1500003860
= W

000362529060

(Address)

(City/State/Zip/Phone #)

[]Pexue [ warr (] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status N
T .
S F
™ ,,,‘. '
Special instructions to Filing Officer: o
prea
iy "
—r— -~
' -
=2 e
~ v
Office Use Only H
(=< -
e WE -
‘ s omm b
R [ B = ety
“AR 2. , [ﬂzl g-r:{".} @ -\_,.al

e :! -

— —

i e NS




Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 03/26/2021

“WALK IN™*

ENTITY NAME FIT AND GLOW, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN **

Phir Cpy C
XXXX &wb’xﬁa«{ 6)4;0;
XXXX &f&ﬁ;ac‘a af Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

far&ﬁa{ &W e?f Arts & Amerdmeqts
Certificate of Good Starding

VAPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION.
WUMBLE OF CERTIFICATES REQUESTED

TOTAL OWED $52.50 ACCOUNT #: 120160000072

.o /"“' '
. o

-~

Flease call [iva at the above ramber faﬁ any fssues or conoers. Thank poa 50 much/




COVER LETTER

TO: Amendment Section
Division of Cerpurations

FITAND GLOW.INC
NAME OF CORPORATION:

. . P13000078601
PDOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

VICTOR H. LECHE

Name of Contact Person
FITAND GLOW, INC.

Firm/ Company
92235 ULMERTON ROAD SUITE H

Address
LARGO. FLL 33771

Citv/ State and Zip Code

victor@fitandglow.us

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

For further information concerning this matter, please call:

VICTOR H, LECHE (318 )
at

A

F7-45355 X 251

Name ot Contact Person Arca Code & Daytime Telephone Number

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

U1 $35 Filing Fee 01845.75 Filing Fee &  [J$43.75 Filing Fee & MS$52,50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendmuent Section Amendment Seetion

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Fit and Glow, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)

P15000075601

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpuration adopis ihe following amendment(s) 1o
its Articies of Incorporation:

A, Hamending name, enter the new name of the corporation:

VivaYogi. inc. 1
The new

name must be distinguishable and contain the word “corporation,” “campany, " or “incorporated " or the abbreviation “Corp. 7
“Ine, " or Co, " oor the designation “Corp, " VIne.” or "Co”. A professional corporation name must contain the word
“chartered.” “professional association, " ar the abbreviation "P.A. 7

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

C. Euter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX) -

: - T
=507
. . . . L DAY -~
. Hamending the registered agent sand/or registered office address in Florida, enter the name of the __‘.\’.'_-,-\ =~
new registered agent and/or the new resistered office address: v ?\
Name of New Registered Agent
(Florida streer adidress)
New Regivtered Office Address: . Florida
(Ciryt {Zip Codv)

New Repistered Agent’s Signature, if changing Registered Apent:
I herehy accept the uppointment as registered agent. L am fumiliar with and aceept the obligations of the position.

Sigmmaiure of New Registered Agent, i changing

Check it applicable
3 The amendment(s) isfare being filed pursuant s, 607,0120 (1) (¢). F.8.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and

address of each Officer and/or Director being added:

(Atach udditional sheets, if necessary)

Please note the officer/director title by the first lenter of the office title:

P = Presideni; V= Vice President; T= Treasurer; S= Secretury; D= Director; TR= Trustee; C = Chuirmun or Clerk; CEO = Chier
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more thun one title, list the first letter of cach office held.

President. Treasurer, Director wanld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Chunge,

Mike Jones, Vas Remove, and Sally Smith, SV ay an Add.

Example:
X Change PT John Doe
X Remove AY Mike Jones

_X Add Sv Sally Smith

Tvpe of Action Title Name
(Check One)

1) Change

Address

Add
Remove

2) Change

Add

Remove
3) __ Change

Add

Remove

4) Change
Add
Remove

3) Change

Add
Remove

) Change

Add

Remuve




FEBRUARY 24, 302
The dute of cuch umenadment(s) sdoption: f ater than the
dute this ducument was signed.
FEBRUARY 24, 2021

Effective date if applicable:

tner mrorve dhan YO dus cfter aaendment file dotes

Note: 1f the dute inserted 1 this block does not meet the appheable statutory ilimg requiremenis, this date will not be hsted as the
docment’s efTective date on the Depariment of State’s recards,

Adoplion af Amendmentis) (CHECK UNE)

- EALCL A SLIRELY

= The amendment(s) washwen: adopted by the incerporaton, or baard o directors withou! sharchalder action and sharcholder
action was not required.

L3 The amemdment(s) wasiwere adopied by the shareholders. The nuimber of votes cast oy the amendment(s)
by the sharcholders was were sutficient tor approval.

03 The amendment{s) was'were spprosed by the shareholders throsgh voiing grocps. The fallowimg sictement
it e sepurarely provided for cach voting group entited jayote separaiety on the amendimentis):

" The number of votes cast for the amendmenti~) wasiwere ufficient far appros sl

by

fverling prong
FEBRUARY 24,2021

Daied 1 "
. WA N
Signature __ S ot
{By a director, president ur other oficer - if directars or officers have nut been
selected, by an incorpormor - i in the hands of a receiver, testee, or other o
appointed fiduciary by that fiduciaryy

ASHWIN SOKKIE

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



