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Avrticles of Amendment - g ! .
to Ptk

Acrticles of Incorporation

WI3SEP -6 AN 10: 33

VOM SPORT STYLE INC

{Name of Corporation as currently filed with the Florida Dept. 'ﬁﬁ%iéﬁx? A ".:: STATE
R =S S ¥ - 3

2300003681

{Document Number of Corporation (if knoswn)

Pursuant {o the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopis the following amendiment(s) to
its Articles of Incot poration:

AL If amending name, enter the new nume of the corpor:ation:

VOGM HEALTHY STY LI INC

The new
name must be distinguishable aned cantain the word “corporatian,” "rampany, " ar “incarparated” ar the abbrevimion “Corp., ™
“Ie, " or Co” or the designation "Corp, ™ “Inc,” or “Co". A professional corporativn name nmust contain the word
“chartered,” “professional association,” or the abbreviation "P.A. "

B. Enter new principal office nddress, if applicable:
(Principal office udiresy MUST BE A STREET ADDRESS)

C.. Enter new mailing address, if applicahle:
(Maiting address MAY Bl A POST OFFICE ROX)

D, If amending the registered apent and/or registered olfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Apent

{Floridu street address)

New Registered Office Address: , Florida
{Ciny (2ip Coade)

New Registered Agent’s Signature, il changing Registered Agent:
1 hereby accept the appoimtment as registered agent. [ am familior with and accept the obligations of the position.

Signawure of New Registered Agent, if changing

Check if applicable
(] The amendmeni(s) 1sfarc being filed pursuant to 5. 607.0120 (11) (), IS,
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I amending the Otficers and/or Pirvectors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/ur Director heing adiled:

(Anoch addiional sheets, if necessarv)

Please note the officeridivecior 1itle v ihe fivse letrer nf the affice titie:

P = Presidens; V= Vige President; T'= Treasirer; §= Secrewry: D= Direcior; TR= Prustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer, CFO = Chief Financial Officer. If an officerfdireciar holds more than one title, list the firsi letrer of each office held,
President, Treasirer, Director world be PTD.

Changes should be noted in the folfowing manner. Currently John Doc is listed ax the PST and Mike Jones is fisted as the V. There is
a chunge, Mike Jones leoves the corporation, Sufly Smith is named the V and 5. These should be noted as Johin Doe, PT as o Chunge,
Mike Jones, V as Remave, and Saliy Smith, SV as an Add.

Lixample:

2 Change PT John Doe
A Remave v Mike Jones
X Add Y Satly Smith
Type of Acti Title Name Address
(Check One)
1) ___ Change
Add

Remove

2} Change

. Add

Remove
) Change

Add

_ Remowe

4) Change

Add

Remove

i} Change

Add

Remove

6} Change

Add

Remove
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L. If amending or adding additional Articles, enter change{s) here:
{Attach additional sheets, if necessary).  (Be specific)

PLEASE ADD LIN # 93-1395867 TO THE ARTICLES

F. I an amendment provides for an exchange, reclasgsification, or cancellation of issued shares,
provisions for implemen{ing the amendment if not contained in the amnendment itself:
(if not applicable, indicate N/A)

p.4
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09/06/2023
The date of each amendment(s) adoption: .t other than the
date this document was signed.

09/0642023

Effeetive date if applicable:

{no maore than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s reeords.

Adoption of Amendment(s) (CHECK ONE)

& The wmendment(s) wasfwere adopled by the incorporators, ur bomnd of divectons wishout shareholder action and shareholder
action was not required.

C The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

2 The amendineat(s) was/were approved by the shareholders through voting groups. The following statement
must be separvately provided for each voting pyoup entitfed 1o ualte separvotely on the amendment(s):

"The number of vates cast [or the amendment(s) was/were sufticient for approval

by

{voting group)

Dated

Signature

selected, by arfincorporator <t in the hands of'a recciver, trustee, or other court
appoinied fiduciary by that fiduciary)

VILLEGAS DE GALOFRE, MILAGROS C

{Twvped or printed paune of pason signing)

PRESIDENT

(Title of person signing)



