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ATTORNEYS CORPORATION SERVICE, INC.
5668 EAST 618T STREET
COMMERCE, CA 90040

TEL: (800) 462-5487 ext.133 FAX: (800) 388-0330
EMAIL: ttran@attorneyscorpservice.com

DOCUMENT FILING REQUEST LETTER
REGULAR FILING SERVICE
DATE: 5/13/15
FROM: Teng Tran
Client Matter:
TO: DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
CLIFTON BUILDING
2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FL 32301

ATTN: DOCUMENT FILING DIVISION

RE: Bodyz By Design II, Inc.

Enclosed is one of the following: (X) Articles of Amendment
Return request with filing: (1) Plain Copy

Return request via following: (X) Priority Mail/Email

Total Page(s) attached including transmittal page: ( )

“*Fax/Email a copy of the filed documents upon acceptance of filing**
**PLEASE RETURN FILED DOCUMENTS ATTACHED WITH AN INVOICE TO:
ATTORNEYS CORPORATION SERVICE, INC. |
5668 EAST 6157 STREET, COMMERCE, CA 90040**

**PLEASE CONFIRM UPON RECEIVED DOCUMENTS**

NOTE(S):



COVER LETTER

TO: Amendment Section
Division of Corporations

NaME oF corproraTion: BODYZ BY DESIGN IY, INC.
boCUMENT Numser: [ 10000033337

The enclosed Articies of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Teng Tran

Name of Contact Person

Rocket Lawyer

Firm/ Company

5668 E 61st St

Address
Commerce CA 90040

City/ State and Zip Code

ALANPRUITT652@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, ptease call:

Teng Tran 2800 , 462-5487 x133

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[sJ $35 Filing Fee [J$43.75 Filing Fee &  [$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations . Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Artces of Amendiment {5 HAT 27 AM 759
Articles of Incarporation
of

BODYZ BY DESIGN 1, INC.

ame of C ration as currently {fled with ¢he Florida Dapt. of State

P15000033337

{Document Number of Corposation (if known)

Pursuant to the provisions of section 607.10086, Florida Statutes, this Florida Profit Corporailon adepts the foljowing amendment(s) to
its Arvicles of Incorporation:

A, If smending name, enter the new name of the corpoystion:

Tha  new
name must be distinguivhable and comain the word “corporaiion,” “company,” or “incorporated” or the abbreviation
“Corp, ™ "Ine.,”" or Co,".or the dasignation "Corp.” “Ine,” or “Co™. A professional corporation name must contain the
word “chartered " "professional association,” or the abbraviation "P.A "

. Enter new principal office addvess, if applicables 9036 SE' BObWhite Street
{Principal office address MUST BE A STREET ADDRESS ) Hobe Sound ,FL 33455

c ;;at;m?“;;gmm ifa 1}‘3;9”&30 8036 S.E. Bobwhite Street
Hobe Sound ,FL 33455

D, Ifamending the registared agent andfor resistered offics address in Flarida, enter the name of the
neiy registarad ggent and/or the new repistered office addross:

Nr o Agent
9036 S.E. Bobwhite Street
(Florida sireet address)
New Resisizred Offics address: T1ODE SoUNd Florida 33430
Cigy {Zip Cade)

New Repicterad Aoent’s Signature, if chaneing Repistered Agent:

{ hereby accap! the appointment as registared agent. [ gm famifias

k afid accept the abligations of the pasitian.
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If amending the Officors and/or Direotors, enter the title and nawme of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Auach additional sheets, if necessary)

Plagse nore the officer/director title by the first letter of the effice litla: _

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clark; CEQ = Chief
Executive Officer; CFO = Chief Financlal Qfficer. If an officer/diracior holds more than one title, list the first letter of each office
held President, Treasurar, Director would be PTD,

Changes should be notedd in the following manner. Curranily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jomes leaves the corporation, Sally Smith is named the V and S, These should be noted as Jahn Doe, PT ax o Change,

Miks Jones. V as Ramove, and Sally Smith, SV as an Add,

Examples

X Change BT Johpn Doe

X Remove Y Mike Jones

_X Add SV Sally Smith

Type of Action Title tame - Address

(Check One)

1) Chaags Pres Alan Pruitt 9036 S.E. Bobwhite Streat
D_Add Hobe Sound ,FL 33455

D_ Remove

2) D_ Change
D_ Add
[ Remove

3) G_ Change
(1 aa
(. Remove

4) D_ Change

[ ] aa
D_ Remove

3) D Change
D_ Add
|:L Remove

6) D Change-
l:l_ Add
D_ Remove
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E. If smending or pdding pdditional Articles, snter change(s) hera:
(Attach addittona] sheeis, if necessary).  (Be specific) -

F. mendment provides for an exchange, reclassification, ar eaneallation of issued shares
rovisions for implemeanting the amendment if not coniained in the amendment itsel(:
(if not applicable, indicate N/A4)
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The date of ench amendment(s) adoption; s i otfier thm the
date this docnment was signed,

Effettive dave if applicable:

{no more than 90 doys after amendmen: file date)

Adoption of Amendment(s) { NE

[]l‘ha amendment(s) was/wete adapted by the shereholders. The number of voiss cast for the amendment(s)
by the shartholders was/were sufficient for approval.

D‘l‘he amendment(s) was/vrere approved by the sharcholders through voting grovnps, The following stetement
musi be separately provided for each voting group entitled to vote sepavately on the amendiment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

hy " .u
(voring group)

[Z‘nm amendment(s) was/wers adopted by the board of directors without shareholder action and sharcholder
action was not required.

Dl'hc amendmeni(s) was/were adopted by the incorporators without shareholder action and sharcholder
aetion was not required.

D 511312015 ,

(By a difeefor, presidant ar dthet Froer if directore ar afficers havs not bean
selected, by an fncorporator = if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Alan Pruitf

{Typed or printed name of person signing}

President

(Title of person signing)

Pagedof 4



