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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2018

IRAIDBA LOEHRIG
SCHOOLIFEUSA, INC

1838 EDGEWATER DRIVE
BOYNTON BEACH, FL 33436

SUBJECT: SCHOOQOLIFEUSA, INC.
Ref. Number: N14000004801

We have received your document for SCHOOLIFEUSA, INC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The incorporator(s) cannot be amended or changed. Please correct your
document accordingly.

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 calil
(850} 245-6050.

Shelia H Young
Reg&gl_atory Specialist || Letter Number: 918A00014043
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schoolifeUSAL [ne,

4858 sable Pine Cirele

West Palm Beach

Florida 43417

Pate: Jdune 29, 2018

Res Acknow ledvement of modified terms
To wham it nun coneeri:

Referenee s made to the Bocument No. Nijooooogoot between us dated onJune 29, 2018, This
ietter will acknowledge that the contract is modified and superseded by the tollowing change in
terms Hated on pages 2 and 3 of 3 in the enclosed docunients of Articles of Amendiment for Non-
Profit Organization- SchoolifcUSAL T,

The remaining terims of the contract are unchanged by this agrecment,

Lodack Wellss acknowledge that unless it is notified to the contrarn in writing within 1o dayvs of
receipt of this letter, it shall aceept the above deseribed moditications as agreed to by both partics,
Jaek Wells & Travida Loehrig - and shall hold our agreement te encompass these new terms, For
further guestions please contaet meat 5361 543- 1770,

Sineercly,

9&1 DM

Jack Wells



COVER LETTER -

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 50& 00{"‘& USa,inc -

DOCUMENT NumBEr: N {4 00000 440

The enclosed Articles of Amendment and [ce ure submitted for Bling,

Please return all correspondence concerning this matter to the following:

Traida Loehrig

{(Name of Contact PPersoh)

6(}-00(" fe Usa, inc

(Firm/ Company)

(838 .Ech;;.efL\/_gufc ~ Dr.

(Address)

@0&/;17‘0,1 BeACH  Frotiss 33436

(City/ State and Zip Code)

Simplythe Hru ministries @ gmaf . Com

T1-mail address: (1o be used for future annud report notificaiion)

For further information concerning this matier. please call:

_Lrda '(.Def'\h'q L Sel - 704 -363%

{Name of Cdntact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following umount made pavable to the Florida Department of State:

835 Filing Fee  [JS43.75 Filing Fee & ﬂSJB.?SFiIingF-’cc& 0155250 Filing Fee

Certificate of Status Certitied Copy Certificate ot Stitus
(Additional copy is Certitied Copy
enclosed) tAdditional Copy is

Fnciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tabahassee, FLL 32314 266 Executive Center Cirele

-

Tallahassee. F1, 32301



Articles ol Amendment
to

Articles of Incorporation
of

Sdﬂ()/m@ Usa, e .

{Name of Corporation as currentlyv filed with the Florida Dept. of State)

N 500000490 |

(Document Number of Corporation (il known)

Pursuant 1o the provisions ot scction 617.1006. Floridu Stawtes. this Florida Not For Profit Corporation sdopts the loilowing

amendment(s) o its Articles of Incorporation:

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

Al
The new

name must be distinguishable und coniain the word “corporation” or “incorporaied” or the abbreviation "Corp. " or “lic.”

“Company " ar “Co.”" may not he used in the name.

B. Enter new principa ) office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) /?3(? gc/a!e(/\ﬁ%ﬁf’ bf’
Gogwton Beach, H. 33436

C. Enter new mailing address, if applicable: * D/
1£35 Edcppaley Ly

Ve

Y1v4
BN

{Muailing address MAY BE A POST OFFICE BOX) -
Oryntm pead & 33436  EX

' ) '[‘ .

-4

6 W\ 02 1 8l
Q3014

P
»
-y

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ap ent and/or the new regisiered of fice address:

—Lrnids Lpeh ng
1539 fdffu}afucjz)r.

t#borsda street wddress)

50 l/n'l[mﬁ_ﬁﬁllczlk Floride 3393 b

iCitys (7ip Codel

VO3 335
RN R

0%

Name of New Registered Agent:

Now Rewistered i ce Address:

New Registered Agent’s Signature, if changing Registered Agent:
tam pgitiar with and accepi the obligations of the position.

/fuﬂay-

4. AN . . .
/ Signature of New Registered feen, if changing

Hereby accept the appointment as registered agend.

Page | of 4



1f amendding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume. and
address of each Officer and/or Director being added:

tAtach additional sheers, i necessary)

Please note the officer/director title by the first letter of the office title:

> = Pregident, I'= Uice President; 1= Treasurer: 8= Secreiary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Execuiive Officer; CFO = Chief Financial Ogficer. If e aglicer/director holds move than one tide, list the first letter of each office
held Presidens. Treasurer. Director would be PTD.

Changes shonld be noted in the jollowing manner. Currenty doln Dae is lisied as the PST and Mike Jones s fisted a5 the 1 There is
& chaige, Mike Jones leaves the corporeiion. Sall Smith is named the Vand 8 These should he noted as o Dov, PTas a Change,

Mike Jones, Vas Remove, and Sallv Soith, ST as an Add.

Example:

N Change SR Juhn Doe
X Remove Y Mike Tones
N oadd sV Sally Smith
Type ol Action Title Nume Address

{Check Oney

i) _'Z Change

Jack wells Yg5e Sable Pne Crtle Villa A
et Patin 6&613,¢’/0ri<{¢
33417

TR
2y Change _L j?wd'a LO@"\(I.? { ?3? gq/?f{/‘/h‘k/"b}/
A add J g/ynfm Aencdy  Florida

. - Add

Kemove
——

_ Remowe . i 3 l?’j Zé
3) . Change C 50[9 Lfr’(j’."- n (M6 0 oW hs He Jeyiiice
Add Fodm &'Jy  Florida

74 Hemowve

4y Change D M!'r‘[\ﬁc/ ,41’}'}’)149/&— [/3[) C}\;-/Q&n éiwe

_aw _Hubrm Beach, [Socida
# Remove 3 5’ L/ 'P‘U

355 Change / ) ’[gf'pff 1La\- L /4’/\/6?/’{1 é/cpjff Ja_f)ée B“”Q &,«:Q )/,/,é;rq
_ Add West Balm Beach;, e, de
__\/__ Remuove 3 3 "/ 17

6) ___ Change [) Er’/f & C&/\ /5 326 ,Uw’m,ﬂ/
X Decrfeld Beack. ok

—_ Remove 3%"{"{2«
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E. If amending or adding additional Articles, enter change(s) here:

tatrach additional sheets, if necessary).  (Be specific)

Arhicle 1 t@?l(//"n?h’&( O%‘wwg}ﬁw-
Lruda hoehnd 1838 Fdgouader dryre
Bagm%m Beach H- 334zL

Ar‘/?'t& XIT: L hal "Pn'na[bdf Place , F g&é‘)hﬁfj of @rgpom#ﬁc«
1838 Edsevdler Dve
émj,mfm Bedch iloada 334306
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The date ol each amendment(s) adoption: é; /dz 7 //? . it ather than the

date this document was signed.

[ pme deedde Ly

110 more than 4 deavs after amendment fite date)

Effective date il applicable:

Note: I the date inseried in this black does not meet the applicable statutory 1iling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(sy wusfwere adopted by the members und the number of votes cast for the amendment(s)

was/were sullicient for approval.

E]/ There are no members or members entitled 10 vote on the amendment(s). The amendment(s) wasfwere

adopted by the bourd of direciors.

Dated (;/.2 f/)f

Signature 04(44 D /1/14
(H}Gw chairman or vice chairman of the board. president or other officer-il dircciors
have not been selected, by an incarporator — it in the hands of a receiver. trusiee. or
other court appaointed fiduciary by that fiduciury)

Jack wells

("T'vped or printed name of person signing)

Founder

{Title of person signing)
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