age: v 2 11/3/2023 q w ??7 I
D FIOIMW[O State
Division of Corporations

Elcctronie Fiting Cover Shecl

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit aumber
(shown below) on the top and bottom of all pages of the document.

(23000383173 3y))

IO R

H230003831733ABC/
Note: DO NOT hit the REFRESH/RELOATD butten on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ; (858)p17-5380 ~
[ ]
From: =l
Account Name o ACCOUNT BOOKKEEPING CORP i
Account Number : 1201280080855 ’
Phone . (467)898-1757 2y
fax Number ¢ (487)897-5336

**tnter the email address for this business entity to be used for future :.
annual report mailings. Enter only one email address please.** 3

email Address: SERVICES@ABKCORP.COM

- COR AMND/RESTATE/CORRECT OR O/D RESIGN

“" ART IS LIFE FOUNDATION INC.

e Centificate of Status i 0 ]

e [Centified Copy B 0 |

g_—; Page Count I 01 |

{‘;j Estimated Charge H _I
[dectronic Filing Memu Corporate Filing Menu Help



age:

3 11/3/72023 03:03 PM TO: 18506176380 FROM:4078975336

COVER LETTER

TO: Amendment Scction
{}vision 0!'('0rpuralli0ﬂ_\‘

ART IS LIFE FOUNDATION INC
NAME OF CORPORATION:

NOY000002271
NOCUMENT NUMBER:

The enclosed Articles of Amendniem and fee are submitted (or filing.

Please return all correspondence concerning this matter to the following:

FABIO CATAO

[Name of Contact Person)

{Firnv Company)

5301 CONROY RD. STE 140

{Address)

ORLANDQ. FL 32811

(Cuy/ Siate and Zip Code)

SERVICESE@ABKCORP.COM

E-matl address: {10 be used [or Tuture annual report noulication)

For further information concerning this matter, please call:

FABIO CATAQ 720 476 - 0010
at

{Name of Conlact Mersan) {Arca Code)  (Davtime Telephone Number)

Enclosed is o cheek for the following amount made payable to the Florida Department of State:

= $35 Fiting Fee  (3S43.75 Filing Fee & [S43.75 Filing Fee & [J$52.50 Filing Fee

Certificaic of Status  Certified Copy Certificate of Status
{Addiional copy is Certificd Copy
enclased) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Diviston of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tatlahassce

Fallabassee, FL 32314 3413 N Monroe Street, Suite 810

Tallahagsee, FL 32303

1130003832473 3
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Articles of Amendment
to
Articles ol Incorporation
of

ARTIS LIFE FOUNDATION INC
{Name of Cocporation as currently filed with the Florida Dept. of State)

FROM: 4078975336

NOYOHODAN2 171

(Nocument Number of Corporation (if known)

amendment(s) 10 its Articles of lncorporation:

Pursuant 1o the provisions of section 6171006, Florida Statwtes, this Florida Not For Profit Corpuratinn adapts the following

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

nanre must be distinguishable and comtain the word “corporation™ or “incorpuruted ” or the aubbreviation "Corp
“Company” or “Ca. " may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

The new

“or “Indeh

P

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST GFFICE BOX)

. 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:

Nume of New Repistered Agent:

New Regivtered Office dddress:

(Florida strect 0 ddress)

{Cirv)

. Florida
New Revistered Agent’s Slenature, if changing Registered Avent:

{Zip Codey
! hereby accept the appointinent us regisiored agemt. Lo fienilior with awd qoeept the ebligations of the position,

Siemature of New Registered dgend, if chunging

H13000383113 3
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03

:03 PM TO:185%06176380

FROM: 4078875336

ITamending the Officers andfor Directors, enter the title and name yf each olficer/directur being removed and title, name.
and address of each Officer and/or Director helng added:

fduach additional sheets, if necessary}

Please note the afficer/direcior tisle by the jirst letter af the office title:
P = Prexident; V= Vice Prexideni: T= Treasurer; 5= Secreiery, (= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exccutive Qfficer; CFQ = Chicf Financial Qfficer. If an officeridirectar holds more than one iitle, list the first letter of each office
held, Presidens, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Curremify Johu Do is fisted us the PST and Mike Jones s lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Sutith is named the Vand S. These should be noted as John Doe, PT as a Change.
Mike Jones. Vas Remove, and Sully Smith, SV us an Add.

Example:
X Change
X Ranove
X Add
Type of Action
{Check One)
1) Change
Add
X __ Remove
2) Change
¥ Add
Remove
3 Change
Add
¥ _Remove
4) Change
Add

X Remove

5) Change
Add

Remove

6} Change
Add

Remove

=

[21<]

0 N

(2]

John Doc
Mike Jones
Sally Smith

Name

JEREMIAH BARBOSA

Address

1058 NORTH TAMIAMI TRAIL -.—_1-

Adilson Gonealves Dos Anios

SUITE (08 # 224 -

r--

SARASOTA - FL 34236 \m)

401 RYLAND ST. SUITE 300A-A

JULIANNE FIGUEREDQ

RENO - NEVADA 89502

1058 NORTH TAMIAMI TRAIL

LILIAN FIGUEREDQ

SUITE 108 # 224
SARASOTA - FL 34236

1058 NORTH TAMIAMI TRATL

SUITE 108 7 224

SARASOTA - FL 34236

E. If amending or adding additional Articles, enter change(s) here:

{atach additional sheeis, i necessary).  (Be specificd

H1300039347% 3
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03:03 PM

TO:18506176380 FROM:4078975336

The date of cach amendment(s) ndoption:
date this document was signed.

Effectise date if applicable:

. il other than the
(na more than 20 days after amendmeni file date)

Note: ITthe date inserted in this block Joes nul meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(sy wastwere adopted by the members and the number of votes cast for the amendment(s}
was‘were suflicient for upproval,

H13 000383413 3
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TC:18506176380 FROM:40788753386

{3 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors

OCTOBER 17,2023

s AW@W&O‘{Q / 7 oo

the chairman or viee-chainman of the board, prcs:de{ t or otfter officer-if directors

have Dot been selected, by an incorporator — if in the hands of a receiver, trustes, or
other court appointed fiduciary by that fiduciary)

ADILSON GONCALVES DOS ANJOS

{Typed or printed name of person signing)

PRESIDENT TREASURER

{Title of person signing)

H1300038349% 7
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