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COVER LETTER

TO: Amendment Section
Division of Corporations

SchoolifelUSA., Inc.
NAME OF CORPORATION:

N14000004901
DOCUMENT NUMBER:

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

Please ceturn all correspondence concerning this matter to the tollowing:

Iraida Loehrig

(Name of Contact Person)

SchoolifeUSA, Inc.

(Firmy Company)

1838 Edgewater drive

{Address)

Florida, 33436

{Citw State and Zip Code)

iraida@schoclifeusa@gmail.com

E-mail address: (to be used for future annual report notification}
For further information concerning this maticr. please call:

Jack Wells 561 543-1770
at

(Name of Contact Person) {Arca Codey  (Dayume Telephone Number)
Enclosed is a cheek for the following amount made payable to the Flonda Deparument of Swate:

B S35 Filing Fee  O$43.75 Filing Fee & OS$43.75 Filing Fee & [J852,30 Filing Fee

Cuertificate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporitions Division of Corporanons

P.O. Box 6327 Cliflon Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassce, FL 32301



RECE

FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 20, 2018

IRAIDA LOEHRIG
1838 EDGEWATER DRIVE
BOYNTON BEACH, FL 33436

SUBJECT: SCHOOLIFEUSA, INC.
Ref. Number: N14000004901

—

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 018A00017207
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Articles of Amendment FHL E D

fo
Articles of Incorporation

SchoolifelUSA, Inc. e .
{Namec of Corparation as currently filed with the Florida Dept. of 'stan:) [ AyhéSEE TATE

r

N14000004501

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stautes, this Florida Nov For Profir Corporation adopts the fotlowing
amendmentts) (o its Articles of Incorporation:

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

The new

name must be disiinguishahle and comtain the word “corporation” or “incorporated ” or the abbreyviggion ~Corp o ol

“Compuny " or “Co. " may not be used in ihe name.

Iraida Loehri
B. Enter new principal office address. if applicable: g

(Principal office address MUST BE A STREET ADDRESS ) 1838 Edgewater drive

Boynton Beach, FL 33436

C. Enter new mailine address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amendine the revistered azent and/or registered office addresy in Florida, enter the name of the
new registered agent and/or the new registered office address:

. Iraida Loehri
Name of New Registered Agent: g

1838 Edgewater Drive

tF vt streel acidress)
Noew Revistered Office Address:
Boynton Beach ... 33436

. Florida
(City) (Zip Cody)

New Registered Awent’s Sienature, if chanving Registered Apent:

L hereby accept the appointment us revistered agent, | am femyiliar with and accept the obligarions of the position.

L S

Sivnanire q/:\ vw Rc’g#rm ed Agem, if changing
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If amending the Officers and/or Directors, enter the titke and name of each officer/dircctor being removed and title. name. and
address of each Officer and/or Director being added:

(A etach addivenaet sheets, i necessar)

Please note the officeridivecior title by the Jirst letier of the office title:

£ = Presidens: V= Vice Presidens: U= Treasurer: 8= Seevetary, D= Director: TR= Trustec: C = Chairman or Clerk: CEQ = Chicy
Executive Officer: CFO = Chief Fimancial Officer. [ an ogficerddirector holds more thun one title, list the fivst leteer of cach office
held. Presidem. Treasurer, Director would be DT

Changes showdd be noted in the jollowinyg manner, Currentlv John Doe is listed as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 8. These should he noted as John Dae, PT as a Change,

Aike Jones, Voas Remove, and Sallv Smith, SV as an Add,

Example:

X Change PT Juhn Dov
A Remove v Mike Jones
XN Add SV Sally Smith
Type of Action Tite Name _ Address
(Chueck One)
. TR Jack Wells 4858 Sable Pine Circle
1) Change
West Palm Beach
r\(ld
Florida 33417
Remaove
. D Erica Carlson 326 Newport V
) Change
Deerfield Beach
Add
X Florida 33442
Remove
. . ] Arlen Hill 909 Lake Shore Drive Apt. 305
2) Change
West Palm Beach
Add
X Florida 33403
Remove
4y Change
Add
Remaove
3 Change
Addd
Remove
6y Change
Add

Remove
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E. If amuending or adding additional Articles, enter change(s) here:
(astach additional sheets, if necessarvy. (Be speciricy

‘nge 3 of 4



August 14, 2018 _
The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs after amendmenti file datet

Note: If the date inserted in this block does not meet the applicable statutory filing 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 amendiments} wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were suffrcient tor approval.

B There are no members or members entitled 1o vote on the amendmient(s). The amendment{s} was/were
adopted by the board of directors.

August 14, 2018

. f) 4 Ny s
Signature 7 M&,ﬂ{/
y-theThuirman or vied chairman ot fh bourd, president or other officer-if directers
have not been selected. by an incorpbrator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

Dated

Iraida Loehrig

(Tvped or printed name of person signing)

President

(Tnle of person signing)
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