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10/23/2014  13:01 Metro Business Agency (FAY)239 Z75 0865

COVER LETTER
TO: Amendment Section
Division of Corporations
name or corroration: 1T SPORTS NUTRITION INC

DOCUMENT NUMBER: P13000047654

The enclosed Ardlcles of Amendnient and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

HANNA SRODA

Name of Contact Person
METRO BUSINESS AGENCY INC

Firm/ Company
13287 LITTLE GEM CIR
Address

FORT MYERS, FL 33913

City/ State and Zip Code

hanna@metroinsurancefl.com
E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

HANNA SRODA 239 | 466-8600

Name of Cantact Person Area Code & Daytime Telephone Number

Enclosed i3 a check for the followlng amount made payable to the Florida Department of State:

G $35 Filing Fee [$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Pee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Addresy

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahaszee, FI. 32314 2661 Executive Center Cirele

Talahasses, FL 32301

P.002/006
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Articles of Amendment
to
Articles of Incorporation
of

FIT SPORTS NUTRITION INC

{Nawe of Corporation as currently filed with the Florids Dept: of State)

P13000047654
{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following smendment(s) to

its Articles of Incorporation:

A [fsmending name, enter the ngw name of the corporntion:
The new

| name must 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

ofesslonal associarion, " or the abbreviation "P.A."

. Enter new principal office ad le; 724 SW 47TH ST# 206
i {Pn‘ndpal office address MUST BE A WM&QRRE&S) CAPE CORAL, FL 33914

word "chw-me.d. ” “pr

. Enter new mailing addres: H
AT s PST OEPICE BOX) 724 SW 47TH ST# 206

| CAPE CORAL, FL 33914 ~
08 o
| ’ Dwmmwnmwm oo
regigtered office address: . i3
I -

new

Name of New Registered Agent

{1 €y

(Florida street address}
. Florida

! New Registered Office Addresa:
: Citrj (Zip Code)

New Repist i i i i
I hereby avcept the appointment as registered agent. I am familiar w:th and aceept the obligations of the pomwn

Signature of New Registered Agent, if changing

|
Page 1 of 4
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If smending ¢he Officera 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: )

(Atrach addilional sheels, if nécassary)

Please note the officer/directar title by the first letter of the affice title:

P = President: V= Viee President; T= Treasurer: 8= Secreiary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chigf Financial Officer. If an officer/dirscior holds more than one title, lst the first igiter of each office
held. President, Treasurar, Director would be PTD.

Changes should be noted 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, Safly Smith Is named the V and S. These should be noted as John Doe, PT as a Change.

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

Example:
X Change PT  lohnDoc
X Remove ¥ Mike Jones
X Add SV SsllySmith
Type of Action Title Name Address
(Check One)
iy L] Change PD RUSSELL LALLIER 13287 LITTLE GEM CIR
[ age FORT MYERS, FL 33913
Remnve
2 || Change PD GLENN MORSE 724 SWATTH ST# 208
Y] ad CAPE GORAL, FL 33914

I:I_ Remove _

1) D_ Change - .
[:l_ Add
[ Remave

4) D. Change —
[ 1 s
I:I_ Remove

5 D Change
[ ] ag
D_ Remove

6) D Change —_—
D_ Add
D_ Remove
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E. If pmen ding additional Articles, enter change{s) here:
(Attach additional sheets, if necessary).  (Be specific)

provmions for implementing the amepdment if g ot contalned ln the amendment melf: T
(if not applicable, indicate N/A4)

Page 3 of 4
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A

The date of each amendment(s) adoption: 10/23/2014

P.006/006

, if ather than the

date this document was sipned.

EfTective date if applicable:

{no more than 96 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Drhe amendment(s) was/were adopied by the sharehalders. The number of votes cast for the smendment(s)
by the ghareholders was/weres sufficient for approval.

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

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

by »
(voiing group}

amendment(s) was/were adopted by the board of directors without shareholder gction and sharcholder
action was not required.

DTM amendment(s) was/were adopted by the incorporators without sharehalder action and sharcholder
action was not required.

nauLWZS’ZW/? / D/g‘}\ Q"’,
Signature ( W 7

(Bya a-lrcctor. ident or other officer — if directors or officers have not been
selected, by ap/incorporator — if in the hands of & receiver, trustee, or other court

appeinted figlicinry by that fiduciary)

GLENN MORSE

{Typed ot printed name of person sighing)
PRESIDENT

(Title of person signing)
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