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COVER LETTER

'TO: Amendment Sectin
. Division of-Corporations

R AT SR
o LN P

NAME OF CORPORATION: LIFE SKILLS WITH THE EVANS' INC.

DOCUMENT NUMBER: N0O9000010445

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

Please return all correspondence conceming this matter to the following:

E.T. HUNTER

{Name of Contact Person)

HUNTER & HUNTER PA
(Firm/ Company}

1930 TYLER STREET
(Address)

HOLLYWOOD FL 33020
(City/ State and Zip Code)

ethunterpa@aol.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ET Hunter at( 954 ) 9258080
(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:

[ $35 Filing Fee $43.75 Filing Fee & [1$43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Drivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



LAW OFFICES OF

Fooritor and Fortor, DLSH

1930 TYLER STREET
HOLLYWOCD, FLORIDA 33020

TELEPHONE:
E.T. "DICK"” HUNTER, Esq. BROWARD: 954-925-8080
GAIL A. HAMATY-BIRD, Esg., LL.B., LL.M,, J.D. MIAMI-DADE:305-947-9521
WILLIAM F. HUNTER, 1R., D'ecd. {1911-2009) Fax: 954-925-7816

EMAIL ETHUNYER@AOL.COM
gail@hunterandhunterlaw,com

April 28,2010

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee FL 32314

RE: Name Change of
LIFE SKILLS WITH THE EVANS’ INC.

Dear Sir/Madam,

Please find enclosed documents to effectuate a name change for the abovementioned non
profit corporation along with a check made payable to the Florida Department of State in
the amount of $43.75 representing payment for the filing fees and a Certificate of Status.

Please return the documents once the change has been made in the self addressed
stamped envelope enclosed.

If you have any questions please feel free to contact our offices.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2010 - 1
b\)\f\\f\\f\&& \,Qouﬁg oM

E.T. Hunter

Hunter & Hunter PA : ‘k\“"e' amS

1930 Tyler Street X J

Hollywood, FL 33020

SUBJECT: LIFE SKILLS WITH THE EVANS', INC.,
Ref. Number: NO9000010445

We have received your document for LIFE SKILLS WITH THE EVANS', 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):

-The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The document number of the name conflict is PS3000064025.
The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s). '

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) 245-6907.

Annette Ramsey
Regulatory Specialist Il Letter Number: 610A00011162

www.sunbiz.org
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LAW COFFICES OF

Foorton and Hontn, DA

1930 TYLER STREET
HCLLYWOOD, FLORIDA 33020

E.T. "DICK" HUNTER, Esqg.
GAIL A. HAMATY-BIRD, Esq., LLB., LL.M., 1.D.
WILLIAM F. HUNTER, JR., D’ecd. (1911-2009)

May 18, 2010

Ms. Annette Ramsey
Regulatory Specialist 11
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee FLL 32314

RE: Name Change of
LIFE SKILLS WITH THE EVANS’ INC.

Letter Number — 610A00011162

Dear Sir/Madam,

TELEPHONE:
BROWARD: 954-925-8080
MIAMI-DADE:305-947-9521
Fax: 954-925-7816
EMAIL ETHUNTER@AQL.COM
gall@®hunterandhunterdaw.com

We are in receipt of your letter dated May 5, 2010 and have hereby resubmitted the name

change documents with the name THE WINNING WAYS WITH THE EVANS’ INC.
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Articles of Amendment -
to e

Articles of Incorporation Lg},;;. %
of %‘%’: ,.?’\
LIFE SKILLS WITH THE EVANS' INC. T
(Name of Corporation as currently filed with the Florida Dept. of State) i
N09000010445

{Document Number of Corporation (if known)

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

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

THE WINNING WAYS WITH THE EVANS' INC.

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:

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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 repistered office address:

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
{City) {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.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Direcfors. enter the title and name of each officer/director being

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

1

. Ti.tlia ' Niame Address Type of Action

O Add
O Remove

T Add
[0 Remove

O Add
J Remove

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

{(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: L‘ — 1| O
(date of adoption is required}

Effective date if applicable:

X o (n0 more than 90 days afier amendment file date)

Adoption of Amendmenty(s) (CHECK ONE)

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

‘Dyi_There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated Cbi(‘)(h\ 2200

Signature
(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hends of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

A/m&m A4/ E E vpn/s

(Typed or printed name of person signing)

/)MS/ Cl-o J 7’-
(Title of person signing)
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