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February 15, 2022
FLORIDA DEPARTMENT OF STATE

vision of rations
PEAK PERFORMANCE SPECIALISTS, INCDl ° ngm

6305 NAPLES BLVD. #1069
NAPLES, FL 34109

SUBJECT: PEAK PERFORMANCE SPECIALISTS, INC
REF: P22000007401

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

As of January 1, 2020, the form for amending a Profit Corporation has
changed. Please use the new Profit Articles of Amendment form located on
our website (www.sunbiz.org).

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 (B50) 245-6050.

Terri J Schroeder FAX Aud. #: HZ2000058936
Regulatory Speclalist III Letter Number: 422A00003689

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment

to
Articles of Incorporation

of

PEAK PERFORMANCE SPECIALISTS, INC
(N of Corporation as currently filed with the Florid of State
P2200000740t1

{Document Number of Corporation (if known)

Pursuant to 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:
UEconomy Group, Inc
Y P The new
name must be distinguishable and comain ihe word “corporation,” “company, " ur “incorporated " or the abbreviation " Corp., "
“Inc.,” or Co.," ar the designation “Corp,” “Inc,” or “Co". 4 professional corporation name must confain the word
“chartered, " "professional association, " or the abbreviation "P.A."
B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new muailing address, if a

licable:
(Mailing address MAY BE A POST OFFICE BOX)

new repistered apent and/or the new repistered office address:

- - )
T
Name of New Registered Agent

D. If amending the repistered agent and/or registercd office address in Floridg, enter the name of the

Ci§ W ARUEEL
a3

(Florida sireer address)
New Regisiered Office Address:

. Florida
(Citvj

{Zip Code}

Signature of New Registered Agewt, if changing
Check if applicable

(3 The amendmeni(s) isare being filed pursuant to s, 607.0020 (11){c). F.S.

H22000058836
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If amending the Officers and/or Directors, enter the title and pame of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = Presideni; V= Vice President; T= Treasurer: 5= Secretany; 1= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. if an officertdirector holds more than one tile, list the first lefter of each office held.

President, Treasurer. Director would be P11,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change. Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as Jehn Doce, PT as a Change,

Mike Jones. Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT  lohn Do¢
X Remove A Mike Jones
_X Add Sy Saily Smith
Tvpe of Action Tile Name Address
(Check One)
1y ___ Change -
____Ad
__ Remove
2y _ Change -
_ Add
_____ Rcmove
3y __ Change o
___Add
____Remove
4y __ Change -
_ Add
____ Remove
3y Change -
_ Add
_ Remove
) _ Change -
__ Add
____ Remowe

H22O0NNNERQ1A
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E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheels, if necessary).  (Be specific)

F. 1f an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendmeny if ngt contained in the amendment itsell;
{if nut applicable, indicate N/A)

H22000058936
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

tne more than %0 davs after amendment file date)

Note: If the dae inserted in this block does not meet the applicable simutory {iling requirements, this date will nol be listed as the
document s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

£ The amendment(s) was/were adopted by the incomporators, or board of directors without sharehotder action and sharcholder
AcHON was not required.

B The amendmeni(s) was/werc adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficicnt for approval.

] The amendment(s) was/were approved by the sharchotders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmenifs).

“The aumber of votes cast for the amendment(s) was'were sufficient for approval

by

{voling group)

officer - if directors or officers have not been

o % in the hands of a receiver, trusiee. or other court
appointed fiduciary by that iduciary)

PETER WOLFING

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

LISYNYIWIIE DA,



