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May 1B, 2017

Division of Corporations

LIFEBTYLES FINANCTING, INC.
2131 HOLLIWOOD EBLVD.

SUITE 408

HOLLYWOOD, FL 3302008

BUBJECT: LIFESTYLEE FINANCING, INC.
REF: K34075

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please melect a new name and make the correction in all appropriate
places. One or more major words may be added to make tha namea
distinquishable from the cne precently on file.

The documant number of the name acanfliect 1a L13000154659.

Please return your document, along with a copy of this letter, within 60
days or your filing will ke considered abandoned.

If you have any gquastions conecerning thea filing of your documant, pleaea
call (85D) 245-6050.

Susan Tallent FAX Aud. #: E17000134813
Regqulatory Specialist II Letter Number: 617A00009977

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendiment
to
Articles of Incorporation
of
LIFESTYLES FINANCING, INC.
Name of Corporatlon as currently filed with the Flori af )
K34075

{Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation: ‘

A. l{amendipe name, en . 1
PURE AND HEALTHY, INC, /7

: The new
name muxt be distimguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp.,"” “Inc.,” or Co," or the designation "Corp,” “Ine,” or “Co". A prafessional corporation name must contain the
word “chartered,” "professional association," or the abbreviation "P.A."

B w,: [ __-3
- Enter new principal office address, il apolicable; P
(Principal office address MUST BE A STREET ADDRESS)) . ; N
SO
Fa N
i £
C. Enter new mailing addvess. if applicable: 1 =D
(Mailing address MAY BE A POST QFFICE BOX) -
e
EE e
By o)
D. i smending the registered agent and/or registered offics address in Florida, enter the name of the
new rezisiered agent and/or the new reeistered office address:
Name of New Registered dgent
(Florida stredt address)
New Registered Office Address: JFlorida
(City) {Zip Coda)

New Registered Agent’s Sipnature, if changing Registered Apent:
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



May. 22. 2017 9:37AM No, G180 P. 4
H17000134813 3

M amending the Officers and/or Directors, enter the tifte and name of each officer/director bting removed and title, name, and

address of each Officer and/or Divector being added:

{Antach additional sheets, If necessary)

Piease note the officer/director title by the first fetter of the office title:

P = Presideni; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR+= Trustee; C = Charrman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than ona title, list the first letter of each office
held President, Treasurer, Director wouid be PTD.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is Nsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These shouid be noted as John Doe. PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV ar an Addl

Example:

X Change PL John Dos
X Remove A ike Jone!
X Add sv Sally Smith

Type of Action _Title Name Address
(Check Once)
n__ Change -
. Add
— Rémove
2) ____Change -
__Add
Remove
3) __ Change -
. Add
_ Remove
4) __ _ Chanpe ——
_Add
___ Remove
3) ___ Change —_—
—Add
Remove
8) _ Change
____Add
. REMOVE
Page2 ot 4
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E. ding pr adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. l{ an amepdment provides for an exchange, reclassification, or cancellntion of iysued shares,
provisions for implementing the amendment i not contained in the amendment ftself:
(if not applivable, indicats N/A)}

Page 3 of4
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The date of ench Amendment(s) adoption: ':5: / é ~/ 7 , {f other than the

date this document waa sigoed.
S7E8-17

Effective date j[ applicable:
(no morw than 90 days afiar amendment fils dase)

Note: f tho dats inserted In thls blook does not mest the appliceble statutory fllng requirements, this date will not ba listed az the
doocument'e affactive date on the Departnaent of Stato’s records,

Adoption of Amendment(s) (CHECK ONE)

I The amendment(s) was/wero adapted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholdors wasfwers sulfioient for approvasl,

3 The amendment{s) was/wars approved by the sharsholders through voting groups. The faliowing siatemeant
mst be seperaiely provided for sach voting grovp oatitled to vote separeately on the amendmeni(s):

“The number of votas cast for the amendment(n) was/wors sufflcietit fox approval

by -
{voilng growp)

O The amendment(s) was/wors adopted by the board of directors without sharelolder action and sharcholder
antion wan not required.

K1 Tho amondment(s) was/wers adopted by the Incorporators without sharebolder action and shareholder
action was nol reguirad.

IM//// /

ANGELO ACOCELLA

{Typed or printsd name of perton slgalng)
FRESIDENT

{Title of person signing)
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