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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: »L_O\D\JS Fifness (‘OQP
DOCUMENT NUMBER: /—’I—)l ¥00002(,76¥K

The enclosed Articles of Amendment und fee wre submitied tor tiling.

Please return all correspondence concerning this matter o the foitowing:

“Lhe  (raoeus

Name ol Contact Person

N - 0Dus  Friness  Caep

Firm/ Company

POl Mwl 24 Place Apl AR

Address

Sunerse. FL  #335]

Ciny/ Sune and Zip Code

E-mail address: (10 be used tor future annual report notitication)

Far further intormatton cangerning this maier, please calk:

Dot (esSeus T30 20LMH 7 LYSL

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a check for the Tollowing amount made pavible 10 the Florida Department ot State:

2 535 Filing Fee 843,73 Filing Fee & 843,75 Filing Fee & - TI$32.50 Filing Fee
Certificate of Stus Certitied Copy Certificate of Staius
i Additional copy 15 Centitied Copy
ehclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carparations Lyivision of Corporations
P.O. Box 0327 Clitton Building

Tallahassee, FL 32313 2661 Exccutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
(o
Articles of Incorporation

A= TDus ?ht::\ﬂég (oep

(Name of Curporation as curreatly filed with the Florida Dept. of State)

119000020, 768

{Docoment Number of Corporation (if known)

ns Articles of Incorporation:

Pursuant to the provisions of section 607, 1006, Florida Statates. this Florida Profit Corporation adopts the following amendment(s) to
Al

L amending name, enter the new name of the corporation:

The  new
nane must be distingiishuble and comain the word “corporation. " Ccompany.” or Uincorporated” or the abbreviation
CCorp” Cinel T ar Col 7 ar the desienation " Corp, ™ “ine, ™ or CCo™0 A professional corporation name must contain the
werd Tchartered.” U profossionad association,” or the abbreviagion TP A
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

~3
=
T e
R |
’_‘__A pr warss
it 1 i
-:j o) bl
. : i - 1T}
C. Euoter new mailing address. if applicable: C‘” - = .
(Mailing address MAY BE A POST OFFICE BOX) m, 5 U
s
.

I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Neme of New Revisteryed Aveni

tFloride street address)

New Registered Ugtice Address:

. Florida
iy

(40 Cudey

v Registered Agent’s Signature, if changing Repistered Agent:

rebv aceepr the appoiniment ay registered agenr. Dam fanifior witl cond aceepr the obligations of the position.

Signature of New Registered Ayent, if chunging
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ITamending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

tArach additional sheers, if necessaryy

Please note the officer/director e by the girse letier of the office title:

= Presiden: V= Viee President: T= Treaswrer, S= Secrerarv: D= Director: TR= Trastee: C = Chairman or Clerk; CEQr = Chief
Fxecurive Officer: CFOY = Chiep Finaicial Officer. I an officerfdirector holds maore than one title, tist the first tetter of each office
held, President, Treasurer, Direcror wonld be PT.

Clranges shonld be noted in the felfovwing nramer. Currendy John Doe s 1isiod as the PST and Mike Jones is lsted as the V. There s
a clhange, Mike Jones feaves the corporation, Sollv Smidy is named the U and S, These should be noted ax John Doe, PT as a Change,
Mike Jones, U as Remove, aned Sulfv Sogith, SUas an A

Frample:

X Change ey John Doe
X Remaove ¥ Mike Jones
_N Add MY Sally Smith
Tvpe of Action Tile Name Address

(Cheek One)

‘ N

Aomed Hetnandez. Qo) Nwl 341 Place
_Add A l OE)
LRcmm'c dUi/]Q/LSQ ?:)_ 53351

] Change

0 Change

Add

Remove

~

3 Change

Add

Remuove

l Change

Add

Remoye

Change

Add

Remove

_ Change

_Add

_ Remuove
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E. Hamending or adding additional Articles, enter change(s) here:
Anach additional sheers. if necessaryvy. (Be specitic)

If an amendment provides for an exchiange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if ot applicable, indicate N7A)
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The date of cach amendment(s) adoption:
dute this document was signed.

Effective date if applicable:

. if other than the

Note: if the date inserted in this block does not meet the apphicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records.

Adaption of Amendment(s)

(CHECK ONE)

by the sharcholders was/were sufticient tor approval.

tnomore than ) davs after anendment file dute)

(J The amendmentis) wasfwere adopted by the shareholders. The number of voies cast for the amendment(s)

01 rhe amendment(s) washwere approved by the sharcholders through votin

[

= &

wtnst be separately provided jor cach voring gronp emtitled 1o vote separately on the aniendmentisy:

by

“The number of voltes cast for the amendimentis) was/Awere suthicient for approval

fvatime Qrongy

roups.  The folfneing statement

0 The amendment(s) wasiwere adopied by the board of directors without shareholder action and sharcholder
action was noi reguired.

mm‘ amendment(s) was/were adopled by the incorporators without sharcholder action and sharcholder
action was not reguired.

Dated

Signature

(By o director, president or other ofticer - i divectors or officers have not been

selected, by an mcorporator - ifin the hands o a receiver. trustee. or other coun
appainted fiduciary by that fiduciaryy

Lo 4 P Vel S

(' Typed or printed name of person signing)

Sk ;f/ﬁ’/f

(Title of person signing)
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