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Articles of Amuendment
to

Articles of Incorporation
of

GYM SOCIETY CORP.

(Name of Carporation as currently filed with the Flarida Deprt. nt State)

FI2000037183

{ Document Number of Corporation (if knowr)

Pursteunt to the provisions of section 607.1006, Florids Stawtes, this Florida Profir Corpuration adopis 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 abbreviation "Corp.,”
“lne, " or Co." or the designation “Corp,” “Ine.” ar “Co”. A professienal corporation name must contain the word

“churtered, ™ professional asociudon, " or the abbreviation "PAT

B. Enter new principal office nddress, if applicable: > 'é:
{Principal office address MUST BE A STREET ADDRESS ) -~
- [ S -
» =2 .
ta I
C. Enter new malling address, if applicable: . e i { H
{Mailing address MAY BE A POST OFFICE BOX) - - —i
- — | T
EHe -
bav L
; ! [
D. If amending the registered agent andfov vegistered office address in Flovida, enter the name of the
new repistered agent andior the new registered office address;
Name of New Registored Agent
(Floridu street adidress)
New Regivtered Office Address: . Florida
tCitvy 1 Zip Conley

New Reglstered Apent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. [am familiar with and accept the obligations of the position.

Signanmwe of New Regivicred Agent. i changing

Check if applicable
1 The amendmentt <) isfare heing filed pursuant to 5. 607.0120 (V1) {e), F.s.
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If amending the Officers and/ur Directors, enter the title and name of cach officer/director being remoyved and tithe, name, wid
address of each Officer and/or Director being added:

(Aitach additionel shecis, if necessaryi

Please note the officer/divecior titde by the first leter of the office ride:

P = President: V= Vice President: T= Treaswrer: §= Secretary, D= Director; TR= Trustee; ¢ = Chairman or Clerk: CEQ = Chicf
Eveeutive Officer; CFO = Chief Financial Officer. If an officer/directar holds more than one title, list the first lerter of each office held.
President. Treasurer, Divecior would he PTT.

Changes should be noted in the following manncr. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should be notwed as Iohn Doe, PT as a Change,
Mike Jonves, V as Remove, and Sally Smith, SV ox an Add,

Example:
X Change rr John Duc
X Remove N Mike Jones
X Add SV Sally Smith
Type of Action Title Nanmw Address
(Check One)
) DIR Brian Eddings 1150 Nw 72nd Ave Tower |
i) Change
AN Sie 455 #0013
Add
Minmi, FI. 33126
Remose
2y _ Change o _
Add
Remove
3y Change
Add
Remove
4) Chanpe
Add
_________ Remose . .
i Change
Add
Remove
6 Change
Add

Remove

(((H22000200661 3}))
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E. M amending 0 adding additional Articles, enter change(s) here:
(Attach additional sheeis, if necessary).  (Be specific)

K. If an amendment provides for un ¢xchange, reclassification, or cancellation ol issued shares.
provisiens for inplementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N2}

{((H22000200661 3)))
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The date of cach amendment(s) adoption:
dute this document was signed.

il other than the

Effective dute i applicable:

(e more than 9 days atier amendinens jile dute;

Note: [f the date inseried in this block does not meet the applicable statuiory (iling requirements, this date will not he listed as te
document’s effective date on the Deparimen of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)
® The amendment(s) waswere adapled by the incorparators, or baard of directars withoui shareholder aciion and sharehotder
action was nol required.

T The amendmeni(s) washvere adopled by the sharcholders, The number of vales ¢ast for the amendmeni(s)
by the shareholders wasawere suflicient for approval.

1 The amendment(s) was‘were approved by the shareholders through voling groups. {he falloving statenteint
must he separatef provided for each vating group entitfed 1o voie separatels o the emendmenitss:

“The number of v oles cast for the amendiment(s) was were sufiicient for approval

v

fruling Lo

HINESTH, 2022
Daied

Signature i>an lcl H'nm & C‘*GC{
(B3 a director, president of other officer - if directors or oificers have not been
selected. by an incorporator - iCin the hands of a regeiver, trustee. or other court
appoinied fiduciary by that liduciary)

Dranict Hay wouod

(Typed or printed name of person signing)

PRESIDENT

(Tile of person signiny)
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