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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OQF C()R!’QI{A'I'I()N: BIZ HSF’ ‘ NC’

DOCUMENT NUMBER: /P"Z-O:DO gé Z—Z}

The enclosed Artictes of Amendment and lee are submitted for filing.

Please return all correspondence concerning this mutter to the tollowing:

JANS MAIA

{(Nume of Contact Person)

DIVeEKar corvoraTion

(Firm/ Company)

200 S. ANDREWS AVE Wlo’l

{Address)

ToRT LAJCERPALE, FL 32500

(City/ State and Zip Code)

ADMING DUVE Ko (oM

T Eemaila ¢ used Tor Tuture annual report notification)

For further information concerning this matier. please call:

Jave MAA L %05, N6 —9135

(Name of Contact Person) (Area Code & Davtime Telephone Number)
Enclosed is a check for the following amourt made pavable w the Florida Department ol State:

X535 Filing Fee  D0843.75 Filing Fee & DI$43.75 Filing Fee & [1$52.50 Filing Vec

Certitfieate ol Stutus - Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosced)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

1.0). Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exceutive Center Circle

Tallahassee. 'L 32301



Articles of Amendment SECR
to TALLATASEEE THE

Articles of Incorporation 33

BPRASFIT INC .

{Name of Corporation as currently filed with the iFlorida Dept. of State)

PAL00COAG 22

{Document Number of Corporation (if known)

Pursuant Lo the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A. Ifamending name, enter the new name ol the corporation:

The new

name must be distinguisheble and contain the word “corporation” or “incorporated” or the abbreviation "Corp " or “Inc.”
“Company” or “Co." nuny sot be used in the name.

3. Enter new principal office address, if applicable:
(Principal office address MUST BIEA STREET ADORESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered oftice address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name of New Registered gem.

(Ftordu street addreas)
New Registered Office Address:

, FFlorida
(City) (Zip Code)}

New Registered Apent’s Signature, if chanping Registered Agent:

I hereby accept the appointment ax regisiered agent. 1 am familiar with and accept the obligations of the position.
) P 11 ! L . § ) !

Siencture of New Registered dgent, if changin
k ! £ g ! B1hg
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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 being added:

fAttach additional sheets, [f necessary}

Please note the officerddirector title by the first leiier of the office tirle:

P = President; V= Vice President, 1= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; C1OQ = Chief
Executive Officer; CFO = Chief Financial Officer i an officer/divecior holds more than one tivle, list the first letter of each office
held. President, Treasurer, Direcror would he 171D,

Changes should be noted in the foflowing manner. Currently John Loe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the ¥ and S. These should be noted as Joln Doe, PT as a Change,
Mike Jones, V as Reniove, and Saffy Swith, SV as an slddd,

Lixample:
X Change P John Daoe
X Remove v Mike Jones
X Add hAY Sally_Smith
Type o’ Action Title Nanw Address

{Check One)

1) _ Change Dlé;l MNQ,O V'P\'\-’MA SAMPA"LO 6:}4 MW L{TH' AU€
Add Sore (26

_ul{ Remaove '-FOKT' LAUDE RO A’UEJFL, 3351L

2) __ Change : Q;r_ h(}’e_l,u_l_z, E@U[\AwZND 6}1 ”N Lh'H' A\E -
L/ Add OE GODO)’ MTEe (26

—___Remove g 2!2 I I&JQERBAL\E} “FL- 533 14—
3) ___ Change _5__. ADTI P((\_IP"_&)GIR-P\ G:m N/ b A €.

Vv aad ANDERSSON SUTE (26

_ Remowe :FOI-ZT LPL) DE‘LDALJE/ :FL 53 3 iA—

4) Chunge

Add

Remowve

3} Change

Add

Remove

6) Change

Add

Remaove
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¥

E. If amending or adding additional Articles, enter change(s) here;
(attach additional sheets, if necessaryy. (Be specificl
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The date of cach amendment(s) adoption; . if other than the
date this document was signed,

Effective date if applicable:

e more than 90 days after amendment file daie)

Adoption of Amendnent(s) (CHECK ONE)

O The amendment(s) wasivere adopied by the members and the number of votes cast for the amendment(s)
was/were sulticient tor approsvul,

d There are na members or members entitied 10 vote on the amendment(s). The amendment{s) was/were
aduopted by the board of direetors.
5 |

Dated O ng_

Signaturcy_°
(3w the Gh\(ir‘ﬂln resident or other officer-it dircetors
have not beerrselected., by an incorporator — if in the hands of a receiver, wrustee, or

other court appoinied fduciary by that iduciary)

BreE L2, Drumond De GO0y

CIyped or printed nume of persen signing)

Pres pENT

{'T'itle o person signing)
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