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CTO: Amendment Section
Division of Corparations

NAME OF CORPORATION: ,//J/CZ'-’ 0‘/7/ é’é] y/////zé ;\:éﬂfz
DOCUMENT NUMBER: wﬁ/)ﬁ&dﬁﬁﬂﬁg

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

Please return all LUIIth(_)ndL nce rning this matter to the following:

//ﬂ?/é/ﬂ/ \_Dﬂmf

(Name of Contact Person)

(Firnv Company)

L300 [ e /)ﬂ//é S LD

(Address)

DTy 7 22209

(City/ Stiite and Zip Code)

/7,_216/ bzé 4@ [ T
E-mail adc rwc. (to e used for Tutu annual lepori nouﬁduun)

FFor further information concerning this matter, please call:

/K//?’/’f’é'réﬂ D{P’WS_ at %&7 *_g;/é"ﬁgg/_‘g:bz

{Name nfLum wet Person) (:\rcél Code)  {Daytime Telephone Number)
Enclosed is a cheek for the !'olytﬁm:ldc pavable o the Florida Department of St
0 $35 Filing Fee 43.75 Filing Fee & [0$43.75 Filing Fee & [I$52.50 Filing Fee
s g g g
Certificate of Staws Certitied Copy Certificate of Status
{ Additional copy is Certified Capy
enclosed) {Additional Copy is

Iinclosed)

Mailing Address Street Address

Amendiment Sectien Amendment Secnon

Division of Corporations ivision of Corporations
B0 Box 0327 Clifton Building

Talluhassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, F[L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2018

TOMECKA DAVIS
1300 LAQUINTA DR STE 2
ORLANDO, FL 32809

SUBJECT: FORCE OF LIFE ORLANDO INC
Ref. Number: NO8000008005

We have received your document for FORCE OF LIFE ORLANDO 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):

Page 4(of 4) is missing from the document. Please see the enclosed information.
Also, please note: page 4 must be completed.

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.

Rebekah White
Regulatory Specialist Il Letter Number: 218A00011885
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Articles of Amendment F: ! ‘__ - D

o —
Articles of Incorporation 1} - 98
of 18 JL.‘ 1@ PH 2 2:-

Forve 0l e Dol " Zoz 55

(Name of Corporation A+ currefitly filed with the Flofida Dept. of State)

MoB0p00 880 <~

{Document Number of Corperation (if known)

Pursuant to the provisions of section 6171006, Florida Stautes, this Florida Net For Profit Corporation adopts the following
amendmemi(s) 1o its Articies of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation” or “incorporaied ™ or the abbreviation " Corp. " or “lnc.’
“Compuny” or “Ca. " may not be used in the nuome.

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

C. Enter new mailing address, if applicable:
iMaiting address MAY BE A POST OFFICE BOX)

. If amending the revistered agent and/or revistered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Name af New Kevistered Agent;

(Flortda street adidress)
New Registered Office Address:

. Florida
(Citv) (Zipr Coxele)

New Registered Agent’s Sipnature, if changing Registered Ageny:
{ hereby aceepr the appoiniment as registered agent. Tam familiar with and aecept the obligations of the position.

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 und title, name, and
address of each Officer and/or Director being added:
CfAdtaca additional sheets, i necessarnyy
Please note the officerfdirector utle by the first lewter of the affice title:
P = President; = Viee President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Exeewtive Offiver: CFO = Chief Financial Officer. If an officerfdirector holds more than one tide, fist the first leteer of cach office
held. Presidons, Treasurer, Direcror would be PTD.
Changes should be noted i the following manner. Currently John Doe i listed as the PST and Mike Jones is tisted as the V. There is
a change. Mike Jones leaves the corporation, Sully Smith is named the Vand S. These should be noted as John Dae, PT as a Change,
Aike Jones, Vs Remove, and Sallv Smith, S5V as an Add.
Example:

X Change P John Doe

X Remove Vv Mike Jones

X OAdd SV sSallv Smith

Type of Action Tide Name Address
(Check Ong)

1y _ Change D? ‘DM €&& \\._{__ OLV’S @)&‘L¢ ()S?Z"u /)lu(f #[‘770'{*
AWM ¢/ sswmmce £/ 24276

7X‘ Remove
%) Change \R uﬂl-ffs [ﬂét lCLJQ ‘O\gf& ﬂ/{ﬂf(/é'w CV%S—'KS? \.{)V‘

X (cuwpa, | 25D
Remowve

3) _ Change . QT Bﬂ"[ﬂmq Gum 5ol IVZ(//&WA Q/V’cg

A J <J Apt oy
X femoe Ollndh, +1_ 22629

4) ___ Change < | B Aiﬂg&ﬂéﬁ @V’w‘ﬁ@ 554 old Lich Lo pc(]
;Xﬁf\dd Colysdois  SC 92—

Remove

5 Changy

Add

Remove

6} Change

Add

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

Page 3 of 4



The date of cach amendmenti{s) adoption:
dute this document was signed.

L if uther than the

Effective date il applicable:

(o more than Y0 davs after amendmen file dete)

Note: 1ithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department ol Siie™s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopied by the members and the number of votes cast tor the amendments)
L o .
wasfwere suHiCient for approval,

T'here are ne members or members entitled to vote on the amendmentis). The amendment(s) wuas/were
adupted by the board of directors.

Daied [Q /(<// 8)
N
Signature _& \ W%%\

(By Teshigman or vice chairman of the board. president or other ofticer-ir directors
huve not been selected, by an incorpurator — it in the hunds ot a receiver, trustee, or
other court appoinied fiduciary by that fiduciary:

| Oweck o~ s

{Tvped or printed name of person signing)

™

m—

(

{Title of person signing}
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