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COVER LETTER

TO: Amendment Sectien
Division of Corporations

200 health club ¢
NAME OF CORPORATION; 00 1 AR 0P

. N ... PLeO00066TT2
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

fred sternberg

Name of Contact Person

zouv health club corp

Firn Company

2455 ¢ sunrise blvd swiie 1204

Address
Jort lauderdale 11 33304

Ciwy/ Siate and Zip Code

accounting@ 2ougynL.eon

I2-mail address: (1o be used for future annual report notification)

For turther information concermuny this matter, please call:

fred sternberg [ (")5-5 ) 547-3401
a

Name of Contact Person Area Code & Davtime Telephone Number

Enctosed 3 a cheek for the following amount made pavable o the Florida Department of State:

W S35 Filing Fee OJ$43.75 Filing Fee &  [S43.73 Filing Fee & 0$52.50 Filing Fee
Certificate of Status Certitied Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) tAddinonal Copy

13 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

[hvision of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Execunve Center Circle

Tallahassee, FL 32361



Zoo Health Club Corp

Articles of Amendment

e
Articles of Incorporation E-, . r)
l)f - [ TR MR

0i5H-Y 28 £ 820

PLO00006OT T2

{Name of Corporation as currently filed with the Florida Dept. of State)
— o ) o

N .

[P N e I

{Document Number of Corporation (it known)

Pursuant to the provistons of section 6071006, Florida Swatutes, this Florida Profit Corporation adopts the following amendment{s) to

its Articles of Incorporation:

A, W amending name, enter the new name of the corporation:

The new

name maost be distinguishable and contain the word “corporaiion,” “company,” or Zincorporated” or the abbreviation
“Corp,” Ciue, T or Caol U or the desisnation "Corp, " Cine, " or "Co 70 A projessional corporation name must conlain the

weard “chartered,” Cprofessional associarion, " or the abbreviation TP

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

C. FEnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nume of New Registered Agent

(Floride sireet (h."tf!'d.\i\‘,l

New Registercd Ottice Address: . Florida
(i

New Registered Agent's Sienature, if changing Registered Agent:

fZip th','

{ hereby aceepr the appoimument ax registered agent. L am familiar witl and accept the obligations of the position.

Signature of New Registered Agemt, ifehanging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Atach additional sheets, i necessan)

Please note the officer/director title by the pivst letter of the office ide:

P o= Drosident: V= Vice President: T= Treasurer: §= Secorctary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQO = Clief
Exccutive Officer: CFQ = Chief Financial Officer. If an afficer/divector holds more than ane titde, fist the first leaer of cach office
held. President, Treasurer, Divector would be PTD.

Changes shoudd be noted in the following manner. Currenily John Doe i listoed s the PST and Mike Jones s sted ax the V.o There i
a change, Mike Jones leaves the corpavation, Sallv Snrith is named the Vand 8 These should be nored ay John Doe, T ax a Change,
Mike Jones, Voas Remaove, and Sally Smith, SV as an Add.

Fxample:
X Change BT John Doe
X Remove v Mike Jones
N Add sv Sally Smith
Type of Action Title Name Address

{Check One)

. manager samantha brvant 2435 e sunrise bhvd
1) Change
suite 1204
Add
for tlauderdale {1 33304
Remove
. manager fred sternberg 2455 ¢ sunrise blvd
2} Change
X suite 1204
Add
fort Lderdale FI 33204
Remove

-~

3) Change

Add

Remove

#4) Change

Add

Remove

Ry Change

Add

Remove

) Change

Add

Remove

Puge 2 0f 4



E. If amending or adding additional Articles, enter chanve(s) here:
(Alach additional shecis, if necessarve. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i not applicable, indicate N/A)
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The date of each amendment{s) adoptien: .1t other than the
date this decument was signed.

Effective date if applicable:

tne more Hum 91 davs ateer amendment file dutey

Note: 11 the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
document s etfective date on the Department of State’s records,

Adoption aof Amendment(s) {CHECK ONF)

B The amendments) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shurcholders wasfwere sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statemens
must e separarely provided for cach vating group entitled o vote separdately on the amendmentts).

“The munber of votes cast for the amendmient{s) was/were sufticient for approval

by
voting group)

O The amendmeniesy wasfwere adopted by the board of directors without sharcholder action and sharcholder
aciion was nat required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action aid sharchoider
action was not required.

3232049
Dated

Signature i /D—,L"-" T~

{By a dircctor, president or vther.ofiest— i directors or officers have not been
selected. by an incorpurator — if i the hands of a receiver, trustee, or other court
appointed Nduciary by that fiduciary)

Fred Stermberg

(Typed or printed name of person signing)

MaEnuger

{Title of person signing}
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