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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2020

THOMAS R GRADY
720 FIFTH AVENUE SOUTH STE 200
NAPLES, FL 34102

SUBJECT: CONTINENTAL CHARITABLE COMMUNICATIONS CORP.
Ref. Number: F85805

We have received your document for CONTINENTAL CHARITABLE
COMMUNICATIONS CORP. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

PAGE 4 MISSING

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

if the corporation is a PROFIT ccorporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Shelia H Young

Regqulatory Specialist Il Letter Number: 620A00001076

www.sunbiz.org
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GradyLaw
720 Fifth Avenue South, Suite 200
Naples. FL 34102
239-261-6353

sheila H. Young. Regulatory Specialist 11
Florida Department of Stae

Division of Corporations

P.O. Box 6327

Tallahassee. F1. 32314

Subjeet:  Continental Charitable Communications Corp.
Ref Number:  F85805

Dear Ms. Young: —-———

Please 1ind enclosed the complete amendment filing for the above relerenced corporation,
Should vou need any additional information, please do not hesitate to contact me.

Your assistance in this matter is greatly appreciated.

Sincerely,

Jim Powers
l.egal Assistamt

Enc.



COVER LETTER

TO: Amendment Section
Division of Corporations

Continental Charitable Communications, Corp.
NAME OF CORPORATION: tinenta P

F85805

DOCUMENT NUMBER:

The enclosed Arvicles of Amendment und tee are submited tor filing.

Please return alb correspondence concerning this matier 1o the following:

Thomas R. Grady

wName of Contact Person

Continental Charitable Communications, Corp.

Firm/ Company
720 Fifth Avenue South, Suite 200

Address
Naples, FL 34102

City/ State and Zip Code

trgrady@gradylaw.com

E-muail address: (o be used for future anaual report notification)

For further intormation concerning this matter. please call:

Thomas R, Grady 1(239 ) 261-6555
!

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of Stale:

W S35 Filing Fee CI$43.75 Filing Fee & [IS43.75 Filing Fee & [J$32.50 Filing Fee
Certiticate of Status Centified Copy Cerntificate of Status
{Additional copy is Certificd Copy
enclosed) tAdditional Copy

is enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N, Monroe Street, Suite 810

Tualluhassee, FLL 32303



Articles of Amendment

to
Articles of Incorporation
of
Continental Charitable Communications, Corp.
(Name of Corporation as currently filed with the Florida Dept. of State)
F858508

(DNocument Number of Corporation (i known}

Pursuant 1o the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendmentis) to
its Artictes of incorporation:

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

LifeCaptured, Inc.

The new
name must be distinguishable and contain the word “corporation, ™ “compenty, " ar “incorporated” or the abbreviation “Corp.,”
e, T oar Col 7 oor the designation Corp.” Cine, T or "Co” A professional corporaiion name must contain the word
“chartered, ™ “professional association,” or the abbreviation A"

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

C. Enter new mailing address, if applicable: N/A
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

(Florida street address)

New Registered Office Aedress:

- Floridu
fCitvy Zip Codey
New Registered Agent’s Signature, if changing Registered Agent: b =
{ hereby accept the appoiniment as regitered agent. | am familior with and accept the obligations of the pu.{cﬁﬁ‘;{r:_ .=
2 A
m )
= a——
] r_"
[ )
Signature of New Registered Ageni. if chunging -0 i i i
> O
@
N
£
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added: Mv A

tAttach additional sheets. if necessary)

Pleuse note the officertdivector title by the first fever of the office title:

P = President; Y= Vice Presidenr; T Treasurer: $= Secretary: D= Director; TR= Trustee; © = Chuirman or Clerk: CEQ = Chief
fxecutive Officer; CFO = Chief Financial Officer. If an officerdirector holeds more than one title. liss the first feter of cach office held
President. Treasurer. Divector would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones iy listed as the V., There iy
u change, Mike Jones feaves the corporation, Sally Smith is named the 1" und S, These should ke noted ux John Doe. T as a Change,
Mike Junes. V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doy
X Remove ¥ Mike Jones
_N Add sV Sally Smith
Type of Action Title Name Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remowve

4H Change

Adkd

Remove

3) Change

Addd

Remove

G} Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:

(Attach udditional sheets. if necessary).  (Be specific)
N/A




F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself;
(if not applicable, indicate N/1)

N/A

Page 3 of 4

- . December 6, 2019 .
Fhe date of each amendment(s) adoption: . it other than the

date this document was signed.,

Effective date if applicable:

(1o maore than 90 davs after ameidment fite daie)



The date of cach amendment(s) adoption: \’L ‘ kal ) cl .1t other than the
date this document was signed.

Effective date il applicable:

(e mare than 90 davs apier amendment tile daiey

Note: 1 the dawe inserted in this block does not meet the applicable statatory filing requireiments, this Jate will not be listed as the
document’s effective date on the Deparntment of Staie’s records.

Adoption of Amendmenty(s) - (CHECK ONE)

iﬁ’]‘hc amendment(s) wastwere adopted by the sharcholders. The number of votes cast tur the amendiment{s}
by the sharcholders was/were suthicient for approval.

03 The amendment{s) was/were upproved by the shareholders through voting groups. The following siatement
mitst be separately provided jor each voting proup emtitled (o vare separarely on dhe amendnteniis):

“The number of voles cast for the amendment(s) was/were suflicient for approval

by

(vorng grong)

Dated

Signatuere

(By a dircctor, prefident ur other ulficer - i directors or otficers hive not been
sclected, by ani j{‘urp()r:um' —ifin the hands of a receiver, trustee. or ather count
appomted lducigry by that Hductary)

4

"g/inoms,/\?, Gc{;@ﬂi\?

{Typed or printed name of personfsigning)

'\,/ - Pm S

(Title of person signing)




