Dept. of State * te?ti}i

P12000033755

{Document Number of Corporation (if known)

Pursuznt ta the provisions of section 607.1006, Florida Stetutes, this Fiorida Prafit Corpoeration edopts the following amendment(s) o
its Articles of Incorporation:

A. If amending ngme, egter the new pame of the carggcation:
Intensity X Fitness Inc.  The new

name must be distinguishable and contain the word “corporation,” “company,” or "incorporated” or the abhrevigtion
“Corp.,” “inc.,” or Co," or the designation “Corp,” "Inc," or “Co*. 4 profassional corporation name must contain the
word “chartered * “professional association,” or the abbreviation “P.A."

B. Enter pew principal office addregs, i{ apolicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Emter new majiling address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D, If amendi registere nt and/ jstered office address in Flprida, enter name pf &
repistered agent and/or (he pew registered office add

Noame of New Regisierad Agent

{Florida yires( addreay)

New Registered Offic 55! , Florida
(City) {Zip Code)

ew Registered Avent's Bispature, if ing Registered Agent:
[ heveby accepl the appointment as registered agens, | am fomiliar with and accept the obligations gf the position

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and fitle, name, and
address of each Officer and/or Director being added:
{Anrach additional shees, If necassary)

Pleose note the officer/director fitla by the first letter of the affice title:

P = President; Ve Vice President; T= Treasurer: 5= Secretary; D= Director: TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chiaf Financial Qfficer. {f an officeridirector koids mare than one sitle, (131 the fivst letter of each office
Jreld President, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jonay is listed as the V. There is
a change, Mike Jones leaves the corporation, Solly Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV az an Add.

Example:
X Change
X Remove
X Add
Txpe of Action
{(Check One}
1) Change
Add
Remove
2) ____ Change
Add
Remove
3) ___ Change
Add
Remove
4) ___ Change
___Add
— Rcmove
5} Change
Add
Remove
&) ___ Change
Add
. Remove

John Doe
Jones
Sally Smith
Name Address
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dditiopal Articles, enter chanwre(s) here:
{ attach additional sheets, if necessary).  (Be specific)

F.

royisions for

¢s for an [ | ion, oy cAn tion of i

lemen

e amendment if not n the amendment itsclf:

(if not applivable, indicate N/A)
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The lfatc of each amendnient(s) adoption:

Effective date if applicable:

(o more than 90 days gfter amendment file dme)

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) was/vere adoptad by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

] The amendment(s) washvers approved by the sharcholders mrough voting groupx, The following siatement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“T'he number of votes cast for the amendment(s) was/were sufficient for approval

by .
(voring group}

B The amendment(s) was/Awere adopted by the board of directors without shareholder action and shareholder
action was not required.

OJ The amendment(s) was‘wers adopted by the incorporators without shareholder astion and shareholder
action was not required,

o, 5/0/2012
Signature i . .
{(By a director, president or other officar — if din r officers havo ot been
selected, by an incorporator ~ if in the hands of a féceiver, irustee, or other conrt
appointed ﬁducia_ry by that ﬁdpciary)
Rachel Corvington -

(Typed or printed name of person signing)

Vice President

(Title of person signing)
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