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COVER LETTER

TO: Amendment Section
Division of Corporations

SENIOR LIFE SPORTS. INC
NAME OF CORPORATION: ORTS. 1!

. PO4000139037
DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

PATRICIA MORRIS

Name of Contact Person
SENIOR LIFE SPORTS AND CONSULTING SERVICES, INC

Firm/ Company
37 FRESHWATER DRIVE

Address
PALM HARBOR. FL 34684-1106

City/ State and Zip Code

PATTIMORRISS0EGMAIL.COM

E-mail address: (to be used for future annual report notification)

-3 t K]
- T
For further information concerning this matter. please call: : ’
PATRICIA MORRIS el )647-4190 ST it
a . A b
Name of Contact Person Area Code & Davtime Telephone Number L2
(8o = t'.:v
Enclosed is a check for the following amount made pavablie to the Florida Department of State: 3 ;: Z
| A
& $35 Filing Fee 0J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [3$52.50 Filing Fee =
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

2661 Executive Center Circle
Tallahassee. FL. 32301

Tallahassee. FL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2017

PATRICIA MORRIS

SENIOR LIFE SPORTS AND CONSULTING, INC
37 FRESHWATER DRIVE

PALM HARBOR, FL 34684-1106

SUBJECT: SENIOR LIFE SPORTS, INC.
Ref. Number: P04000139037

We have received your document for SENIOR LIFE SPORTS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

Please only check 1 box.

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
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 917A00015843
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Avrticles of Amendiment
to

Articles of [ncorparation
of

SENIOR LIFE SPORTS, INC

(Naune of Corporation as cucrently filed witde the Flovida Dept, of Siate)

Po4000139037

{Ducument Number of Corporation (if known)

Purauant to the provisions of section 6071006, Florida Statutes, this FMlorida Profit Corporation adopls the following amendmeni(s) to

ws Articles of Incorpotation:

A. I amending name, enter the new name of the corporation:

SENIOR LIFIE SPORTS AND CONSULTING SERVICES, INC o
e

LITHIY

name mast he diviinguishable aud cantain the ward “corpuration,” “company,” or Cincorporated ™ or the abbroviation
“Corp.,” e, or Co. " or the designation “Corp,” “lne, " or "Co”. A professional corporation name must contain the
wortt “chartered, " “professional associaiton,” or the abbreviation "PoA."

I3, Lnter new principa) office address, it applieable:
(Principal office addvess MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)}

1), If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

Nernee of Newe Regisiered Agent

{Florida street address)

New Revistered Office Address: . Florida
(Ciny) (Zip Code)

New Registered Agent’s Sipaature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am fomiliar with and accept the obligutions of the position.

Strnatire of New Registered Agent, if changing
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" amending the Officers and/or Directors, enter thie title and name of each officer/director heing removed and tide, nawe, and
address of each Officer and/or Divector being added:
fdstach additionel sheeis, i necessan:)
Please nose the officerdivector title by the fivst letter of the office tirle.

P = President; V= Vice President; T= Treasurer; 8= Secretean; D= Divector; TR= Trusiee; € = Chaivman or Clerk; CEQ = Chief

Executive Officer; CRFO = Chif Finanetel Officer, I an officeridivector holds more then one tide, dist the fivst letier of cach office
held. President, Treasurer, Divecror would be PTD.

Chantgres shonld be noted in the Joltowing manner. Currently John Doe is listed as the PST aod Mike Jones (s Tisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jotin Doe, P as a Change,
Aike Jones, ¥ as Remaove, and Sally Smith, SV as an Add.

Example:
X Change I John Doc
X Kemove v Mike Jones
X Add sV Sally Smith
Type of Activn Titke Nanw Address

(Check Une)

1) Change
Add .
Reinove

2) Change
Add

Remove

3) Change

Add

_ _ Rcmove

4) Change

A

Remove

5 Change

Add

Remove

) Change

Add

Kemove

Page 2 of 4




I i amending or sdding additional Articles, enfer change(s) here:
(Mtach additfonal sheets, Ifnecessai).  (Be specific)

F. 1If an ameadnient provides tor an exchaneoe, reclassification, or cancellation of issued shatces,
provisions for implementing the smendment if not contained in the amendment itself:
(if nat applicable, indicate N/A)
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The date of each amendment(s) adoptian: . if other than the
date this document was signed.

Effective date if applicable:

(rio wmore than 90 days afier amendment file date)

Note: if the daic inserted in this block does not meel the applicable statnory filing requircinents, ibis date will not be listed as the
document’s effective date on the Depaitment of State’s records.

Adoption of Amendment(s) {CHFECIK ONFE)

B The amendinent(s) washwere adopied by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders washvere sufficient tor approval,

O3 The ainembinent(s) wasfwere approved by the sharcholders through voting groups. The jollowing staiamen
miesi be sepavately provided Jor cach voring group entited to vole separately on the amendunent(s):

“The number of voies cast for the amendmeni(s) washwvere sufficient for approval

by L

(voting groun)

01 The amendment(s) was/were adopted by the board of dircetors without sharcholder action and shareholder
action was not 1equired.

£3 The amendmenli(s) wasfwere adopted by the incorporators without sharcholder action and shareholder
action was not requited.

Datee Q\\\[.LJB\' \ Q(\
)

Signaturg L\ O —— - —
{13y a director plcmdcm or OlllCI ot'ﬁcu ~ if directars or officers-Have noi been
selected, by an incorpoiator — if in the hands of a receiver, trusice, or other court
appointed Nduciary by that fiduciary)

ey b Y opsis

(Typed or printed name of peison signing)

P/S

(Title of person signing)

Page d of 4




