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tv AP Co
. Articles of Incorporation N 4,‘5:)

of

Westlake Fimess Corp

”(Nnmr of Corporation as currently filed with the Florida b;m..of sf;":E)m

(Document Number of Corporation (if known)

Puriuant to the provisions of section 607.1006, Flarida Statutes, this Florida Proflt Corporation adopis the [ollowing amendment{s) o
115 Anicles of Incorporation:

A. If amading pamw, enter the pew name of the corporation:

The new
murte musit be disringuishable and comtuin the word “corporativn,” "company. " ur Vincorperared ” or the abbreviation "Corp..
e, " o Tl 7 oor the designaiion “Corp,” Ulne.” or "Co”. A projessivnal curporaiicn name musl conidgin the word
“chartered. " “professional association.” or the abbroviation "P.A.”

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

C. Enter new mailing eddress, if applicable:
(Haiiing address MAY BE A4 POST OFFiICE BOX)

. H amending the registered aeent and/or repistered office address in ¥lorida, enter the name of the
new repistered opent and/or the new registered affice address:

Name of New Repistered Apent

{Florida street address;

New Revistered Office Address: . Florida
{Cimy (Zip Cude)

New Resistered Apent's Sipnature, if chanying Repistered Apent:
! hereby accept the oppointment a8 regisiered agent. [ am familiar with and accept the oblizations of the position.

Signature of New Regisered Agent. if changing

Cheek If applicuble
{2 The ameodmenits) is/are being fifed pursuant 1o 5. 607.0120 (11) (e). F .S,



To:

Page: 3of 7

2022-11-20 05:51:27 UTC+14

Lexitas

From: Ana Maisona

If amending the Officers and/ar Dircctors, ehter the titie and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional shees, if necessary)

Please note the officeridirector titdle by the first tever of the office title:
P = President: V= {'icc President; T= Treasurer; 5= Secretary: [Y= fhrectar; TR= Trustee: € = Chairman or Cleek: CEQ = Chief
Executive (Mficer; CFO = Chicf Finuncial (Yfficer. {fon officeridirector holds mure thun ane title. list the fivse letier of voch office held,
President. freasurer. Director would be PTD.
Changes should he noted in the following manner. Currenily John Doe it listed at the FST and Mike Jones is listed as the V. There is
& change, Mike Jones {eaves the curpyration, Selly Sprith v named the V and 8. These should be noted as Juiin Dve. PT us u Change.
Afike Jones, V' as Remove, and Saiftv Smith, SV us an Add.

Exampte:
X Chapge
X Remove

_X Add

Tvpe of Action

{Check One)

1) X _ Change
. Add
____ Remove

2y __ Change
. Ada
____Remove

3) ___ Change
___Add
____ Remose

4) _ ____ Change

Add

Kemove

34 ____ Change
____Add
Remove
6) ____ Change
Add

Remove

FT fohn Dge

¥ Mike Jones

SV Sally Smith

Title MNamc

PRES KEITH ROSSBACK - PRESIDENT

Address

5651 KIOWA CIRCLE

BOYTON BEACH, FL 33437
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E. I{ amendiny or 2dding additional Articles, enter change(s) here:
(Anach additiona! sheets, if necessury).  {Be specificy

__ _From: Ana Maisone

F. i an amendment provides fur an exchanye, reclassification, or eancellation of issued shares,

provisions for implementing the amendment il not cantained in the amendment itseli:
(if not applicable, indicaie NIA)
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The date of cach amendment(s) adoption: . if other than the
datc this document was zigned.

Effective date if applicahle:

fnn mare than 30 days afier cmendment fife date;

Nete: If the date inscrted in this block does not mect the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Depaniment of State’s reconds,

Adoeption of Amendment(s) {CHECK ONFE)

B8 The amendment(s) was'were adopted by the incorporaters, or board of dircctors without sharcholder action and sharehalder
action was not required.

[J The amendment(s) was'nere adopted by the sharcholders. The number of votes vast for the amendiment(s)
by the sharchoiders was/werp sufficient for approval,

O The amendment(s} wes*were approved by the sharcholders through voling groups. The folluwing statement
musi be separalely provided for each voting group entitted to vote separately on the maendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for upproval

by

{voring proup)

P 11572022
Daied

Signstre ’%ﬂ/&% {QM

(Bv a .rc:uor. prcmdc:&r other officer — if directors or officers have not been
selected, by an incorpdmator — if in the hands ol a receiver. frustee. ar other cour
appointed fiduciary by that (duciary)

EEITH ROSSBACK

(Twped or pointed name of persor: signing)

PRESIDENT / DIRECTOR

(Title of person signing)
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November 18, 2022

FLORIDA DEPARTMENT OF STATE

Division of Corporati
WESTLAKE FITNESS CORP wision of Corporations

5651 KIOWA CIRCLE
BOYTON BEACH, FL 33437US

SUBJECT: WESTLAKE FITNESS CORP
REF: P22000084722

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.

Please check the type of action for each officer listed in your document.

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

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

Claretha Golden FAX Aud. #: H22000392327
Regulatory Specialist II Letter Number: 922AR00025771

PO BOX 6327 - Tallahassec, Flonda 32314

From: Ana Maisona



