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COVER LETTER

TO: Amendment Seetion
Division of Corporations

. NPT - ALL NATURAL FITINC
NAME OF CORPORATION:

PL7O0OOY393R

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling,
=

Please return all correspondence concerning this matter to the tollowing:

Pharryl Merkison

Name of Contact Person

Firm/ Company

N634 nw 39th place

Address

parkland, 1 33067

City/ State and Zip Code

mare E0E w0l .com

E-mail address: (1o be used Jor future annual repost notification)

For further intormation concerning this matter. please call:

pharryl Merkison N34 FR2-38%Y
at )
Nanre of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departinent of State:

$33 Filing lec (54375 Filing Fee & 84375 Filing Fee & DS32.50 Filing Fee
Certificaie of Stutus 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 Corporattons Mivision of Corporativns
1.0), Box 6327 Clifton Building
Fallahassee. F1L 32314 2667 Exccunive Center Cirele

Talahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2018

PHARRYL MERKISON
8634 NW 59TH PLACE
PARKLAND, FL 33067

SUBJECT: ALL NATURAL FIT INC
Ref. Number: P17000095938

We have received your document for ALL NATURAL FIT INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

You failed to sign the form and please sign as President not owner.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions cencerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letier Number: 618A00000229

www.sunbiz.org



Tol-lrene
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Page 4 of 7
‘?5} AN
Articles of Amendment ;/: ‘f/ —
Articles of Incorporation e 7, Y e
of ..: - o Ay /.
ALL NATURAL FIT INC -g,’ o
(Name of Corpogation as corrently filed with the Floridn Dept. of Sigte) ' \-_’
’ o8

P 17000095938 . o

(Oocumem Number of Corporation (if' known)

Pursuant 1o the provisions of section 607.1006. Florida Siatutes, this Flurida Profit Cerporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. ITamending name, cnter the new name of the corporation:

All Natureal Fit Inc

The new
namz must be distinguishable umd comain the word “corporution,” “compary.” or “incorporated” or the abhreviation
"Corp " "lnc, "_ar o " ar tho dusigmetion Slorp U e Tear MR T proforsional.-carparation name miel-comiain the - e

ward “chartered " “profussional association.” or the abbreviation “P."

73 et M
D. Enter new principal office aduryas, if applivibis 720 Salisbury Road
{Principal office address MUST BE A STREET ADDRESS )

Jacksonville. L 322356

Enter new mailin, if licahle:

C.
{Mailing address MAY BE A POST OFFICE BOX)

720 Saliabuwy Roud

Jacksonville, FL 32256

D. Ifamending the regisiered agent and/or regisiereq oftice address in Florida, enter the name of the
new registered agent and/or the new repistercd nffice adiress:

Name of New Regisiered Ageny

t#loricht sireet enddress)

. Florida

New Registered Office Address:

ity 12ip Cenfer

New Registered Agent’s Signature, il chanping Regisiered Agent:

{ hereby accept the appointment as registered agen. 1 am familior with and accepn the obligations of the position.

Signatnre of New Registered Agent, if changsing

Page l of 4

195475503599 From: Marg Friedman



To.lrene Page5of7 2018-01-26 14:50:34 (GMT) 19547550399 From: Marc Friedman

If amending the Oficers and/or Directors, enter the title and name of exch officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessury)

Please note the officersdirector title by the first letter of the office tille:

P = Prusident: V= Vice President: T= Veeusurer: 8 Secreiary; 1 Divector: TR - Venstee: C = Chairman or Clerk: CEG - ¢ hivf
Exsewiive Officor: CFC — Chicf Financied (fficer i an afficeridivactor hoids more then o 1itle, lies the first leitar of pach affice
keldd President, Treasurer, Dircetor would be PTD,

Changes should be noted in the following manner. Curvently John Dov is listed as the PST and Mike Jones is listed as the V. There is
« change. Mike Jones leaves the corporarion, Sally Smith is namcd the ¥ and . These should be roted as John Doe, PT a5 a Change.
Mike Jones, ¥ as Remave, and Sally Smith, SV as an Add

Example:

X Change BT John D

X Remove v Mike Jones
X Add sV Sally $mith
Type of Actiog Title Name Address
{Check One)

1) Change

Add

Remove

) Chanpe

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

.- Add

Remove

6} Change

Add

Remove

Page 2 of 4



To: lrene Page Gof 7 2018-01-26 14:50.34 (GMT) 18547550399 From: Marc Fniedman

E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessary).  (Be specific)

F. ifan amendment provides for an cxchanpe, reclassification, or cancellation of issued shures,

provisions for implementing the amendment il nof contained in the amendment ilself:
(if not appiicable, indicate N/A)

Page 3 of 4



To: lrene Fage 7 ot 7 2018-01-2C 14:5Q:24 (GMT) 195475350300 MNmom: Marce Fricdaman

12.26-17
The date af each nmendment(s) adoption: ___ i _if ather than the
dnte 1his document was signed.

12-26-17

Effective date if applicabie:

(ro mtore thun 90 days ufter wmendimens file darej

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State's recards.

Adoption of Amendment(s) (CHECK QNE)

B The amendmeni(s) was/were adopied by the sharcholders, The number of votes east for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amenumeny(s) was/were approved hy the sharchakiers through voting groups. 7he fidlowing stutemun
must ho suparatcly provided for cach voting group cotitded 1o vore separcrcly on the anedimenies),

“Vhe number of votes cast for the amendment(s) wasiwere sulficient for approval

by

{voting group)

1 The amendmeni(s) wasiwere adopted by the baard of directare withoul sharehnbder notion and charehalder
nction was not required,

O The amendment(s) wasfwers adopted by the incorporators without sharchalder nction and <harchalder
action was nat required.

Oaed I“I" /.( .

Sigmuurﬁpé ,/Z,_/’«/
y

u director, president or other officer — it directors or ofTicers have not been
sclected, by an incorporator — if in the hands uf a recciver. trustee, or vther court
appointed fiduciary by that fiducinry}

PHARRYL MUERKISON

CI'yped or primed name of person signing)

resident

{Title of person signing)
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