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CUOVER LETTER

TO: Amendiment Section
Division of Corporations

LIFE TMPROVENENT FOHR TOMORROW NG,
NAME OF CORPORATION:

NUSOQGIO AT
DOCUMENT NUMBER:

The enclesed Artictes of Amendmenr and fee are submiited tor filing.
Please return all correspondence concerning this matter o the following:

SHANDRA STRINGER

(Name o3 Contact Person)

{Firm/ Company)

2620 NORTH AUSTRALIAN AVENUE STE 100-K

1 Address)

WEST PALM BEACH, FLORIDA 33407

(Cityd State and Zip Coded

COMMUNITYCDCINFO@ GMAIL.COM

Eomailaddress o be used Tor future annual report notification)

For turther information congerning this matter. please cull;

SHANDRA STRINGER 361 397-2476
al

(Name of Contact Person) {Arca Codey  (Davtime Telephone Number)
Enctosed 15 a chweek tor the tollowing amount made pavable o the Florida Deparunent of State:

®$33 Filing Fee DJ}.?S Filing Fee & TIS43.73 Filing Fee & 183250 Filing Fee

Cernticate ol Stagus Certitivd Copy Certificate of Status
{Additional copy is Ceriified Copy
enclosed) vAddinonal Copy s
Lnclosed)

Mailing Address Strect Address

Amendment Section Amendment Seetion

Division of Corporitions Division of Corporations

P.O. Box 6327 The Centre of Tallabassee

Tallahassee, FL 32314 2413 N, Monroe Street. Suite §10

Tulluhassee, FLL 32303



Articles of Amendiment
1]
Articles of Incorporation
uf

LIFE INMPROVEMENT FOR TOMORROW. INC.

(Name of Corporation as currently tiled with the Florida Dept. of State)

NOAUOO0T1372

(Documenm Number of Corporation Ui known)

Purzuani 1o the provisions of section o1 71006, Florida Statutes. this Florida Not For Profit Corporation adopts the Tollowing
amendreni(s) o s Articles of Incorporation:

AL Hamending nume, enter the new name ol the corporiation:

Dhe new

nane st be distinguishable and comain the word “corporation ™ or “incorporated " or the abbreviation "Corp. 7 or “lne.”
“Company " or "Co."” may pot be used in tlee i e,

. - . " R 2620 North Austrahan Avenue
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A NTREET ADDRESS ) Ste

1O0-K

West Palm Beach, Flonda 33307

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX

2620 Nogth Australian Avenue

Sie 100K

West Palm Beach, Florida 3334)7

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:

. . Shandra Stringer
Nume of New Registered Avent: ~

2620 Norh Ausiralian Ave Ste 100-K

tFlarid street adidrosag
New Registered Opfice Address:

West Palm Beach L., 3307
Florida

(Ciny) t2ip Cader

New Registered Avent’s Sienature, if changine Registered Apent:
[ hereby aceepr the appointmeni as regisiered agent. L om familior with and accept the obligations of the position.

\S)f‘Of\d”a ND'\»M

Stgnature of New Rﬂgr.\'rvrwi Agent, i changing




If amending the Officers and/or Directors, enter the title and name of cach officer/direcior being removed and title, name,
and address of each Officer and/ime Director heing added:

fAnach additional sheers, i necesseryy

Pleaxe note the officerddirecror iitle by dhe firse letrer of the ojtice title:

1= Presiden: V= Vice President; T= Treasurer, 8= Secrctary: D= Director: TR = Prasiec; o Chairman or Clerk: CEQ = Chiel
Exvecutive Ofticer: CFO = Chiet Finaneial Opiver, Wan ofjicerfdivector frolds more tan one tide, Lise the st leier of cacl office
helid, Presidene, Treavirer, Divector seoudd be 1T,

Chwerrees shondd be noved i the golloseing manner. Coereenily Jobvey Doc s fisted s the PST and Mike Jones is Usted as the Vo There i
o chenge, Mike Jones feaves the corporation, Salfv Smith i named the Vand 8. These showdd be noted as Jobn Doe T as a Change,

Mike Sones, Tas Kemenve, and Salfv Smith, SUas ane 1ded

Example:

X Change PT Juhn Doe
X Remove AN Aike Jones
N Add SV Sally Smith
Type of Acuion Thile Nufnwe Address
{Check Ouey
Iy Change P LUPE JULIUS-QUITOS 10T NORTH SEQUOIA DR
Add WEST PALM BEACH, FL 33409
X Remove
sl Change B LAVINA BARKUS 26 WIHTE TROUT LANE
Add WEST PALM BEACH, FLL 33411
* Remuove 2700 OKEECHOBEE BLVD
2 Change i) CARMEN VILLANUEVA WEST PALM BEACH. FL 33400
Add
X Remuose
1) Change 1 ELVIA ORTEGA ANVTY9 HIIAWATHA
Add WEST PALM BEACH, FL 13409
X Remowve
) Change P SHANDRA STRINGER 2020 N AUSTRALIAN AVESTE
X Add WEST PALM BEACH, FL 33407
_ Kemove
A} Change [ SALVATORE CARDELLA 2020 N AUSTRALIAN AVE STE
N Add WIEST PALM BEACH. FL 33407

Remove

E. I amending or adding additional Articles, enter change{s} here:
(attach additional sheets, it necessary).  (Be specitic)




. ) ) 08/30:2021 .
The date of cach amendment(s) adoption: it other than the
! !

date this document was signed,

. . . , Ox/30/2021
Effective date if applicable:

(e arore than 90 davs afier amendment file deate)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efTective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK OXNFE)

B The aimendment(s) wasiwere adopied by the members and the aumber of vetes cast for the amendmentis)
wisfwere sufficient for approval,



There are no members or members cotitled o voie o the amendimentes), The amendmenti s} wies were
adopied by the board of directors.

Ox 302021
Dated

(By the chairman or vice chairman of the board, pressdent or other officer-if directoss
have nut heen scelected, by an incorporator = i€ in the hands o receiver, frustee. or
ether court appointed fiduciary by that Nduciary

SHANDRA STRINGER

{Typed or printed name ol person signingt

PRIESIDENT

{Title of person signing)



