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COVER LETTER

TO: Amendment Scction
Division ot Corporations

CrossFit Port Orange. lac.
NAME OF CORPORATIQN,; /ot fortLrange. i

P13000054994

DOCUMENT NUMBER:

The enclosed Articles of Amendment und tee are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

Michael J Brumenschenkel

Name of Contact Person

CrossFit Part Orange, Inc.

Firm/ Company

11 Cedar St

Address

Port Orange. FL 32127

Cinv/ State and Zip Code

mjbrumyEgmail.com

E-mail address: (o be used for future annual report notitication)

For further information concerning this mauer, please catl:

Michael J Brumenschenkel L R , 2i2-5220
H
Name vf Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s 1 check for the following amount made pavable to the Flonda Department of State:

& 535 Filing Fee C1S43.75 Filing Fee & LJ$43.73 Filing Fee & (J$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
rAdditional copyis Certified Copy
enclused) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Divisivn of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Sunte 810

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation
ol
CrossFit Port Orange, [nc.
{Name of Carporation as curvently (iled with the Florida Dept. of Stale)
P130000354994

{Ducument Number of Corporation (if Known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A Hamending name. enter the new nume of the corporation:

new
el ar Col 7 oar pie designation “Corp, 7 Vine, " or “Co”

“chartered,” “professional association, " or the abbreviaiion "0 A7

The
nanie must be distinguishable and contain the word “corporation,” “company. " or “incarporated " ar the abbreviation “Corp.,
' ’ A professional corporation name muse comtain the word

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

g}
C. Enter new mailing address, if applicable:
{Muiling address MAY BE A4 POST OFFICE BOX)
I,

-

D. I amending the registered agent and/or registered office address in Florida. enter the name of the -n

new registered agent and/or the new repistered office address: ©
Name of New Registered Agent

tFloridu sireet address)
Now Regiviercd Ofice Address:

. Florida
(City} (7 Codel

New Registered Apent's Signature, if changing Registered Apent:

! hereby accept the appointment us registeved agent. Tam familior with and aceeps the obligaiions of the position,

Signanire of New Regisiered Agent, if changing
Check if applicable

] The amendment(s) is/are being Aled pursuant o 5. 607.0120 (11) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
gddress of each Officer and/ur Director being added:

(Atraeh additional sheets, i necessar)

Please note the officeridirector titde by the first leiter of the office ritle:

P = Presideni: 1= Viee President: T= Treaswrer: 5= Secretary: D= Director; TR= Trustec; C = Chairman or Clerk; CEO = Chicy
Fxeowtive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than eme title, Hist the first letter of cach affice held.
President, Treasurer, Director woulid he PTT.

Changes should be noted in the following manner, Currently John Do is listed as the PST and Mike Joney is listed as the V. There s
a change, Mike Jones leaves the corporaion, Sallv Smit is named the Vand S, These should be noted as Joln Loe, T as a Chaage.
Mike Jones, Vay Remove, and Saflv Smith, SV ux an Add.

Example;
X Change PT John Doe
X Remowe v Mike Jones
N Add SV Sallv Smith
Type of Action Title Name Address
{Check Oned
. VPT Samantha J Pruitt 2821 Glenwood Ave,
1 Change
New Smyrna Beach, FLL 32168
Add -

P

Remove

2 X Change i Joseph K Brumenschenkel 4275 Falling Leaf Dr.

New Smyvma Beach, FL 32168
Add -

Remove
3 Chuange

A (i d

Remove

4 Change

Add

Remove

37 Change

Add

Remove

6} Change

Add

Remove




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

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif nor applicable. indicare N/A)




The date of each amendment(s) adoption: . i ather than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs afier amendment file date)

Note: I the date inseried in this block does net meet the applicable statutory filing requiremnents. this date will nor be listed ax the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

L] The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

B The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchoelders was/were sutticient for approval,

O The amendmentis) wasiwere approved by the sharcholders through voting groups. The foliowing siatement
must he separasely provided jor each voting group entitled 1o vote separately on the umendment(s}:

“The number of voles cast tor the amendment(s) was/were sufficient tor approval

by
fveting grougs)

July 30,2020

ﬁm
Signature .

(By a dircctor, president or other ofticer — if directors or officers have not been
selected, by an incorporator — it in she hands of a receiver, trustee, or other court
appeinted fiductary by that fiduciary}

Dated

lascph K Brumenschenkel

(Twped or printed name of person signing)

Presdent

(Title of person signing)



