0Y

{(Requestor's Name)

(Address)

(Address})

{City/State/Zip/Phone #)

[ Pckup  [] warr [ maw

(Business Entity Name)

(Document Num

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

OHIMARRHRAR

500168073695

i

[2/037 10--01021--024 #4375




Division of Corporations

February 10, 2010

STEPHANIE ARMENTROUT
REGGAE IS LIFE, INC.

P O BOX 650806

MIAMI, FL 33265 : .

SUBJECT: REGGAE IS LIFE, INC.
Ref. Number: NO8000004243

We have received your document for REGGAE IS LIFE, INC. and your check(s)
totaling $43.75. Howevaer, the enclosed document-has not been filed and is being
returned for the following correction(s): '

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

_corporation, this document shouid be filed pursuant fo chapter 617, Fiorida

‘Statutes. S
We are enclosing the proper form(s) with instructions for your convenience.

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 fiting of your document, please call
(850) 245-6892.

Tina Roberts ‘
Regulatory Specialist Il , Letter Number: 410A00003399
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TEVLIKE \S U\ FE ) N Ca
pOCUMENT NuMBER: __ N OZ. 00000 Y2 4D

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

Please return all correspondence concerning this matter to the following:

SEPAANE ARMAERNITROUT

(Name of Contact Person)

YoM e & \AFE LW

(Firm/ Con{pany)

70 oL 00

(Address)

MMM, P o0 U

(City/ State and Zip Code)

REYEENS W\ FE QR MML. (0N

E-mail address: (to be used for future anfivial report notification)

For further information concerning this matter, please call:

PP ANE AN TTRO T o (80 ) M HY-2£4Y

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
{1$35 Filing Fee ‘fgi"Q}BJS Filing Fee & )£$&3.75 Filing Fee & [ $52.50 Filing Fee
ertificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section - Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment .

to
Articles of Incorporation f:- T
of o f_: D

REobe \S WP NG - J0FEBs3 4y,
(Name of Corporation as currently filed with the Florida Dept. of Sta "5 e 5(;
T RCIATY ¢

€
A0 ZODOOH2 WD TALLAHAss 0 STATE

(Document Number of Corporation (if known)

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

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

N )X

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation "Corp.” or " Inc.” *Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: ™~ , be
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) o ’ A

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: ‘\() P<
New Registered Office Address: (Florida street address)
P( , Florida
(Ciny (Zip Code)

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

M)
F N
Signature of New Registered Agent, if changing
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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:
{(Atrach additional sheets, if necessary)

Title Name Address . Type of Acticn
N | e O Add

O Remove

O Add
[ Remove

O Add
J Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

LoD o0\ 2 0N0 N VS sRrd4aNYO

Y ngmguh{ foRr— 0{\@&\*&)@\{, Ee/hq;efug,

hal) “C A \
UWCOWEARO y $DR- SO PURNORES | We/
mD\K\Na 011' o\smwnous =0 oma!\)\mﬂo'\-xﬁ
NP 600N =0\OYBY of Yo, \ttRNIA
TN oL (ODe, O IGW&\OG'\I\O\M LeeAOND
an\M LNVRE  Cebenal tax 0D
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Rerino

T LT

.' T;le date of each amendment(s) adoption: 9 1—*\ OE)\ 2.0\ O

(da::qtig ad(o&ﬁc}n is required)
Effective date if applicable: O’)—/\ 0> \ \
(nb more than.90 days after amendment file date)

iAdoption of Amendment(s) (CHECK ONE)

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

%‘here are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

- Dated_. E)L\“Q!ngio

Signature
(By the chairinan or viéechairman of i board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fidueiary by that fiduciary)

SPPHANYE.  ARMENTRNJT
(Typed or printed name of person signing)
A PAR—

(Title of person signing)

R
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