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COVER LETTER

.

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Quafity Lifestyle Enhancement Leaming Inc.

DOCUMENT NUMBER: N08000004637

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

Plcase retumn ail correspondence conceming this matter to the following:

Altermease S Kimble
Name of Contact Person

Quality Lifeslyle Enhancement Leaming, Inc
Firm/ Comypany

5104 N Orange Blossom T #110
Address

Orlando, Florida 32810
City/ State and Zip Code

ahubbart@bellsouth.net
E-mail addaess. (® be used Tor foire aiinis! repori notilication)

For further information concerning this matter, please call:

Altermease S Kimble a( 407 879-3951
Namnc of Contact Person Arca Code & Daytime Telcphone Nusnber

Enclosed is a check for the following amount made payable to the Florida Department of State:

{3535 Fiting Fee £31343.75 Filing Fee & [1$43.75 Filing Fec & ,Eﬁsz_so Filing Fec
Certificate of Staiys Certified Copy Catificate of Status
(Additionz! copy is coclosed) Cetified Copy
(Additionad Copy is enclosed)

Mailing Address Street Address
. Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2011

ALTERMEASE S. KIMBLE

QUALITY LIFESTYLE ENHANCEMENT LEARNING

5104 N. ORANGE BLOSSOM TRL #110
ORLANDO, FL 32810

SUBJECT: QUALITY LIFESTYLE ENHANCEMENT LEARNING, INC.
Ref. Number: NO8000004637

We have received your document for QUALITY LIFESTYLE ENHANCEMENT
LEARNING, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must have original signatures.

PHOTO COPIES ARE NOT ACCEPTABLE.

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) 245-6964. '

Irene Albritton
Regulatory Specialist Il Letter Number: 211A00009011
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Articles of Amendment
' to

Articles of Incorporation
of

Quality Lifestyle Enhancement L.eaming inc

(Name of Corporation as currently filed with the Florida Dept. of Statr)

N08000004637
(Document Number of Corporation (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. Hamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the

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

- =
Enter new office add ifa H ; E;:_—Z
{(Principal office address MUST BE A STREET ADDRESS ) = 23
R
< gxh
o B0
= 2,
C. Enter new mailing address, if applicable: Yoz
(Mailing address MAY BE A POST QFFICE BOX) -r:) i

D. If amending the i

t and/or registered office address in Florida, enter the name of the
new registered and/or the new office address:
Name of New Registered Agent:
New Registered Office Address: (Florida street address)
, Florida
(Ciry) (Zip Code)

New i t’s Signatare, if i t:

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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[ imendgg the Officers and/or Directors, eunter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director r being added:
{Attach additional sheets, if necessary)

Title Name Address Type of Action

Directg Altermease S Hubbard 5358 Cona Reel C1 O Add
Orando. A 32810 Remove

Directg Alterrnease S Kimble 5358 Cona Reef Ct Add

Odande. 132810 [] Remove

E. if amending or adding additienal Articles, enter change(s) here:

(atach additional sheets, if ).  (Be )
ac i s necessary, sﬁ?'iacg \

a. Said organization is organized exclusively for charitable, religious, educational, and
scientific purposes, including, for such purposes, the making of distributions to

organizations qualifying as an exempt organization from Federal income tax under
section 501(c}(3) of the Intemal Revenue Code, or corresponding section of any
future Federal tax code.
see attachment for amendment paragraph b.

F. If an amendment provides for an reclassi ion, or cancellation of issued 8

rovisions for in enting the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

NA
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E._if amending or adding additional Articles, enter change(s) heve:

b. the dissolution of the ization, assets shall be distrited for
ONe Or MOre EXem within the ing of section c3) Of
the intemnal Revenue Code, or corresponding section of any future Federal

tax code, or shail be distributed to the Federal government, or to a state
or local fora . such assets not di of

shall be disposed of by the Court of Common Pleas of the county in which the
incipal office of the iration is then located '_ for such
or to such ization or nizations, as said Court shall

determine, which are organized and operated exdusively for such purposes.
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Ti.edauoi'eatia-mus).dopﬂu: 04/08/2011

E date if 11 (date of adoption is required)
(no more than 90 days after amendmer file date)

Adoption of Amcundmcui(s) (CHECK ONE)

Dmms)mmumeﬂmm The number of votes cast for the anendmeni(s)
by the sharcholders was/wese sufficient for approval.

[] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The pamber of votes cast for the amendment(s) was/were safficient for approval

by ' iy
(voting group)

[4] The amendmeny(s) was/were adopted by the board of directors without sharcholder action and sharcholder
Dmms)mmwummmmmm
action was not required.

Dased 04082011

m/ﬁz_ A Honish

director, president or other officer — if directors or officers have not been
sehmd.byanmmm if in the bands of a receiver, mm:,orodumm

appointed fiduciary by that fiduciary)

Allermease S Kimbie
(Typed or grimied name of person signing)

Director
(Title of person signing)
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