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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 4013

JUAN G. SAINZ :
CROSSFIT FORTRESS INC.
2423 SW 147 AVE., #179
MIAM!, FL 33185

SUBJECT: CROSSFIT FORTRESS INC.
- Ref. Number: P13000023617

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being retumned to you for the
following reason(s): ‘ :

THE FIRST PAGE OF THE ARTICLES OF AMENDMENT MUST BE
COMPLETED. :

The date of adoption of each amendment must be included in the document.

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 guestions conceming the filing of your document, please call
(850) 245-8050.

Darlene Connell :
Regulatory Specialist il ‘ Letter Number: 213A00018696

www.sunbiz.org
on of Corporations - P.Q, 6327 - assee, Florida
DIWFI f C P.0O. BOX 7 -Tallah, Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Crossfit Fortress Inc

DOCUMENT NUMBER: _ P | 2002 3o\ 3

The enclosed Articles 6f Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Juan) 0 Saonz

Name of Contact Person

WS\ =l 72\ %8 s Z PN N

Firm/ Company

2423 [w) 147 Ao, W]

Address

YaaeuL L 28K

City/ State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

7 at (_&)

Name of Contact Person Area Code & Daytime Telephone Number

~

Enclosed is a check for the y amount made payable 1o the Florida Department of State;

O $35 Filing Fee 43,75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 - Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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Articles of Amendment 7 ﬁ:‘
o J\P ,4"‘ :
Articles of Incorporation ol .
G b
of AN ~ """‘a.‘b
\ oS /‘ ' /".7 s+
of Corporation as currently Mled with the Florida Dept. of State) vf /_\r'gj‘?, 4 ‘5\)
. ‘“f R 43
EatRw]
«S S OVACTIIN | Laa

Pursuant 1o the provis
its Articles of Incorpo

(Docurnent Number of Corporation (if known)

ons of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
ratio:

A, If amending name, anter the new name of the corporation:

The new

name must be disti
“COJ’P.,” ”J'I'IC., " or &
word “chartered.” "

i )

ishable and cortain the word “corporation,” “company,” or “incorporated” or the abbreviation

0.," or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the
ofessional association, " or the abbreviation “P.A." g

C. Enter new mailing address, if applicable:

(Mailing address\MAY BE A PQST OFFICE BOX)

D. If amending the )

new istered a

Name of New Regisiered Agent

New Registe!

red Office Address:

registered agent and/or registered office address in Florida, enter the name of the

ent and/or the new registered office address:

N/ A

‘Florida strezt address)

, Florida

(City) {Zip Code)

New Repistered égigt's Signature, if changing Registered Agent:

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

Signature of New Registered Agent, if changing
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If amending the ficers and/or Directors, enter the title and name of ¢ach officer/director bemg removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional $heets, if necessery)

Please note the officer/director title by the first letter of the oﬁ’fce title!

P« President; V=\Viee President; T~ Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chief Financial Qfficer. [f an officer/director holds more than one title, list the first letter of each office
held President, Tr ar, Director would be PTL.

Changes should be poted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, 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:
-X Change L JchoDoe
X Remove ' A" Mike Jongs
& Add sV Saily Smith
Tvpe of Action Title Name Address
(Check One)

——— =

1) ___Ch M . o 2&{2;5 S ! ';leAve-Heﬁ'q

Remove

2 __Chungs M E_@ta@_%ﬁaﬁs MU S Y2 S 20 2.
,_\_4:1& mlaﬁﬂ TLRZNFS

Remove

3) Change

———

Add

Remove

4y __._ Change

Add

———

Remove

—— . N . . RS

5)__ Change

Add

Remove

8) - Change

Add

Remove
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E. If amending or hdding additiopal Articles. enter ¢hange(s) here:
“(Attach addirionTl shegts, if necessary).  (Be specific)

—t—11

[ —

)
|
R
+
|

F. If ap amendment provides for an exchange, reclassification. or cancellation of issned shares,

TOVisignx implement ¢ amendment if not ¢ ined in the amendment jtselfs
(if not applicable, indicate N/4) :

« . ) Q ‘\‘E:. @,U\Yl“
J:&o_—kg:!_é_xgur_\-_e_@m\g,

— i —— .

[ - = o temrt i e —

W
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The dute of each a ‘ endment(s) adoption: B_)LL-ILQ‘QLE

Effective date if applicable:

(re more than 90 days after amendment file datg)

Adoption of Amendmens(s)  (CHECKONE)

O The emendment(s) wasAwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely providad for each voring group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by | _n
(voting group)

0 The amendment(s)| was/were adopted by the board of directors without shareholder action and shareholder
actigh was not required.

The amendment(s)|was/were adopted by the incorporators withour shareholder action and shareholder
actmn was naot neq ired.

D \}une. z! ZoiD

dm: 3 prcslda-nt or other officer — if directors or officers have not betn
selecte y an incorporator — if in the hands of a receiver, trustee, or other court
ed

apponftted fiduciaty by that fiduciary)

! - ' S (ug S\OLu“f-h

(Typed or printed hame of person sxgn{ng)

pr*Ca \ rp&-\ \—

(Title of person signing}
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