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January 22, 2019
FLORIDA DEPARTMENT OF STATE
Drvisi f i

JUST 4 BODY USA CORP wision of Corporations
6447 MIAMI LAKES DRIVE EAST
S8TE 1Q3F )
MIAMT LAKES, FL 33014

SUBJECT: JUST 4 BODY USA CORP
REF: P17000035454

We received your electronically transmitted document. However, the
documant hae not bean filed. Please make the following corrections and
refax the ocomplete document, inoluding the electronic filing cover sheet.
The nama dasignated in your document is unavailable sinca it is the same
as, or it is not distinguishable from the name of an existing entity.
Pleaasa salect a new name and make the correcticn in all appropriata
placaes. Ona or more major words may be added to make the name
distinguishable from the one presently on file,

C & A, LLC - LD4000078330

Pleage return your documant,

along with a copy of this letter,
days or your filing will be consideraed abandoned.

within 60
I1f you have any questions concerning the filing of your document, Please
call (850} 245-6050.

Shelia H Youn

Ragulatory Spaeclalist II

FAX Aud. #: H19000022008
Lettar Numher:
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

HJST 4 BODY CORP

COVER LETTER

P17000035454
NOCUMENT NUMBER:

The enclosed Articles of Amendment snd fee pre subiminted for fling.

Please return all corrcspondence coneerning this matter to the following:

NELSON ODELLA

PRESIDENT

6187 NW 167 ST STE H40

Firmv Company

MIAML FL 33013

Address

lensur-accounting@live.com

City/ Statc and Zip Code

Froniail address: (1o be used for future unnual repert notification)

For further information concerning this matler, please call:

NELSON ODELLA

305 3648824
at (. )

Name of Contact Person

Erclosed is a check for the following amount made payable to the Florida Department of Swate:

O $35 Filing Fee BS43.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
P O. Box 6327
Tallzhassee, Fi. 32314

155250 Filing Fec
Centificate of Starus
Certified Copy
(Additional Copy
is cnctosed)

(J543.75 Filing Fee &
Ceriified Capy
(Additiona! copy is
cncloscd)

Street Address
Amendiment Section

Livision of Corporations
Clifton Building

266) Executive Center Circle
‘Fallahassce, FL 32301

Area Code & Daytime Tulcp‘l;(.;m.:mrsixmbcr

@oos
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Avrticles of Amendment
to

Articles of Incorporation
of

JUST 4 BODY USA CORP

(Name nr-(_lornoraiinn gs currenty filed with the Florida Dent. of State)

P17000035454

) (Document Number of Comoration (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following amendiment(s) to
ils Articles of Incorporation: .

A. ]{ pmending name, enter the ngw yame of the corporatian:
NELC
BANLELCO CORP The- new

name must be distinguishuble and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “lnc..” or Co..” or the designation "Corp,” “Inc,” or "Co". A professional corporation name must gonlain [Re.
T - =

ward “chartered, " “professional association, " ar the abbreviaton "P.AY ik

6447 M AKFS DRIVE EAST i

. Enter y pripcipal office address, if a cable; ____' taMIL — _— } i
{Principal office address MUST BE A STREET ADDRESS)Y ° Gy 103T -

MIAMI LAKES. FL 33014

C. Entg matling address, {f applicuple: - .
4 LLAK iVt L.

iMailing address MAY BE A POST OFFICE BOX) 6447 MIAMII.AKES DRIVE EAST
STE 103 F

MIAMI LAKES, FL. 33014

D. If nmending the reglstered agent and/or registered office address jn Florida, enter the nagc of the
new reglstered agent and/or the new registered office address;

Name of New Regisiered Agent _

(Florida stveet address)

New Registered Office Address: | . ... . CFlodda . __
(City} (Zip Code)

New Reglstered Agent's Signature, if changing Registered Agent;

I hereby accept the appoinement as registered agent. [ ami fumiliar with and accep: the obligations of the position.

Signaiure of New Regisrc;;:d-ﬁgcnr, if changing

Page 1 of 4
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being remnved and title, name, apd
address of each Officer and/or Director being added:

(Auach edditional sheets, if necessary)

Please noie the officer/divecior tirle by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; S= Sccrerary; D= Director; TR= Tnegtee; C = Chairman or Clerk; CEQ = Chicf
Exeeutive Officer: CFO = Chief Financiatl Officer. If an ufficeridivector holds move thwi one tide, fist the first letter of cach uffice
heldd President, Treasurer, Divector would be PTD.

Changes should be noted in the following mamer. Currently John Doe is lisied us the PST and Mike Jinwes iy listed as the V. There ix
u chunge, Mike Jones lcuves the corporation, Sally Surith is named the ¥V and §. These should be noted as Joht Doe, PT as a Change.
Mike Jones, V as Remave, und Seliy Snuth, SV as an Add.

Example:

X Change PT John Doc
X Removwe v Mikec Jongs

_X Add Sv Sally Smmith

Type of Action Title Nume Address

{Check One)

1) __ Change 3’..5___. NELSON ODELLA 6187 NW 167 ST STE H40
A E&EXMI FL 33015 N
_____ Remove

2) _ Change -I:IS"“ 5 l_._.i“\-’l.,_lf_i\ PERDXOMO G447 MIAMIE LAKES DRIVE EAS:
i__ Add STEIQ3F
_ Remowe MIAMI LAKES. FL 33014 L

3) . Change
-, Add
__ Remove

4) ____ Change e
e A
__ Remove e ——————— e

3) ___ Change - ————

. Add e e
____ Rumove o .
6) ____ Change -
o Add o o
__ Remove _

Page 2 of 4
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E. If amendj r adding additlonal Articles. ¢ anpe{s} here:
{Attach additional sheets, if necessary).  (He specific)

¥. [ an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment If not contained jp the amendment itself:

(if not applicable, indicate N/4)

Page 3 of 4
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01/18/2019

The date of each amendment(s) adoption:
date this document wes signed.

Q17182019

__, if other than the

Effective daie if applicablg:

(1o more than Y0 deys afier umendment file date)

Note: If the date inserted in this block does not meet the gpplicable statutary (iting requircments, this date will not be fisted as the
docament's ettective datc on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. ‘The number uf votes cast for the amendmeni(s)
by the shureholders was/were sufficient for approval,

O The amendimenl(s) wassiwere approved by the shareholders through voting groups. The following starencnt
must be separately provided for each voting group entitled to volte separately on the amendmeni(s):

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

by _

{vuting group)

B The amendment(s) was/were adopted by the board of dirccton without sharehotder zction and sharcholder
action was not required.

O The amendmeniis) was/were adoptcd by the incorporators without sharcholder action and shareholder
action was not rcguited.

01/182016
Dartcd .

Signature

NELSON QDELLA

'(:l'ypcd or printed namne of pénsun signiné)_

PRESIDENT

(Title of person signing)

Page 4 of 4



