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Arricles of Amcndment
to

Articles of Incorporation,
of ’

EMP FITNESS INC,

Name of Corporation as correatly filgd wi jde Dept. of State,

* : P14000009929

i

Purguzat 10 the provisions of section 607.1006, Florida Sinmutes. \his Florida Prafit Corporatinn adonts the toilowing amendiment(s) o
s Artigles of Incarporation: -

A, ing na ¢nter the pew name of the eorporation:

. . e THEe  mew
namae must be distngnichable ond coniain the word Ccarperciian” Ceompuiy, T ar Cincorporaied” or the ahbreviation
CCorp.” “lnc,” o Cp.” ¢r the desigration “Corp,” “lne.” ar "(0™ A projfessionel corporarian neme mmet conigin the
word “ehortered,” "professianaf assscimion, ” or the abbreviaion 'PA"

B. Enter new principal office agdress, if applicable: . -
{Principal office address YLUST BE A STREFET ADDRESS)

C. Enwroew mailing address. i apnUcable:
(Muailing address MAVY BE 4 POST QFFICE BQX) -

D. ITamendiow the register. r registered office address ie Florida, enter the name of the

Rew refiistersd agent snd/or the new registered office address:

Nam Now Reaistered Agent
tEinrida stres: nddrexs;

. ' . New Reetsiered Qffice 4 ddrasy, — . . Flornida

' i Z21p Coufes

h if changing Reépistered Ageny:
! herehy acceps the appoimimen: as registersd ageat. {um femilfiar with and accept the obliguiions of she gusition.

Signature of New Regisrered Agent. if ehanging

Fage loid
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if amending the Officers andfor Directors. cnter the title and wz2re of cach officer/direetor being removed and tirly, name, and
address of each Officer and/ar Dircetar being added:

fanach edditionai sheers, if necessaryy

Please note the oﬁ?cerfdirecmr titie By the first lemer ul'the affice ritle:

P = Pregidenr: ¥'= Vice Presiden:: 7= Trewsurer; 8 Secrecar: e Dureciar TR- Trseee: € = Chainnur vr Clovie CEQ Cheer

Exeeutive Officer; CFO =

Chiaf Firarein! Yficer. {en aficer dircorer hiids more thar one dile iist the first lencr of each ofSce
) [ 3 g ) )

held. President. Treasurer, Direcror would be PTD,
Changes®should be noted in 1he foliowirg manrer. Currenriy Jobn Doe {s lixicd as the PST and Mike Jones it Fisted as the V7 There is
a chaage, Mike Jones feaves the corporation. Saliv Smith iy named the V and §. These should I nared ax Joka Doe. PTas u Change.

Mize Jones, Vas Remove.
Exampfe:

X Chipge

X Remove
X Add

Type of Agtign
{(Check Oned

i) D_Chamgc
V] aes
i ! Remove

3 D Charge
D_ Add
[ remeve

3) D_ Change
[ aw
D_ Remove

43 D_ Change
[ ] a0
D_ Remave

39 (] range
L] aae.
D_ Remuove

6) D Change
. Il.-\dd
D_ Remove

und Sallv Smith, $V as an Add,

EL Jobn Bog
‘x Mike Jonss

sV Sallv Smith

Tidle Name Address
VP DIAZ, OFELIA B320W 24 AVE_NUE

#204
HIALEAH, FL 33018

[PV

r—————— Y

Page?of 3
R
2 A - E a3
Beiprnanang g
- [ I S S




01/29/2032 "04.48 #0791 P.004/005

N e : .‘\ -‘l: R»
2 B ARSI ST B PR
YR
E. If amending g}'addigo additonal Articles snier chapee{sy here:
(ARach edditivaul sheets, if necessary). (Be specific)
¥ e

provisions for implementing the amendment if not contained in the amendment jrsclf:
f nor applicakle, indicate A/4)

et —————
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The darte of exch amepdment(s) sdoptian: 03/18/14

daie this document was signed.

Effective date if apndicable: 03/18/14

fng more thae Y0 duvs gfter umendment file dere)
r

Adoption of .-\mcndmeml's). (CHECK ONEY

Fhe amendmentis) was-were adopled by the sharehalders The number of vows cast 16r the amendments)
by the shureholders wasswere sufficiend e approval”

DTh: amendment(s) was'were approved by the sharcholders rough voting groups. 7 jultfowing sratemen:
must be separuely provided for ench voting grovp entitled 1o vaug seperately un the amendmenifx:

“The number of vates cast for the 2zmendinentts) was/were <ufficicnt for approval

by

fvoHng gr.pup}

Di‘he amendment(s) was/were adopted by the board of direciors withont snurchalder ection and sharchulider
action was not reqguined.

|:|Thc umendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was nuL required,

e 03118114 i
j;‘x , ,/’-\.
— £1 4 Lox
Signarure | GRS L )

{By a ditecior, presicans or other oifiver — ¥ diregwors or 0fficers have not beea
\g_c_la:isd. hy ar incorporaior = it in the hands o 1 regeiver, irasies, or other court
appointed fiducisry oy ther Hducian'

JONATHAN E CORA

iTyped or priricd namne of person signing)

PRESIDENT

- 1Title of persan signiag)
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