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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2013

TODD COLLURA

ADVANCES MUSCLE PERFORMANCE INC
6431 NW 42ND COURT

CORAL SPRINGS, FL 33067

SUBJECT: ADVANCED MUSCLE PERFORMANCE INC.
Ref. Number: P12000083322

We have received your document for ADVANCED MUSCLE PERFORMANCE
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

Piease 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.

rene Albritton
Regulatory Specialist Il Letter Number: 213A00020122

www.sunbiz.org
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COYER LETTFR

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _QDMML@M&ML C-

DOCUMENT NUMBER: _ ¥ 11 0000 R332 L2

The enclosed Articles of Amendmens and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

-‘]‘(—)nb Coubu\q-ﬁ

Na;ne of Contart Person

Adyanced Husde ’?e,( Sovnanee.  LTne

Firm/ Company

121 ?\ﬂe anm‘s Dv-

Y Address

L 22 25
City/ State and Zip Code

L) A\ . Com
B-nmﬂaddmss (tobeusedﬁorﬂmucamuaqumnmuﬁcanon)

For further informmtion concerning this matter, please call:

Tooo Ccn_.x.uﬁ\ﬁ a5y H IRA-(LR0

Name of Contact Person Arca Code & Daytime Télephone Number

Brclosed is a check for the following amount made payable to the Florida Deparment of State:

0 $35 Filing Fee OJ$43.75 Piling Foe & ]3)343.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Ceriified Copy
-y enclosed) (Additional Copy
is enclosed)
Mpiling Address ' Street
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassse, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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Articles of Amendment "11334‘9,.‘ % -
o o T
Articles of [neorporation Toks WP G
L) ALy 3’
of BN PN S =
B ‘f‘f‘\ % @
Q:dya.nged\ Muacie VerSocenance  Tec . '
tion as currently fil ridn Dept. of e =~
¥ 09
?\ZOOODQEEZL 57

(Document Number of Corporation (if known)

Pursuant fo the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the foliowing amendment(s) to
its Anticles of Incorporation:

A It apending nawme, enter the new game of the corporation;
T
\ X Herw oS %L\'\\-\ F\n(\rla\ -—V]Ca The new

name must be wsangufs}mbie and contain the word * corpomtwn " “company,” or mcoppomted" or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must comtain the
word “chartered,” "'professional assoctation, ™ or the abbreviation “"P.A.”

B. Enter new pringipal offics address, if applicahfe: Z ‘ )
(Principal office address MUST BE A STREET ADDRESS )
Liive
“DBoca Vavon, T 23INDY
C. Enter pew mailing address, if applicable: .
(Mailing address MAY BE A POST OF FICE BOX) 2\ooo Foca Mo R,
!Dudht_ A\

Name of New Registered Agent TieDp COL»LK.AF\ﬁ

A\ZM ?\r‘lf‘ Jabr\nc.‘.‘a 'D{“‘

(Florida streel addrbss)
New Registered Office Address:f%ocﬁ (R LN ,Florida__ 32 2R
(City) (Zp Code)

I hcreby accept t}w appo:nmm as regumred agem I am ﬁmnhmf with and accept the obligations of the position.

Signatwre of New Registered Agent, If changing

Pagelofd
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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 and/or Director belng added:

{Attack additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execwtive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treaswrer, Director would be PTD.,
Changes should be noted in the following manner. Currently John Doe is lisied as the FST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporasion, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

& Change

X Remove

&% Add

ook Oy

1) . Change
. Add
— Remave

2) ___ Change
— Add
oo Remove

3) ____ Change
—Add
——. Remove

4) ____ Change
—_Add
o Remove

) — Change
—Add
___ Remove

6) . Change
—Add

Remove

El‘é‘“lﬁ

JohnDoc
Mike Joneg
Salty Sroith

Name

- - — 1 1




E. ora addidonal g) here:
(Attach additional sheets, if necessary).  (Be specific)

“Rrease coarce Oubiness 2od mailing adasssn of

Mﬁ_mmgm_&ﬁdﬁm;_a_&smm-\

_i_l,v_\_d_'ﬁgxmu\_‘iod.c\_l\ueh V. Peenident andd

Aveasicev) h cead,

2\ooe Doca Yio L.

bus ke ¥

Bota Q\&*’Qﬂ_‘_ X 533N

; lnm fnr fm Iemenh ﬂ:e a.mzndmelt if ok contnlned In l:h:e a ‘ t
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: _¥kuquer 222, 2012 f other than the
dae this document was signed.

Effective date if appficable: HepkexmYex \, 2013
{ro more than 90 days after amendment file date)

Adoption of Amendwent(s) (CHECK ONE)

@ The ameniment(s) was/were adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the shareholders wag/were sufficicet for approval.

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

“The mumber of votes cast for the amendment(s) was/were sufficient for gpproval

by - 7
(voting growp)

[J The amendment(s) washwers adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) wasfwete adopted by the incorporators without sharcholder action and shareholder
action was not required.

paed_ R} 2% |13

s~ IEL0

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a reogiver, trustee, or other court
appointed fideciary by that fiduciary)

oD Qo IR e )
(Typed or printed name of person signing)

Pres <

(Title of persbn signing)
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