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Articies of Amendment . ‘., '§
to L -
Articles of Incorporation = "v’j_

of

Erassrs Body Erchkancernent Centers, Inc. '5 - 7’3

aratinm a3 currently filed with the Florida D ¢ State
POSOO0G029201

{Document Number of Corporatien (if knowa)

Pursuant to the provisions of section 607.1008, Florids Stanntes, this Flerida Prafit Corporation adopts the following amendmeni(s) @
its Articles of (neorperation:

A. I xmending pame, enter the pow name of the enrpors ton:

Florlda Yein Canter, Inc. The new

name must be distinguishable and contain the word “corporation, " “company.” or “incorporated” or the abbreviation
“Corp,” “ine.." or Ca,” or the designation “Corp,” “fne,” or “Co". A professional corporation name muyt cuntain the
word “chartered ™ "professional assaciation, ” or the abbreviation "P.4.” .

B. Enter new pri a dr. applicable:

(Principal office addvess MUST BE A STREET ADDRESS )

C. Enter new mailing addrees, if applicable:
{Malling addrass MAY BE 4 POST OFFICE BOX}

D. It amending & recist ent andor r; red office adde orida, enter t ame of th

new repjsiered apent angd/ & NEV register, ce address: .
Name of New Repistered Apans
(Florida sirest addvess)
New Repjstersd Office Addrass: : , Florida
(City) {Zip Code)

New Registared Agent's Sipnature, if chanpine Registered Aoent:
{ hereby accept the appoimment as regisiered agent. 1 am famillar with and wccept the obligations of the position.

Signature of New Registered Agens, if changing
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If amerding the Officors and/or Directors, enter the titte and name of each officer/dvector being removed and tile, nume, and
sddress of each Officer and/or Director being added: '

{Attach additional sheats, | necessary}

Pleasc nota the officer/director tisle by the first letrer of the affice tfle: ’

P = Prosidenr; Ve Vice Presidens; T Treagurer: 8= Secreary: D= Dlrecior: TR= Trusiee; C = Chairman cr Clerk; CEQ = Chief
Executive Officer; CFO = Chiaf Financial Officer. Jfan offiear/director holds more than ona title, list the firs letter of each office
hald. President, Treasrer, Divector would be PTD.

Changes shauld be noted in tha following manner. Cuwrrently John Dos s listed ax the PST and Mikz Jones is Hsted as the V. Thers is
@ change, Mike Jones leaves the corporatian, Sally Smith {3 named tha V and §. There should be nated as Jokn Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Seily Smith, SV as an Add.,

Example:

& Change PT Jolm Dec
Mike Joncs
Salty Smith
Name Hddress

" X Remove

X Add

Elg I<

Tyne of Action
{Check One)

1) Change

Add

Remove

2) Changs

Add

. Remove

3) Change

Add

——

—— Remowe

4) ____ Change -

Add

—  Reamove:

$) —_ Change

Add

__ Rempove

)] Change

e Add

— Remove
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E. g ing or adding addit les, enter chan here:
(Antach additional sheews, if necessary).  (Be specific)

F. If an amendmont provides for an ¢xchange, rectasetficytion, or cancellatlon of issued ghgres,
ious for im ting the Hnot conea the A jtaelf:

(if not applicable, indicate N/4) :
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The dure of each smendment(s) sdoption:

, if other Han the
date this document was signed,

Effeerive date If applicabler

{no more than $0 days after amendmen! file date)

Note: If the date insereed in this block docs not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s effective date o the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ON))

S The amendment(s) wes/were adapted by the sbareholders. The numbzr of votes cast for the amendiments) .
by the shareholders wasfwere sufficieat for approval

O The amendment(s) was/were epproved by the shaveholders through voting groups. The following statement
must be separately provided for each voting group enritled to vote separately cn the amendment(s):

“The number of votes cast.for the amendment(s) wasiwere sufficient for approval

b}' »
{voring group)}

O Ths amendment(s) was/weze adopted by the bowrd of directars without sharehelder action ard shereholder
nction was not required.

0 The amendment(s) was‘were adopted by the incarporators withowt sharcholder astion and sharebolder
action was not required,

Dated e
o

] 2 Yy

CBY}‘%‘::! \ T ot et — 1f Qireciors or officers have not been

sclected, by arf incorporator — if in the hands of a rzceiver, trustee, or other court
appointed fiduciary by that fiduciary)

Federico M. Richwr

{Typed or primed name of person signing)
President

(Title af person signing)
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