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COVER LETTER

TO: Amendment Section
Division of Corporations

Unique Bedy Results I
NAME OF CORPORATION: 1 Body Results T

21000022974
DOCUMENT NUMBER: 5

The enclosed Arricles of Amendprent and fee are submitied Tor filing.

Please return all correspondence concerning this matter to Lhe foHowing:

Ashley Caner

Name ol Conlact Person

EastBiz.com.Inc

Firmy Company
5348 Vegas I

Address
Las Vegus, NV Y08

Lity/ State and Zip Code

ashlevigimeparadise.com

E-miail address: (o be used for future anmual i¢port nobicaiion)

For further information concerning this matter. please call:

Ashley Canex 702 871-8078
’ at ( }
Name of Contact Person Area Code & Daytime Felephone Number

Enclosed is o check for the following ameunt made pavable t the Florida Departnent ot State:

B 535 Filing Fee UIS43.75 Filing Fee & (S43.75 Filing Fee & (352,50 Filing Fee
Certificate of Sratus Certitied Copy Certificiie of Status
(Additional cupy is Certified Copy
englosed) (Addiional Copy

15 enelosed)

Mailing Address Street Address

Amendment Section Amcndment Scction

Division of Corporations Bivision of Corporations

PO, Rux 6327 The Cenire of Talluhassce
Tallahassee, F1. 32314 2413 N Monroe Street, Suite 8140

Tallahassee, ¥L 32303
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(RN -
Articles of Amendment "?'\ /)
t“ .. . - oy
Articles of Inenrporation /'9.(,
of 0,
UNIQUE BODY RESULTS INC >

(Npme of Corporutign as currently filod with the Florida Dept. of State)

P2 HMMIZIO74

t Document Number of Corporation (i knewn)

Pursuant w the provisions of sectian 607,1006, Florida Statutes, this Florida Profit Cerporation ndopts the Tollowing amendment(s)
its Articles of Incomporation:

A, If amending name, cnter the new name of the gorporation:

The  hew

natme must pe distinguishabic and contain the word “corporation,” “campuny,” or “incorporated” or e abbreviation "Corp. "
“lne, " or Ca.,” or the designation "Corp,” “imi,” or "Co”. A projessionst corporation nuame must contuin the werrd
“vhartered, " “professional wssoctation, " or the abbreviation "PAT

B. Enter pew principal office sddress, if applicabje:
{Principal office address MUST BE A STREETY ADDRESS )

C. Enter new malling address, if applicahle:
fAfailing address MAY BE A POST QFFICE BOX)

D. if amcnding the registered agent and/or registergd office address in Florida, enter the name af the

new registered agent and/or the new registered office address:

Nume of New Registered Agent

tFloridu airee! mbidrecy

New Regitered Office Agdihesy: . Florida

(Crrvy tZip Coddey

New Repistered Apent's Signature, il changing Registered Apent:
! kereby aceepr the appoinement as registered agent. T am familiar with and accepe the ohlizarions of the position,

Signeture of Aew Regiscered Asent. f chonging

Check if npplicablc
O The amendmeni(s) is/are being filed pursuant to 5, 607.0120 (11){e), F.5.



If amending the Officers andfor Directors, enter the tifle and nume of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:
fAtach additional sheers, if necessaryy

Please note the afficeridirector title by the first letrer of the affice tide:

P = President: V= Vice President; T= Treasurer; §= Secrefary; 1= Direcior: TR= Truswee: C = Chairman or Clerk: CEQ = Chigf
Exveutive Qfficer: CFQ = Chief Financiat Officer. I un officertdirectar koldh more than one otle, Hisi the first leticr uf vech office held
President, Treasurer, Birector would be PTD.
Changes shauld be noted in ihe fatlowing manner, Currentiy John Dov is listed as die PST and Mike Jomes ix fyeedd av the V. There iy
a change, Mike Janes lgaves the corporation, Saily Sorith is numed the V end 5. Vhese should be noted as John Deoe, PT ay a Change,
Mike Jones, ¥ as Remove, and Sallv Smiih, 5V «s an Adid,

F.xample:
X Chanye

X Remuve

_a Add

Type of Action
(Cheek One}

I

Change

i
_Add
o, Remove

2y Chunge

__Add

Remove
1 Chanye

_ Add
—_ Remove
4y _ __ Change
Add

Remove

3} ____ Changre
__Add

_ _ Remove

6) ___ Choange
Add

Remove

PT Join Dixe

v Mike Jones

3V Sully Smith

Tidg Numy
MR Jonathan Erb

Address

A8 Heltrees St Ape 114

Dunedin, FL 34689, US




E. If amending or adding additional Articles, enter change(s) here:

{Attach eddirional sheets, if necessary). (Be speeifics
Changes are made as the last name was incorrect. Junathan Belirees need- w be Jonathan Erb. Listed Director

F. If an amendmen
provisions for implementiag the amend ment if pot contained in the amendment ltself:
tif not applicable, indicate NiA)




T'tie date of ench amendment{s} adoption: . if ether than the
date this document was signed.

Effective dute il applicable:

{rr mare than QU danss afrer am crelment file Jdate)

Note: | the date inserted in this block dovs ot meet the applicable statutory fiking requirements, this date will not be listed as the
document s effective date on the Department of Staie’s records.

Adoption of Amendnient(s) (CHECK ONE)

# The amendment{s) was/were adopied by the incorparators, or board of dirzctors without sharcholder action and sharcholder
action was not required.

71 The amendiment(s) was‘were adopied by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

C The amendment(s) wasiwere approved by the sharcholders through voting groups. The following staiemeni
must he separately providvd for each woting group enililed to vote separately on the amendment(s):

“The number of voles cast for the amendment(s) wasiwers suifcient for approval

by
{voring group)
eIV 521
Dated T —’KLL O &
B T =
Signature e | P

(By a dir@r. president or other afficer  iF directars ur ofticers have not been
selected. by an incorporstor - if in the hands of u receiver, trustee, or ather coun
appointed fidugiary by thut fiduciary)

Jonathan Erb

{Typed ot printed namie of person signing)

Director

(Tite of person signing)



