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COVER LETTER

T Amendment Seciion
Division of Corporations

, C o s v [ TFIT ATHLETICS, INC.
NAME OF CORPORATION:

. _ . P15000086652
DOCUMENT NUMBER:

The enclosed Articles of Antendment and rec are submitied tor filing,

Please return all correspondence concerning this matter o the fidlowing:

WILLIAM CAMPBELL

Name of Contact Person

ITFIT ATHLETICS, INC.

Fiom/ Comprny

4520 NE 18TH AVENUE STE 200

Address

OAKLAND PARK, FL 33334

| Cinyd State und Zip Code

bill@geeksforless.com

i
E-mail address: (to e used o future annual repont notification)
FFor turther information concerning this mater. please call:
William Campbell 1 (954 ) 683-8048
1y
Name of Contact Person Arcit Code & Daxtime Telephone Number

Enclosed is a check tor the following amount made pavable w the Flonda Department of State:

//
O $35 Filing Fee (843,75 Filing Fee & 043,75 Filing Fee & [3$52.50 Filing Fee
Certificate of Statos Cetificd Copy Certificate of Status
(Additnonal copy is Certified Copy
enclused) (Additional Copy
is enclosed}
Mailing Address Street Address
Amendiment Seetion Amendment Section
Division of Corporations Division of Corporations
PO Buox 6327 Clifion Butlding
Tallahassee, FL 32314 2061 Exccutive Center Circle

Tallubassee, FLL 32301



Articles of Amendment
ta
Articles of Incorporation
ol
ITFIT ATHLETICS INC.

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

P15000086652

{Documem Number of Corporation (iF knowi}

Pursuant e the provisions of section 60710060, Florida Stawtes, this Florida Profit Corporation adopts the teliowing amendment(s) o
its Anticles of Incorporation:

A. ITamending name, enter the new name of the corporation:
N/A

The  new
name must be distinguishable and conwain the ward “corporation,” Tcompany.” or Tincorporated T oor the abbreviation

“Corp, " e e Col T or the designarion "Corp. ™ Uine, " or 0070 A professiondd corpordatfon name must contain te
word “chartered,” Uprafessional association,” or the abbreviation "P.AT

. L . . 4520 NE 18TH AVENUE
B. Enter new principal office address, il upplicable;
(Principal office addresy MUST BE A STREET ADDRESS )

STE 200

OAKLAND PARK, FL 33334

C. Em?r" new mailinge a(l'dru‘ss, if :1;)1)_Iica!)l_e: - 4520 NE 18TH AVENUE ,,’ A
{Mailing address MAY BE A POST QFFICE BOX) il

STE 200

OAKLAND PARK, FL 33334 » roTe

D, If amending the registered agent and/or registiered office address in Florida, cnter the name of the !
. . .t flacers
new registered apent and/or the new registered office address: iy

Nume of New Registered Agent

4520 NE 18TH AVENUE STE 200

(# i street addresyy

OAKLAND PARK 33334

New Revistered Office Address: . Florida

(L (41 Craide)

New Registered A

ent’s Sigmature, if changing Registered Agent:

Fhevebhy acee the appointment as vegistered agent. Tam familior with and aceepr the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Ofticers and/or Directors, enter the title and name of cach officer/director being remuved and title, name, and
address of each Officer and/or Director being ndded:

(Attaely addivional sheets, if necessaryy

Please nege the officeridirector titte by the fiest leaer of the office title:

P = Presiedens. 1= Viee President: T= Trepsurer: 8= Secreary, D= Divecior: TR= Trucee: C = Chaivman or Clerk;, CEO = Chief
Executive Officer, CFO) = Chicf Financiol Officer. I an officeridirector holds more than one tide. hse the first leter of cach office
held. President, Treasurer, Directer woudd be PTL)L

Changes showdd be noged T the foliovving manner. Crevendhy Jolae Doc is bsted as e PST and Mike Jones i listed as the Vo There is
a change Mike Janes feaves the corporaton, Sallv Soith is samed the Vand 8 These shouldd be noted as dohn Doe, PT as a Change,
Mike dones, Vax Remave, wid Seily Smih, SV oas an Add.

Example:
N Change Pt Juha Doe
X Remowve V Mike Jones
_X Add SV sullv Smith
Type of Action lale Nane Address
(Check One)
) N/A
] Change
Add
Remove
2 Change
Add

Remove

a

3) Change

Add

Remove

4) Chunge

Add

Remove

3 Change

Add

Remove

o} Change

Add

Kemove
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s,

E. If amending or adding additional Articles, enter change(s) bere:
(Be specific

{ Attach additional xheets, i necesseryi.

NIA

F. If an amendment provides for an cachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

tif non applicable, indicate NiA)

NIA
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N/A

The date of each amendment(s) adoption: . it other than the
date this document was signed.

N/A

Effective date if applicable:

o move than 91 days after amendment jile date)

Note: It the dute inserted in this block does not meet the applicable statttory filing regquirements, this date will not be Histed as the
document’s effectuve date on the Depatiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

‘m The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(sy
by the sharcholders was/were sutficient tor approval,

O The amendmeni(s) was/ivere approved by the sharcholders through voting groups. The following statement
must he separarely provided for cach voiing yronp entitfed (o vote separatels on the amendment(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

hy

frentng growp)

O The amendment(s) washwere adopted by the hoard ot direetors without shareholder action and shargholder
uction was not required.

L1 The amendments) wasfwere adopted by the incorporators without sharchobder action and sharcholder
action was not reguired,

[ated (7 ’/ C B ,20 l g /

Signature

(By a director, president or other officer — if direetors or ofticers have not been
selected, by an incarporator — iFin the hands of a recuiver. trustee. or other court
appuinted hduciary by that fiduciary)

2274

{Fyped or printed name ot person signing}

C HAayILmAan/

(Title of person signing)
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