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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: |

DOCUMENT NUMBER: |

The enclosed Arricles of Amendmens and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Vera:M. Stevens

. Name of Contact Person

Firy Company
P. 0. Box 266943 i :
- Bl ‘ . .

Address

Wenton. FL_33326-2225 .
. . City/ State and Zip Code

4
'

E-maii adércss: (1o be used for %uture annual report notification)

For further information concerning this matier, please call:

Dr, Vera M., Stevens at(i1-B77-912-5433
Name of Contact Person " Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie (o the Florida Department of State:

O s3sFilingFee . [1$43.75 Filing Fee &  £1$43.75 Filing Fee &  (J$52.50 Filing Fee
Centificate of Status Certified Copy Centificate of Stalus
’ {(Additional copy is . Certified Copy
* enclosed) (Additionat Copy
is enciosed)
Mailing Address Street Address
Amendment Section Amendmen! Section
Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building
Talflahasgsee, FL. 32314 o 2661 Exccutive Center Circle -

Tullahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2013

VERA STEVENS
P.O. BOX 266943
WESTON, FL 33326-2225

SUBJECT: ABUNDANT LIFE HEALTH & FITNESS CENTER, INC.
Ref. Number: NOOO0OOQ06997

We have received your document for ABUNDANT LIFE HEALTH & FITNESS
CENTER, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The signature page is for a profit corporation. Please find enclosed a new
signature page for a Non Profit Corporation.

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.

Carof Mustain
Regulatory Specialist Il Letter Number: 813A00001303
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Articles of Amendment
to
Articles of Inmrporation

Boond amt bife HC@'% 44*&3@;11_0‘«_@@_11,/ Jhe

(Name of Carparation as curcently filed with the Florida Dept. of State

Novowoo §49°1

(Document Number of Cororation (if known)

.

Pursuant L the provisians of sectian 617.1000, Florida Stawes, this Floride Net For Proflt Corperution adopts the following
amendment(s) to its Articles of Incorporation;

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

N/A' ' e The new

name must be distinguishable and contuin the word “corporation” or “ineorporated” or the abhreviation " Corp ™ or “inc.
“Company” or “Co " may not be used In the nqme

B. Enter new pringipal gffice address, it applicable: N/A- s ——
(Principal office address MUST BE 4 STREET ADDRESS) © 1

C. Enter new mailinpg address. if applicable: ;
{Malling address MAY BE A LOST OFFICE BOX) IK/ / ﬂl

[

D. If amending the repistered agent nnd/or registered office address in Florlda, enter the name of the

new repistercd apcat and/or the new registered office address;
Name of New Repivigred Agent: A / 'ﬂ"

(Flonieda sireet pddrens)

New Registered Office Adddress:

. Flarida
f€iy) {zip Code)

New Repistered Apent's Sipnature, if changing Registered Agent:

I hereby accept the uppointment as registered agent. [ am familiar with and accept the obligations of the position.

Signarure of New Registered Agent, if changing

Page ) of 4
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4
A

If amending the Officers and/or Directors, enter the title and nume of each officer/director being remaved and title, name, and
address af each Officer and/or Director being added:

(Artach widditional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice Presidenr: T= Treasurer: S Secretary; D= Dirvctor; TR trustee:  Chairman or Clerk; CEO - Chiel
Fxecutive Qfficer: CFe)  Chief Fingneial Officer. If an officer/divecior holds more than ong title, lixt the fiest lener of each offive
held Presiden, Treaswrer, Director would be PTD.

Chunges should be noted in the following manner. Corremiy Juhn Dog is listed ax the PST und Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation. Sally Smith is named the V and S Thase should be nived as Jokn Doe, PT as o Change.
Mike Jones, V as Remaove, and Sally Smivh, SV as an Add

Example;
X Change PT Jobn Dog
X Remove v Mike Jongs
X Add sV Sully Smith
Type ol Actipn Fitle Numg Addres!
{Check One)
b e T IDdia.fNakem G334 Nw (10 +er

A Add SrteVeny M_,MM Fl 32456

Remove

+
2y ____ Change E“ZVE::‘. l 20 T'Oy! b -I:[ Iu.ﬂ_.Ml’J'@ S0 N4 ook 4
A5 5 amt ! )04
A ag Aailerdrl, Fl. 33007 2109

Remove

3) . Change 'r___ A ff e h &Dﬁ_@dﬂ;}gﬁﬁwﬂ/ﬂt

Add ANUNAL , D3-

L_ Remove

4) __ Change Ai% mwﬂlﬂm s ‘7}"’ 2. Lt
A MMEL&ZM 0
_x._ Remove

5)  ...Change _AIM_ /V/ ﬂ — N/ A

1
. Add — e ———
—__Remove

6y ___ Change ‘A{%A ﬁAZ/ '4- _TA_// ﬁ
— Add

Remove

Page 2 of 4



2013-01-24 00:32 branton discount travel 5549626937 >>

Al

E. 1 amending or adding additional Articles, enter change(s) here:

(attach addivional sheets, if necessary)  (Be specific)

N4

Page 3 of 4
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The date of cach amendment(s) adoption: ;/4?5{7//_3

Lffective date if applicable:

(v mare than Y0 duys uffer amendment file dare)

Adgdption of Amendment(s) {CHECK ONE)

The amendment{ =) was/were adopted by the members and the number of votes cast for the umendmeni(s)
waswere sulligient for approval.

[J There are no members or members entitled to vote on the amendment(s). The amendment(s) wasAvere
* adopted by the board ol directors.

Dated ’/,7’2{#{/ [

Signature

{By the chairman or viee chaifman of the board, president or other atflcer-if dircetors
have not been selected. by an ineorporator - iFin the hands ol & reweiver, trustee, or
other court appointed fiduciary by that liduciary)

Ne4a. 22, Ato Verns

(Typued or printed name of person signing})

Yosa 2 A2

(Title o person signing}

Page 4 of 4



