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September 25, 2014

FLORIDA DEPARTMENT OF STATE

PROTEIN SHOP 665 CA INC Division of Corporations

800 N MIAMI AVE
705

MIBMI, FL 3136US8

SUBJECT: PROTEIN SHOP 665 Ch INC
REF: P14D00077380

We received your electronically transmitted document., However, the
document has not been filed. Please make the following corrections and
refax the complete document, including tha electronic filing cover sheet.
A NOT FOR PROFIT FORM WAS USED.

PROTEIN SEOP 665 CA INC IS A PROFIT CORP

If you have any dqueatione concerning the filing of your document, please
call (850) 245-6050,

Cathy A Carrothers FAX Aud. #: H14000224292
Regqulateory Spacialiast Letter Number:

214700020579
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COVER LETITER

TO: Amendment Section
Division of Corporations

NAME oF corrorarion: P ROTEIN SHOP 665 CA INC
DOCUMENT NumsLek: 14000077380

Thue encloscd A rticles of Amendment and [cc arc submitted for Filing,

Pleasc retorn all corresporclenee vonceming this matter o the fallowing:

SONIA BOTERO
Name of Contact Person

JP GLOBAL BUSINESS SOLUTIONS INC

Firm/ Company

7325 NW 36TH ST

Address
MIAMI, FL 33166

City/ State and Zip Code

master@jpgbusiness.com

E-mal address: (to be used for [uture nnnual report notification)

Far further information concerning this matter, please call:

Maria lrausquin w305, 436-0093

Name ol Conlact Ferson Area Code & Daytime 'V'elephane Number

linchosed is a cheek for the fullowing amount made payable 1o the Florids Department of State:

(2] 535 Fiting 1'ee Os4375Filing Fee &  CI$43.75 viling ree &  [1$52.50 Filing Fee
Cerlificute of Status Certilied CCopy Certificate ni*Statuy
(Addilions] copy is Centified Copy
enclosed) (Addiliny! Copy
is enelosed)
Maiting Address Street Address
Amendmeni Seetion Amendment Seclion
Division of Corparations Livision of Carporations
P.OL Bax 6327 lillon Building
Tallshgssen, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
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Articles of lncorporation SUgmTHITaATy o ey
ol

PROTEIN SHOP 665 CA INC

Nime of C ration as currently flled with the Florida Depl. ul Stute

£1400077380

(Docoment Number ol Corporation (If knawn)

Pursuant Lo the provisions of section 607.1006, Floridu Statutes, this Jurida Profit Corporation adopts the lotluwing amendment(s) to
its Articles of Incorporation;

A. If amending name, cater the new nume of the covporation:

The new
nwime ntust be distinguishadle and comain the word “corporation,” “compuny,” or “incorporated” aor the abbrevistion
“Corp.” “ne.,” or Co. " or thy designation “Corp, ™ "Ine,” or "Co". A professional corporation aume mist contain the
word “chariered, " “professinnal associmion, ” or the abbreviotion “P.4."

B. Eater new principal offics pddress, if applicable: 800 N MIAMI AVE # 705

(Principal office address MUST 0T 4 STREFT ADDRESS ) M IAM |' FL 33136
C. Lnter new moniling sddress, if applicable: 800 N MIAMI AVE # 705

{Mailing addresy MAY BE A POST OFFICK BUX)

MIAMI, FL 33136

new regisicred agent snd/ur the new registercd offics nddress:

wme gf New Repisiored Avent

(Florida atreet r..lcid'rusj

New Registered Office Addreyy: . Florida

(City) (Zip Cuile}

New Repistered Apcent’s Signamre, if chanping Repisicred Aycent:

T herehy accept the appuiniment as registered agens. ¥ ant familiur with and aceept the nbligations of the posiiiun.

Signature vf New Registered Agens, if changing

Page Lol 4
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It amending the Officers and/or Directors, enter the title sod name of cach ofticer/directar heing removed and title, name, and
address of each Officer andfor Direclor being added:

(Anach additivnu! sheets, if necessary)

Please note the officeridirector title by the first letier of the office title:

P = President; Ve Vice President; 'T= Freusurer; S= Secretary; 1= Director; TR= Trustee; C = Chairman or Clerk; CEC) s Chief
Exceutive Qfficer; CFO = Chief Finaaciol Officer. If an officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the follawing manper, Currently Tohn Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike: Junes leaves the corparation, Sally Smith is named the V and 8, These should be noted ns John Doe, PT as o Change,
Mike Jones. V as Remove, and Sadly Swith, SV as un Add.

Example:
X Change LN Jobhn Doy
X Remove v Mik¢ Jones
X Add v Sully Smith
i qL Tide Name Address
{Check Onc)

1y D_ Change
D_ Add
[:l_ Remove

2) D_ Change
D_ Add
D__ Remove

3) D_ Change
[ aw
D_ Remeve

4) D_ Change
[ 1 A
D_ emove

3) D Chunge
[ ] aa
D_ Remove

6) D Change
(] aad
D_ Kkemove

Pnge 2 of 4
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E. Ifamending or adding sdditional Articles, enter change(s) here:

(Altuch additional sheels, ifnecessary).  (fie specific)

(if nunt applicably, indicate N/A)

Page 3 of 4
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The date of ench amendment(s) ndoption: 09/25/2014 if other than the
date this document was signed.

Effective date jfappljcable: 09/29/2014

(no move than 90 duys afler amendment file daie)

Adoption of Amendment(s) (CHLECK ONL)

he umendmenl(s) wus/were adopled by the shoreholders, The number of votes cast for the amendment(s)
by (he sharcholders wasfwere suflicient [or approval,

Dl'he amendment(s) wos/were approved by the shareholders through voting groups.  The following seatement
must be separately provided for each voting group entitled (o vote sepurately on the amendment(s):

“I'he number of votes cast for the amendment(s) was/were sulTicient [or approval

by __ ... ...

{vating group}

DI he amendment(s) was/wcre adopted by the board of dircctors without sharcholder retion und sharcholder
action was not required,

Dl'he amendment(s) was/were adopted hy the incorporators without sharcholder action and sharcholder
nelinn wind ol reguined.

Daeq 09/25/2014

ann \vavsgue
{Ry a direclor, president or ather olficer — if directors or offioers have not been
sclected, by sn incoepovalnr — if in the hands nla receiver, trusiee, or athar court
appointed fiduciary by that Gduciary)

Signature

Maria [rausquin
(T'yped or printed name ol person signing)

_President

(Title of person signing)

Pagcdof 4




