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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corporaTion: 1€ Without Limits, Inc.
DOCUMENT NUMBER: N1 1000006723

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

Please return all correspondence concerning this matter to the following:

Scott Good

Name of Contact Person

Life Without Limits, Inc.

Firm/ Company

4045 S. Mark Drive

Address

Sarasota, FL 34232

City/ State and Zip Code

integlass@comcast.net

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Scott Good 941 , 400-0657

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:

O $35 Filing Fee i$43.75 Filing Fee & ﬂ$43.75 Filing Fee &  [1$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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corporation: -ife Without Limits, Inc.
DOCUMENT NUMBER: N1 1000006723

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

Please return all correspondence concerning this matter to the following:

Scott Good

Name of Contact Person
Life Without Limits, Inc.

Firnv Company

4045 S. Mark Drive

Address

Sarasota, FL 34232

City/ State and Zip Code

integlass@comcast.net

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Scott Good 941 , 400-0657

at (

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:

3

O $35 Filing Fee 1$43.75 Filing Fee & )?I$43.75 Filing Fee &  [3$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

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: Ll“CL w'%&ux uW\-:'\'S‘ IV\C--

DOCUMENT NUMBER: N LLooCOO 13

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

Plcuse return all correspondence concorning this matier to the following:

Scott T Good

(Nome of Contact Person)

Life Wiktoud Linvls Tre.

(Firm/ Company)

Hous S . Mack dr.

(Address)

Sam-éo'{‘&'_ FL 3uaan

{City/ Statc and Zip Code)

Vnteslass @ pomeast . no’t"

E:pdail addressi(fo Be used for Tuture annual report nolilicalion)

For further information concerning this matter, please call:

_Soo‘f\' Cood

« A%l Yoo -0esY
(Name of Contact Person)

{Area Code & Daytime Telephone Number)

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

[ $35 Filing Fee  [1%43.75 Filing Fec & 84375 Filing Fee &  [3552.50 Fifing Fee
Cenificate of Stalus

Certified Copy Cenificale of Status
(Additional copy Is

Cenified Copy
encloscd) (Additional Copy is
Enclosed)
Mpniling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Cliflon Building
5 Tallohassee, FL 32314

2661 Exccutive Center Circle
Tallahnssee, FL 32301
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Articles oi‘ Amendment
to i
Articles of Incorporation l:‘f( (CQC' Iy

Life Wittout Limiks. Te . sl

. on
{Name of Corporation as currently filed with the Florida Dept. of State) . .‘,‘:w‘;‘

N{100oc0o 123

{Pocument Number of Corporation (if known) -

Pursuant to the provisions ol section §17.1006, Florida Sttutes, this Finrida Not Far Profit Corparation adopts the following
amendmeni(s) 1o its Articles of Incorporation:

A. If amending n er the new nnmne of the corporation:

The new
name mus! be distingulshable and contain the word "corporation” or “Incorporated™ or the abbreviation "Corp." or “inc.”

“Company” or “Co,” may not be used {n the name.

B. Enter new principal office nddyess, {f applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing ad¢lress, if applicable;
{Malling adilress MAY BE A POST OFFICE BOX)

D. Ifamending the registered ngent and/ar registered offjce addcess in Florida, cnter the na me ol the
ncw repistered agent and/or the new registered office Address:

ame o isterod Aponi:

(Flarida sireet address}
egistered Office Address:

, Flarida
{Ciry) (Zip Code)

New Repistered A peat's Signnture, If ehanping Registered Agent:

I hereby accept the appoiniment as reglsiered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, If changing

Page 1 of 4
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NOU-19-2812 11:04A FROM: INTEGRITY 9413789859 TO: 75177 P.8

[ ’ i ’

If amending the Officers and/or Directors, enter the title and name of each officer/dircctor belng removed and title, name, and
address of each Officer and/or Dircctor being added:

{Aitach additional sheets, if necessary)

Please note the officer/direcior title by the firsi letter uf the office title:

P = Presidens; V= Vice President; T~ Treasurer; 5= Secretary; D= Director; TR= Trusive; C = Chairman or Clerk; CEO = Chief
Executtve Gfficer; CFO = C hief Financial Officer. If an officer/director holds more than one iitle, list the first letier of each office
held, President, Treasurer, Director would be PTD,

Changes should be noted In the foll owing manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Janes leaves the corporation, Salfy Smith is named the V and 5. These showld be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change
X Remowe
X Add

Type of Action
(Check One)

v lohn Doe
Mike Jongs
Salty Smit

E 2=

Name Address

1) __ Change

Add

—_—

Remove

2) ___ Change

Add

Remove

3) Change

Add

Remove

) Change

Add

— Remove

3} Change

Add

Remove

6) Change

Add

Remove

Pope 2 of 4
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9413789859 TO:751778R2

E. 1f amending or adding additional Articles, enger chanpe(s) here:
(utiach additional sheets, if necessary).  (Be specific)

Life Widout Limits would Lie 40 include Hee

‘@ouowM Pm‘hSLM
2ation s ofqauzd we-h&swl-’g-

‘FOP OWJJM &Iwgou..s. a-aﬂu.cav.-ﬁona.‘ andd
nblu. nq*-fgr sSeech Pl poSes
Jhe ma.kmq of ﬂ.ﬂ‘f“é_i#ms v ordcmzr_wim

s mp onmmm%mj unes
Sectan .5'01 (e)(3) of Yo Znteinel Kevemws Code,

o epﬁmsamﬁaﬁ_i_gﬁm of dﬂq_ -At.ﬁgz
M__f&d-e

__ N see atlached for additomal jnformedrom

Page 3 of 4
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Attachments

b. No part of the net earnings of the organization shall inure to the benefit of, or be
distributable to its members, trustees, officers, or other private persons, except that the
organization shall be authorized and empowered to pay reasonable compensation for
services rendered and to make payments and distributions in furtherance of the purposes
set forth in the purpose clause hereof. No substantial part of the activities of the
organization shall be the carrying on of propaganda, or otherwise attempting to influence
legislation, and the organization shall not participate in, or intervene in (including the
publishing or distribution of statements) any political campaign on behalf of any
candidate for public office. Notwithstanding any other provision of this document, the
organization shall not carry on any other activities not permitted to be carried on (a) by an
organization exempt from federal income tax under section 501(c)(3) of the Internal
Revenue Code, or corresponding section of any future federal tax code, or (b) by an
organization, contributions to which are deductible under section 170(c)(2) of the Internal
Revenue Code, or corresponding section of any future federal tax code.

¢. Upon the dissolution of the corporation, assets shall be distributed for one or more
exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue Code,
or the corresponding section of any future federal tax code, or shall be distributed to the
federal government, or to a state or local government, for a public purpose. Any such
assets not so dispose of shall be disposed of by a Court of Competent Jurisdiction of the
county in which the principal office of the corporation is then located, exclusively for
such purposes or to such organization or organizations, as said Court shall determine,
which are organized and operated exclusively for such purposes.



*  NOU-19-2012 11:04R FROM: INTEGRITY 9413739859 TO: 7517782

. L,

| The date of each amendment(s) adoption: 0&7"0 b“’ 24’ 20/ 2
; Effective date if applicoble: @&1‘06&" &Q)_}o '{é

{no more than 90 days after amendmeni file date)

Adaption of Amendment(s) (CHECK ONE)

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

There arc ne members or members entitled to vote on the amendmeni(s). The amendment(s) was/weres
adopted by the board of directors.

Dated

Signature

have not been selected, by an mcorpornmr —ifin the hands of a receiver, trusice, or
other courl appointed fduciary by that liduciary)

Seott 7= Cood

(Vyped or printed name of persen signing)

(Title of person signing)

Paged of 4

F.8



-
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L-I’C(, \.A)‘Jfbuo‘.it L—im.l-\-s -IV\.C.-

DOCUMENT NUMBER: N IWoo 000 @13

The enclosed Ariicles of Amendment and fee are submined for filing.

Pleasc retum all correspondence concorning this matter to the following:

Secott To Gcwcﬁ

(Name of Contact Person)

Life Wiktiout Linmits Fne.

(Firm/ Company)

Hous 5. Mack o

(Address)

Sarasste, FL 3433

(City/ Statc and Zip Code)

‘\n'\—cqla..ss (@ (Lomms‘(' . n-ej_

E-pail address: be used Tor future annual report noulicalion)

For further information concerning this matter, please call:

Sestt Good A%, Y0 0657

(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

[ 835 Filing Fec  [1843.75 Filing Fee & J$43.75 Filing Fee &  [1852.50 Fiting Fee

Cenificasc of Santus ~ Cerlilied Copy Centificalc of Status
(Additionat copy is Cenified Copy
enclosed) (Additional Copy is
Enclased)

Mailing Address Strect A ddress

Amendment Section Amendment Section

Division of Corporations Pivision of Corporations

P.0. Dox 6327 Clifion Building

Tallahagsee, F1. 32314 2661 Exccutive Center Cirgle

Tallahnssee, FL 32301



