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Articles of Amsndment 2" - R
to - .
Atiliclss of Iocorporation -y
. of [
JLO FITNESS, INC. : o
LAl o
(Nams of Corgaratien ay sucrenily filed with the Florida Deot, of Stata) 4 ¥
P1800D01500S st

{Document Number of Corpertilon {If known)

Pursuant to (he provisions of section 507.1006, Flocida Statutes, thls Florida Proflt Corporation sdopis the following amdmm(s) 1]
its Aniclca of Incorporation;

A. L pmending oause, enter the new wame of the cargoration:

The new
namts must be distinguishable and contain the ward “corporailen,” “company,” or “incorporated™ or the abbreviction
“Corp, " "Inc..” or Co.” or the duslgnarian "Corp,” "Ine,” or "Co™. A profexsional corporailon nams must contaln the
word “chartsred," "profestional assoclation, ” or the abbreviation “P.A. »

B. Enter pew principal office sddress, Hagplieably
(Prindpal afftce address MUST BEA STREET ADDRESS )

C. Egtorpew quailine address, if aoplisable.
(Malling address MAY BE A POST OFFICE 5OX)

New Reglatered Offfen Addrean: JPordds______
(Ciy) (Zip Code)

I hmby mp.r ﬂn appoiaﬂmm oS nghrm:d agml. 3 ! amjammm' mrh and accept tha obligations of the parition

Signature of New Raglatered Agen), if changing
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1f amending the Officers and/or Direetors, enter the title and onme of ench offlcor/director belog ramovad and 1itls, name, sad
address of sach OMcer and/or Director belag added)
(Attach additional sheets, {f necossary)
Ploaze rote the officer/director titfe by the first [etter of the office ilte:
P = Presidsni; V= Vice Presiders; = Trecrurer; §= Secrerary; Ow Dirsctor; TR= Trustea; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chigf Financlal Gfficer. [f an officar/direcior holds mors than one (itls, isi the first letiaer of each office
held. Presidani, Treasurer, Director would ba PTD. )
Changes should be noted in the fallowing manner. Currenily John Dos Is listed a3 the PST and Miks Jones is fisted as the V. Thary I3
a change, Mike Jones [saves the corporatlon, Sally Smith is nomed the V and $. Theee should be neted &3 John Dos, PT a1 o Chongs,
Mks Jonas, V ar Remove, and Sally Smith, SV as an Add,
Bzample:

X Chenge K  IghaDoc

X Remove Y Mike jongs
X Add X  SoliySmih

Ivpaof Action Jluls Meme Adilregs
(Check Ono)

N }_..C!nnse
—Add

D/CBO JeoiT Vizethann 1540 Quif Boulovard

Clearwater, Florids 33767

D/F Lindize Wolter 1540 Guif Boulavard

Add , Clearwater, Florida 33767
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‘Tho date of each amendment(s) adoption:

, It olher than the
dato this document wad slgned.

Effective date Hannlicable:

{no more than 70 days after amandment file daie)

Note: [f the date Insertcd in this block docs not mext the rpplicable statutory (ling requirements, this date Wil not be listed ag the
document's affective date on the Depariment of Statc’s recards.

Adopltlon of Amendment(y) ONE

1 The nmendment(s) wasAvers odopled by Lhe sharcholdars. The number of voles cast for the amendment(s)
by tho sharcholders washwere sufTlclent for approval.

0 The emendmeni(s) was/were approved by the shorchelders thmugﬁ voling groups, The follewing statement
must bo scparately provided for eack voilng group entitled 1o vots separaicly on tho armondment(s);

*The number of votcs cass for the amendment(s) was/wers sufllsient for approval

by " ,
R SONRERPOUD) | L e e e e e e AT R R R
E Tha mcndmenl(.l) wmlwcm udcp'cd by ths boord of directors without sharehotdar ection and shorcholder
" uetlon whs nol riquired! L. ettt e e e amen fr e a t s e ese e = amie aen see e e e
. sty e AN » s "r‘;.‘." TR
D The ameadment (e} wus/wnm adop{cd I:y lho Innorporamﬂ without shmho!dcr nclmn and sharcholder
aaionwnotrequh‘:d h s e wpeacaids critehng B a el et IE Qe s e B Hated pg ke

‘ -.:.-'. .. " DNCd . i} }//01// P Jeps,
.3,.\A...s|5'mmm v %ﬁ N TR T LT,

T T S (Bynd dcnlomtf:raﬂ'w—!fd!mctmur o!ﬂcerl have nnlbec.n
salecied, by nn Incorporitar —if in the hands of'o mxivcr. uuszeo, o1 other court
nppolmcd ﬂdu.:lnry by that Nduclary). . ... h s T iy ap shegans

_LQFF.(\'} " % l/z'("ltjlll A /\H -,-,h - ,J'..,.

*(Typed or priniled name of persoh sighing)

mﬂe of pcrson  signing)
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