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COVER LETTER

T(: Amendment Section
Division of Corporations

NAME OF CORPORATION: .\/\/C\I/(C iN "1‘ \/[Rn EUSM\.RK )ﬂc .
pocument sumser: _2 1 XA Q0005 8229

The enclused Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

L isa \Marren

Name of Comact Person

Crossbit Empigical

Finn/ Company

M45 Se 17 S5t Frldk

Address

FortLaudedale FL. 3336

City/ State and Zip Code

\r\% 2 CroSSFitsmpiRicel . (oM

LE-mail address: (o be used for future annual report notification)

For further information concerning this matter. please call:

Lisa Wargen LTIs4 581 3853

Name of Contact Person Area Code & Daytime Telephone Number

Enclesed is a cheek for the tollowing wmount made payable to the Florida Department of State:

Bés Filing Fee 01$43.75 Filing Fee &  [J$43.75 Fiting Fee &  [3$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certilied Copy
enclosed) (Addiional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.03. Box 6327 Clifion Building
Tallahassee, 1. 32314 2661 LExccutive Center Circle

Tallahassce, FI. 32301



Sop
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2017

LISA WARREN
1445 SE 17TH STREET
FORT LAUDERDALE, FL 33316

SUBJECT: WARREN & VANBUSKIRK INC.
Ref. Number: P12000058229

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

You must list only one (1) Florida street address for the Registered Agent.

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.

Claretha Golden

Regulatory Specialist Il Letter Number: 017A00014125
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Articles of Amendment

. to _
Articles of l:;nrporatmn Ffit"_Ef,'
A AUS - ! Pyin, .
Name of Corporation as currently filed with the Florida Dept, of Stage) s
N fen & \/a BusKicK {nc. (o RAC000S 8’22@

{Document Number of Corporation (if known}

Pursuant 1o the provisions of scction 607.1006, Flurida Statutes. this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation;

A. If amending name, enter the new nyme of the corporation;

The new
name nuist be distinguishable and contain the word “corporation.” “company, " or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co., " or the designation "Corp,” “Inc,” or “Co™. A professional corporation name must contain the
word “chartercd,” “professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) \ Lll.\ g- SE- \-—, 5 _\_
4 ket - FlL 333

. oo L auterdaty
' (Mailing address MAY BE 4 POST OFFICE BOX) \ 4vys Sg (ST

hiln) E&Hﬁ’ H 3230,

Lautderda s

.

Name of New Registered Agent L. I% A \/\/C? F? {’ F/-)

HUsS Se 7P S Bldgtke €1 33304

(Florida street address) o vowder da g

New Kegistered Office Address:. \ U‘ L’\g S £ ]I“}ﬁb S'\_ Mlﬁ ¥lorida 3 33 J (0

(Ciry) Ft. LO-LL[!.LfdQ_L{ Zip Cr)dejl

New Repistered Agent’s Sipnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

J/:’Ct// annt__

Slgrmn.rre of New Regn!r:red Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer aad/or Director being added:

tAttach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; = Chairman or Clerk; CEQ = Chicf
txecurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PT1).

Changes shonld be noted in the following manner. Currently John Doe is listed as the PNT and Mike Jones Is listed as the V. Therc is
a change, Mike Junes leaves the corporation, Sallv Smith is named the V and &, These showld be noted as John Doe, P1 as a Change,
Mike Jones, V' as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1Y _ Change \/ \J/ASOﬂ C VOQ%U&K\(K \ l kﬁ O SUJ —70 JA(V‘Q
A Plcn e hon , )
& Remove ’3 %3 '7

2y ____ Change 8 \Efﬂﬂ\@(f’ A \/(,in(S\)SKl[K K ]LOO &SUO 70 A'/e -
A Planthon, £
iRcmnvc 5);)51 ]

3) Change

Add

Remove

4y Changu

Add

Remuove

3} Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

(if not applicuble, indicate N/A)
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The date of cach amendment(s) dd()ptmn . if" other than the
date this document was signed.

F.ffective date if applicable:

fno more than 80 davs after amendment file date)

Note: II the date inserted in this block does not meet the applicable stututory filing requirements, this date wilt not be listed as ihe
document’s effective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

0] The amendment(s) was/were approved by the shareholders through vating groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast tor the wmendment(s) was/were sulficient tor approval

bhv

fvoling group)

O rhe amendment(s) was/were adopied by the board of directors without sharcholder action and sharcholder
action was not reguired.

w The amendmeni(s) was/were adopted by the incorporitors without sharchotder action and sharcholder
action was not required.

Dated '7/(0 d 0i7]
Signature Qéfm/n,cAd/] (/CUW M /)/

(Bya du'c({igr prmld;cfl or other ofticer —a{t directors orofficdvs have not been
selected (‘gy an incorporator — il in the hands of a receiver, trustee, or other court
appointed fiduciary by thad fiduciary)

Jennidee VoanBus Kk

(Typed or printed ne%: of person signing)

Yretued
JJ

{Title of person signing)
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