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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2020

MARK LILIENTHAL
208 JEAN ANN AVENUE
SEFFNER, FL 33584

SUBJECT: FITNFLEXED INC.
Ref. Number: P19000090121

We have received your document for FITNFLEXED 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):

ALL PAGES MUST BE MAILED, ONLY PAGE 1 OF 4 RECEIVED

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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

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

S__H_elia H Young
Regulatory Specialist |l Letter Number: 720A00002597

www.sunbiz.org



COVER'LETTER

-

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: F I TNFLEXED INC.
DOCUMENT NUMBER: P19 0000 ot

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

e L errined

Wame of Contact Person

Firm/ Company

2ot Jepn Ry Ruenu€

Address

e e, Tiotind 3353

Sefrnea_ ity Stawand Zip Code
FiryFlrexesTne © Gmant. %124

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MK L\ enthe R LR G

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

\@éss Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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Articles of Amendment
fo
Articles of lncorporation

of
jn:\lTNFLE\LS"D,J:NC.

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

P1900009012 )

(Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated’’ or the ubbreviation “Corp., "
“tnc., " or Co..” or the designation "Corp,” “Inc,” or "Co".

“churtered,” “professionuf association,” or the abbreviation “F.A. "

A professional corporation name must contain the word

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

C. Eater new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

g=a4d

istered agent and/or the new r

D. If amending the registered agent and/or registered office address in Florida, enter the name of the °-
new istered office address: )

62 :8 Y |G- WWH OO

Name of New Registered Agent I~ AL < L‘ l[ € A" "—h CLJ[
200, TeAm Ano Neng €

(Florida street address)

;&Eﬁi Seflue @ Forida 33 gg 41

New Registered Office Address:

(City)

(Zip Condel

New Registered Agent’s Signature, if changing Registered Agent;

I hereby auccept the appointment as registered agent.

Fam familiar with and accept the obligations of the position.

P LT

Signature of New Registered Agent, if changing

Page 1 of 4



i mnwl’din;_' the Officers und/or Directors, cnter the title and name of cach officer/direcior being remuved and title, name, and
address of cach Officer and/or Director being added:
tAnrach additional sheets, it necessaryy
s Please note the officerfdirector titte by the fiest fetrer of the oftice title.
P o= Presideni: V= Yice President: T= Treasurer; 5= Secretaryy D= Direcior: TR = Trusiee, O Chairman or Clevk; CEQ = Chiet
Fxecutove Ugfiver; CFO = Chief Financial Officer. §fan officer/directar holds more than vne vitle, isn idve fivst letter of vach aftice held,
President. Treasirer, Director would be PTD.
Changes should be noted in the tollowing manner. Currendy Jolin Dov is livied as the PST and Alike Jones is listed as the Vo There i
a change, Mike Jones leaves the corporation, Sativ Smith is named the Voand 8 These should be iroted as John Doe, PTas a Change,
Mike Jones. T ax Remove, and Sully Smith, SV ay an Add.
Example:

X Change T John Do
X Remaowe v Mike Jones
XN A sV Sally Simith
Type ot Action Tile Nanw Address
(Check Oned
iy Change e
Add

Remove

2} Chunge

Add

~ Remaove
3 Chunae

Add

KRemove

4) Change

Auddd

Remove

Ay Change

A

Remose

) Change

Add

Remove




. ,
Yo amending or adding additional Articles, enter change(s) here:
tAwach addivional sheets, if necessaryy.

{Re specific)

F.

If an amendment provides for an eachange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendmentitsell:
{if nor applicable, indicare N/A)
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L) * -
ke date of cach amendment(s) adoption: a__l-\-a I:L,o -t other than the
date this document was signed.

T Effective date i applicable:

(i mare than 90 davs afier anmendment file duie;

Note: 1 the duie inserted in this block does not meet the apphicable stuatory giling requirements, tis date will not be listed as the
document’s effective date on the Deparnment of Siaie’s revords,

Adoption of Amendment(s) {CHECK ONE)

6‘<'hc amendmenys) was/were adopted by the incorporators, or board of dircetors without sharcholder action and sharcholder
ncion was not required.

1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the wimendmieni(s)
by the shareholders was/were suflicient fur upprovak,

() The amedmentts) was/were approved by the shareholders through voting groups. The foflowiny statement
must be separately provided for caclt voting growp eniitled 1o vore separaiel on the anendnenag:

“The number of votes ¢ast for the amendment(s) was/were sutficient tor upproval

by

{voling groupy

Dated a [ N ] e

Sngmm

(By adirector, president or other officer Hdirectors or otticers hiave not been
selected, by an meorporator 37 m the hands ot a receiver. rustee, ur other court
appuinted fiductary by that fiduciary)

Mpax Lueathed

{Tvped or printed name of person signing)

?@ES:DG(\ T 5

{T'itle of person signing)




