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TO: Amendment Section
Division of Corporations

ART IS LIFE FOUNDATION INC
NAME OF CORPORATION:

NOS000002271
DOCUMENT NUMBER:

The enclosed Arsicles of Amendment and fee are submited for filing.

Please return all correspondence concerning this mattes to the foliowing:

JOSE ALBERTO LEMUS

(Name of Contact Person)

ACCOUNT BOOKKEEPING CORP

(Firnv/ Company)

3301 CONROY ROAD SUITE 140

(Address)

ORLANDO, FL 32511

{City/ State and Zip Code)

a3niid

1T '3

CUSTOMER@ABKCORP.COM o =

=" =

” - = = D

E-ma1l addiess: (to be used for Minre @nnual repont nounication) }> - -

=

For further information concerning this matter, please call: Tr e ol
(20 B
W

JOSE ALBERTO LEMUS 407-898-1757 M A

at m o .

(Name of Contact Person) (Area Code)  (Daytime Telephone Nmnt_g) bt

rI., o

~

[

Enclosed is a check for the following amount made payable 10 the Florida Deparunznt of Siate:

B $35 Filing Fee  [3843,73 Filing Fee & 35$43.75 Filing Fee & 1852.50 Filing Fee
Certificaie of Status Certified Copv Certificate of Status
{Additional copy is Cenified Copy
enclpsec) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite $10

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERE

>TA D OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.0302, 607.1508, or 6¢7.1508, Florida Statutes, this
siatement of change is submitted for o corporation organized under the laws of the State of FLORIDA
in order to change iis registered ojfice or regisiered ageni, or botk, ix: the State of Florida.

I. The name of the corporation: “*RT IS LIFE FOUNDATION INC

2. The principal office address: 1038 NORTH TAMIAMI TRAIL, 1058 NORTH TAMIAM] TRAIL
SARASOTA, FL 32236

3. The mailing acdress (if different);

: ) e 30062009 i 7
4. Date of incorporation/qualification: 0310672006 Documen: rumber: No7000002271

5. The name and streci address of the current registered agent and regisiered of¥ice on file with the
Florida Department of State: {1 resigne

d, enter resigned)
JEREMIAH BARBOSA JUNIOR

1058 NORTH TAMIANMI TRAIL. 1058 NORTH TAMIAM]I TRAIL

SARASOTA, FL 34236

o =3
A —
S B
6. The name anc street address of the new regisiered agent (if changed) and for registered off‘xcn?f_';' =4
(if changed): - o2
iy 1
ADILSON GONCALVES DCS ANIOS g o
m"'\
e =
1058 NORTH TAMIAMI TRAIL, 1058 NORTH TAMIAMI TRAIL M=o B
m,,,
P.0. Box NOT aceeptable :'Tl _'_r,, ‘9
SARASOTA, FL 34236 —Z
ey Lacd

The sireet address of its _rcglisw:cd office and the sirzet address of the business office of its regisiered agent,
as changed will be 1dentical.

Such change was authorized by resolution dul

authorized by the bonrrij:‘ th&.comporatio
%,4 :7 PRESIDENT

SIGNBLT Y 6L SATwer GF O ecior

v adopted by its board of directors or by an officer so
2 has been notiflec in writing of the change’

Fanted or Hyped name and (ke
I'nercby accept the appoinmment as regisiered agent and agree to aci in this capacity,
further agree 1o comply with the provisions of all stamies relaiive o the proper and complete performance
of my duties, and [ am femiliar with and accept the obligaion of my position as re%qfered agent. Or, If this
ocument is being jiledl merelv io reflect a change in the regisiered office address, ] hereby confirm thar the
corporaiion has béen nntfied in writing of this Change.

7
///;7 F106/2024

Signwdits 042w stere Agent Dars
I signing on behalf of an entity:
Typed or Printed Name
MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
hot

AIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQS (Q4/13}
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