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VMA FITNESS INC.
(Nnme of Corporation as cucrently filed with the Florida Dept. of State)
P15000608030

{Locumeni Number of Carporation (if known}

P'ursuant to the provisions of section 6071006, Florida Statutes, this Fioridu Profit Corporatinn adopts the following amendment(s) to
its Articles of Incarporation:

A. If amending name, enter the new name of the corporation:

e The naw
name must be distinguivhable umd contuin the word “corporation,” “vompany,” or Cincorporated” or the ubbreviation
“Carp.,”™ "lne” or Co. " or the designation "Corp.” “inc,” er "Ce". A4 prafessioncl corporativn name must contain the
word “charlered, ' “professional association,” or the abbieviaiion “P. A" 'g*'_-"
: =
B. Entgr new pringi i ligable: _ %_J . 'J
{#'rincipal office address MUST BE A STREET ADDRESS ) _ N
\
™ L
: e eein - < g
C. Enter new mailling address, il applicnlly: - L
(Mualfing nddress MAY BE A POST OFFICE ROX) — ;
: .

R

D. Ifamending the repistered wpent wnd/ur reeistercd office address in Florida, enter the npme of the
new repistered-apent and/or the new repisiercd office addresy:

Name gf New Registered dgent

(Florida sircet address)

New Re;:i.\.-re:rml Office Adidress:

. Florida
{Ciry) (Zip Code)

New {tegistered Ag. ent's Signnture, if chanping Registered Ageot:

! herely uccept the appeiniment as regisiered agerid. | aw famifiar with and accept the obiigations of the position.

Stgnature of New Registered Agant, if changing

H17000290898 3
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Tf amending the Officers and/or Dircetors, enter the title and name of each efficer/directer being remeved and title, name, and
address of ench Olficer and/or Director being ndded:

(inach additional sheets, if necessary) H17000290898 3

Plecise note the officer/direcior ticle by the first letter of the office title:

P President; ¥ Vice President. 1 Trepswrer; S Secretory: (3 Director: TK © Trusige: C = Chairman ar Clerk: CEQ = Chief
txeewive Officer; CFO = Chief Financial Qfficer  {fun officerfdivector holds more than one tite, [isi the first lenter of each offlce
held, Presivient, Treasurer, (irector wondd be PTD,

Changes shonld be noted in the following manner. Currently Johm Doe is hsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion. Sally Smith is numed the V and § These should be noled as John Doe, PT as a Change.
Mike Jones. ¥V as Remave. and Salfy Suith, 8V as an Add.

Example:

X Change PT John Dov

X Remove v Mike loncs

_X Add sV Sally Smith

{Check Onc) .

I} Change DV JAVIER VAZQUEZ 18170 W DIXIE HIGHWAY
_X_Add mMIAMI, FLORIDA 33160 _
______; Remove -

2y _ Change

L Add .
___Remove |

) _ Change
_Add
- Remave

4) _____ Change e
—e .. Add
_ Remave )

5} __ Change
... Add
.. Remove . o

6y Change . e ——— e
A

Remove
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E. If amending or adding additionn} Articles, enter change(s) here:
{Atiach additional sheets, if necessary). (B¢ specific) H170002908498 3

F. Ifan amendment provides for an ¢xchange, reclassification, or cancellation of issued shores,
pryvisions for implemepting the smendment if not contatncd in the amendment ityelf:
(if nut applicable, indicaie NiA)

Page 3 of 4 H17000290898 3
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The date of ¢ach amcendment(s) adaption:
dite this document was signed.

, if other than the

H17000220858 3

Effective date if applicable:

(nu more than 90 days ufter amendment file date)

MNote: If the date inserted in this block daes not meet the applicahle statutory filing requirements, this dete will not be listed as the
document’s cffcctive date on the Department of State’s records.

Adoptivn of Amendment(s) (CHECK ONF)

W 't he amendment(s) was/were adopted by the sharcholders, The number of vutes east for the amendment(s)
by the sharcholders wustwere sullicient ur appraval, .

(7 rhe amendment(s) wasiwere appraved by the sharcholders through voting groups. The foflowing statemesnt
musf he separate(y provided for eoch voting growp entitled fo vote separately on the amendment(s):

“the number of votes cast for the amendments) wasfHwvere sufficicnt for approval

by

{voting gioup)

[J The amendment(s) washvere adopted by the hoard of directars without sharehalder action and sharchalder
#UoR was nod reguired,

O The armendiment(s) washvere adopted by the incorporators withaut shareholder action and shareholdcer
action was nol reguired.

: OCTOBER 31,2017
l?alcd

Signature ‘_ AU
(3y adireclor, president or other officer - -8
selected, by an incorparatar — it'in the hand
appointed liduciary by that Oduciary)

reciars or officers have nat been
F a receiver, trustee, or other court

MILDRED VAZQUEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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