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VER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WILES........ Training For Life Experience, Inc.

DOCUMENT NUMBER: N04000006660

"The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joanne Sincklar-Mack
(Name of Contact Person)

J.8. Management Group
(Firm/ Company)

17120 N.W. 42nd Ct.
{Address)

Wiami, Florida 33055
(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Joanne Sinckler-Mack at ( 786 ) 663-5972

(MName of Contact Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

11835 Filing Fee 1] $43.75Filing Fee & A $43.75 FilingFee & [ $52.50 Filing Fee

Certificate of Status Certified Copy Cettificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Miailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



Articles of Amendment FiLLU
SECRKETARY OF 5TATL

to
Articles of Incorporation DWI%IOH GF CORPORATIGH:
of 200,GCT -7 PM 1+ 18

MILES........ Training For Life Experience, Inc.
{Namc of cosporation as cuvenily filed with the Florida Dept. of Siate)

NO4000006660
{Document ammber of corporation (if lmown)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporatiors adopts the following amendment(s) fo its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

IN MOTIOMN...........Training For Life Experience, Inc.

(st contain the vrord "corporation,” "incorporated,” or the sbbreviation “corp.™ or “mc.” or wonds of Jike import in
language: "Company™ or “Co.” may_pof be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

CHANGE PRESIDENT/CEQO TO: TEMORAH KUSTER , 950 S.W. gth Street, Hallandale, FI 33009

CHANGE VICE PRESIDENT TO: BRENDA HAROLD, 10725 S.W. 222nd Drive, Miami, Florida 33170

CHANGE REGISTERED AGENT TO: JOANNE SINCKLER-MACK, 17120 N.W., 42nd Ct, Miami, Fl 33055

CHANGE TREASURER TO: STEVE KUSTER, 95C S.W. gth Street, Hallandale, Fl 33009

| accept the duties and respopsipilities as a Registered Agent.

egistered Agent Sigfature,& Ackrjowledgement

(Attech additionel pages if necessary)
(continuecd)
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The date of adoption of the amendmeni(s) was: _8/10/2004

Effective date if gpplicable: 8/10/2004
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

k4 There are no members or members entitled to vote on the amendment. The
amendment(s) was (were} adopted by the board of directors.

Signed this__ 16 day of __ August 2004 .

simmanre SUMG1AH Wik 4

(By the chairman or vice chairman of the board, president or other officer- if directors
have not been selected, by an incorperator- if the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Temorah Kuster _
(Typed or printed name of person signing}

Vice President
(Title of person signing)

FILING FEE: $35



