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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2019

MARILYN RUEDA
PO BOX 112501
HIALEAH, FL 33010

SUBJECT: IRON SHARPENS IRON FITNESS LINE, INC
Ref. Number: P18000026508

We have received your document for IRON SHARPENS IRON FITNESS LINE,
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):

We are enclosing the proper form(s) with instructions for your convenience

Please return your document, along with a copy of this letter, within 60; days or
your filing will be considered abandoned. 3

It you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Dionne M Scott /
Regulatory Specialist Il Letter Number; 919A00010512 -~
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: i\’O\’\ 5\"0\\'?@“5 j:YOH V(J’MSS me
DOCUMENT NUMBER: P [?@M(b 265 @98

The enclosed Arricles of Amendment and fee are submitied for filing.

Please retwrn all correspondence concerning this matter to the following:

Marilyn Ruda

Name of Contact Person

_ B0 Shacrtns  Tawon  Flhness Ling

Firm/ Company

P.O. BoX [1250]

Address

Hialeay, FL 23010

C'ily." State and Zip Code

ronsharpensiron fidngs line (&) gn |- cor

F:-mait address: (o be used for future annual report ntification)

For {urther information cancerning this matier, please call:

Mom n Rueda

205 | 232 -|17L

b0 D v L~

Cqy AT
03l

1

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a chieek for the following amount made pavable to the Florida Departiment of Stute:

O $35 Filing Fee 0Os$43.75 Filing Fee & 084375 Filing Fee &  [J$52.30 Filing Fec
V\é Certificate of Stiatus Ceriificd Copy Centificate of Status
rC . . R
é_ {Additional copy is Certificd Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Mvision of Corporations Division of Corporations
P.O. Bux 0327 Clifton Building

2661 Exccutive Center Circle
Tallahassee. ¥L 32301

Tallahassee, FE 32314
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Articles of Amendment
to
Articles of Incurporatitm

/f\/on 5%0«?&\5 :fw(‘oﬁ T’-()TN;SS L\ne,

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

P 150000 2503

{Document Number of Corporation (if known}

Pursuant w the provisions of section 607, 1006, Florida Statutes. this Florfda Profit Corporation adopts the following amendment(s) to
its Articles of lncorpurution:

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

The new
“incorporated " or the abbreviation
Cearp. " e ar G, U ar the designation Corp, " Uine, " ar “Co A professivnal corporation name must comain the
word “chartered. " “professional assoctaifon, " or the ahbreviation A7

name must be distinguishable and contain the word “corporation,” “company, ™ or

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

- [ =]
; <
r L J -
. . : C. v
C. Enter new mailing address, if applicable: : <k -
(Muailing address MAY BE A POST OFFICE BOX) . |
X s —
' }
. -/' E - —
" L
¢ c2
o
D. If amending the registered agent and/or registered office address in Florida, enter the name of the o
new registered agent and/or the new registered office address:
Nume of New Registered Agenl
(Florida sirect addresst
New Registered Office Address: . Flonda
(Cinvy 12ip Codey

New Registered Agent’s Signature, if changing Registered Aypent:
Fherebr aceept the appoiniment as registered agent. [ am familior with and accept the vbligations of the position.

Signanre of New Registered Agent, if changing
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It armending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each (Mficer and/or Director being added:

{Antach additional sheets. if necessar)

Please note the officer/director title by the first letier of the office tite:

P= Presidens; = Vice President; T= Treasurer; §= Secretury; = Director; TR= Trustee; C = Chalrmen or Clerk: CEQ = Chief
Executive Officer, CFO = Chief Financiol Officer. I an officerfdirecior holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would he PTD.

Changes should be noted in the follimving manner. Currently John Dae is listed as the PST and Mike Joney is lisied as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand 8. These should he noted as John Doe, PT us o Change,

Mike Jones, Voay Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Doe
X Removwe v Mike Jones
N Add SV Sallv Sinith
Type of Action Title Name Address

{Check O

_v__ M'\o\w\e\ '?\u\e&o\ 22y W RD St /(fg-,jo]

1) Change
add Priateah, FL . 23018
j_:_ Remoeve
2) Change
Add
=5
Remove ! £
: F
R Change . T
) [ i
Add v : T
- ‘_.- '_‘-
Remove <3 et
o>
2
4} Change
Add

Remove

J) Change

Add

Remove

f) Chunge

Add

Remove
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E. M amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).

{Be specific)

k.

H an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable. indicate N74)
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The date of each umendment(s) adoption:
date this doctiment was signed.

. 1f other than the

Effective date il applicable:

{no more than 90 davs afier amendment file dace)

Note: 1 the date inserted m this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere surficient for approval.

O The amendmentys) was/were approved by the sharcholders through voiing groups.  The following statement
muest he sepurately provided for eaclt voting group entitled 10 vote sepurately on the amendmeni(s):

“Fhe number of votes cast for the amendment(s) was/were sufticient for approval

by

fvoting group)

O The amendment(s) was/were adopied by the board of directors without sharchotder action and sharcholder
action was not required.

+

T [S

. A
M'I'hc amendment(s) washwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

v Slpalpon

-~
- -~

: o

. o

Signature :

. 1Y . . C g . -
(By a director. prcsr(icm or vther ufficer — if directors or efficers have not been

sclected, by an incorporator — il in the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiductary)

MO\V‘\HQ Rueda

(Typed or printed name of person signing)

?{CS (et (O Wne r*)

{Tite of prrson signing)

P A

{
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