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Articles of Amendment
10

Acrticles of Incorporuatinn
of

TOP MAIDS INC

{vame of Corporation as currently fled with the Florida Dept, of Stated

PIsNo00YsTM

(Document Numbe: of Comoration (i known)

Pursuant o the provisions of section 507.1006, Florida Statuies. this Flerida Profit Corporation adopts the following amendmentis) 1o
s Articles of Incomoraion:

A, If amending name, enter the new name of the corporation:
BETTAFIT [NC

The  newn
nenze mist be distingniskable and contain the word “corparation,” “eampany, " or itcorporated T or the abbroviation “Ceoip.,
“hel " er Cal 7 on ihe desigreion "Corp, " Cine. T or CCaT 4 prefersional COVpOraiion name NSt coniein the word
“olarrtered T Uprafoxsionad associvtion.” or the abhreviation P4
B.

Enter new principal office address, if applicable:
(Friucipal office uddress MUST BE A STREET ADDRESS )

— e - - ——— M
=F
o)
. - . ., . = £z
C. Enter new_mailing address. if applicable: ; . 1‘“
{Mailing address MAY BE 4 POST OFFICE BOX) = o
' s
o [wa) 3
. = . :IS:l
-'/" e 1 1]
o \.L_) -
D, If amending the registered agent and/nr registered nMice address in Florida, enter the name of the 1‘_1-7 =
new registered agent and/or the new repistered office address: o
Nusie of NMew Kegisiergd Agont e
(Flarida rver addres)
New Registered Office Adidi ess: . Florida
1Ay rzip Codes

New Kegistered Agent’s Signature, if changing Registered Apent:

{heredy aceept the appointuient as registered agent. §am fumelicr widh and wcoep!t the obigaions of the position.

Signarnive af Now Reqistered dgent, if changing

Cheek if applicahie

1 The amendmeiiis) is are betne tiled pursuant o 5. A07 0120 (1Y), .8
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If amending the Officers and/or Directors, enter the title and name of each officer/directnr being removed and title, name, and
uddress of each Officer and/or Director being added:
i.litack additionnl sheers. i necessaryi

Plewse noie the officevadivector title by the first betier of the office nile
£ Prosidhen:, !

H

= Pive Mesidenr: T— Treasueer, §- Seoretmx: Y= Director, TR= Trusee: C = Chairman or Cleri: CEQ = Chivr
Feecwnve Officer: CFO = Chivf Financial Officer, If an officeridivector haids move than one tithe, list the first iener of each office hald
President, Treusiner, Direcior would he PTI.

Changes should be noted in the following manner. Currentdy John Doe is listed as the £ST and Mike Jones is bisted as the 1 There 1.
e change. Mike Jones leaves the corpuranon, Satly Smith v named tie Voand 5. These should be noted as John Doe, PT as o Change.
Mike Sones, Vas Remave, and Sally Smich, 3V as wn 4dd.

Exnmple:

X Change John Dog

X Removy ¥ Miky Jones

SV Sally Smith

1:

Type ol Action Ti Name
{Theck Mied

Address

1) Change

Add

Lt

=

—3

= =

. e

e

=

. Hemove )
bo___ Change

A

L
e
: Vel
N Hemove
1 Chanrge

Add

Huemove

5 Clange

R ."\(il“.

e Remonve

5 Change

_Audd

_ Remove

Iy Change

Aadd

Remeove




01/8/2024 '08:16 AM

T0:185061753E0 FROM:8EB3447262 Page:

L. W amending or adding additional Articles, enter change(s) herc:
(Anach addinonel sheers, (7 nocessary)

(Bie sperifie)

(il o applicable, indicare NODY
! 3

I an amendment provides for an exchanpe, reciassitication. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
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01052024
Fhe date of each amendment(s) aduption
dute this document was signed

. 01.03.2024
Effective date if appticable:

15 other than jie

o mapy e 90 deos giter amendment fite dasel

docineni’s effective dute onihe Depurunent of $1mgs records

Note: 11 the date insertzd i this block duey not mect the applicable staswtory filing requirements, this date will not be listed as 1he
vidaption of Ameadment(y)

(CHECK ONE)
The amendmeni(s) was were adopted by he incomarators. of board el direetors without sharsholdéer action and shareholkder
aclion was net reaqnred
Z Fhe amendmenin 5} was were adapied by the shareholders

by ific sharcholders was. were suilicient {or approval

Fiie pumber o1’ voles cast tor the amendment{s)
) The amendmentis) was were approved by the sharchakders through voting groups. The following statement
must e separatel providied for each voting group enitdied w o ote separately an the amendmeniis)

Fhe aumber of voies cast for the amendinenti s} was/were surficient
b

2
v - ey
3 i — LR
for upproval ' =z o
. ; o=
." -:j- m ;,.ﬁfﬁ‘
aling grroui W = pes
. ot 19 g;‘*’j
. T (€ =
018202 -
Dated oo %—D\
Signan g

ROBERTA N GALVAO

iTyped or prinied name o persen signing)
PRESIDENT

(Title of perean sipning




