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TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION:

L]VC,

COVER LETTER

Alwve  TINC,

DOCUMENT NUMBER:

N[Hooco000b6HLY

The enclosed Articles of Amendmne

Please return all correspondence ca

nt and fee are submn

ncerning this matte

nitted for fiting.

r 1o the following:

Chiis fophev DiDonna

(Name of Contact Person)

Live Alijve

Lo Ale

.Xc\-v-\(?)v"-‘&

(Firm/ Company)

BLvD

STE |§

(V»\Jdd ress)

Ovic’,c}o ) FL 32765

ra

(Ciry/ State and Zip Code)

|
C L [::)l Donnaf@@mh; . Conn

E-mail"address: 1o be used Tor Tuture annual report notification)

For further information concerning|

C

this matier. please cali:

L\\":ST—O IOlner [!!)1 Donna

at

3"5"9‘75’—'5350

J

(Wame

Enclosed is a check for the followin

of Contact Person)

{Arca Codce)

(Daytime Telephone Number)

g amount made pavable to the Flonda Departiment of State:

ﬁ $35 Filing Fee  1J%$43.75 Filing Fee & [0843.75 Filing Fee & 1%52.50 Filing Fee

Ce

Mailing Address

I. -
rtificaie of Status

Amendment Section
Division of Corporations

PO Box 6327
Tallahassee, FL 3

23144

Certified Copy
(Additional copy is
enclosed)

Certificate of Status
Centified Copy
(Additional Copy is

Enctosed)

Street Address

Amendment Section
Division of Corpurations

Clifton Building
2661 Executive Cet

iter Circle

Tallahassee, 1. 32301



Articles of Amendment ,1:?;..

to T) 5

Articles of Incorparation N .
of < ¥
| - s
. - - "
Live Alive, InC. ,

(I\amc Uf Corporation as currently filed with the Florida Dept. of State)

/\/l‘i000006‘{?—8 . %

{Document Number of Corporation (if known) |

Pursuant ta the provisions of ucnon 617.1006. Florida Statutes, this Florida Not For Profit Corparation adopis the following
amendment(s) to its Articles of ]ncnrpor’tuon

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

| N/A The new

name must be d’nmrgunhubie anef ¢ wmam the word “corporation” or Vincorporated” or the abbreviation "Corp. " or “lne.”
“Company " or “Co." may not be used in the name.

n - |
B. Enter new principal office address, if applicable: ‘ fl‘ 0 A ,6)((\” Jr' e BL V D
(Principal office address MUST BIY

T A STREET ANMIKESS ) STF , 3 \
Ovieds, FL_32765 |

C. Enter new mailing address, if applicable: .
{Mailing address MAY Bl A POST OFFICE BOX) \ ?— o’ A I € Xxan Jr‘ o B L‘ v D
STE 19
O\/Ee,c)o , FL 3296s

D. If amending the registered ageént and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nume of New Reu‘l\'lered Ageni: C l’\ r 'S ‘t—o |0 ,r‘ er D l D oOnna,
100 Alexendria BLvD  STE 1€

Florida streel addrew)

New Registered (ffice Adedress:

OV"f/C)O Florida_ 316 5

{Ciev) (Zip Code )

New Registered Agent’s Signature, if changing Registered Agent: I
I hereby accept the appoininent as registered avent.  §am familiar with and aceept the obligations of the position. 1

O/ 1 V) P

Signature of New Registered Agenr. if changing
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IT amending the (Mficers and/or 'll)iro:ctors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additional sheers. if Hecc.\‘.\‘(l.':ry)

Please nore the officeridirecror H'n‘d: !b_\' the firse lesier of the office title
P = President: V= Vice President: T'= Treasurer: 8= Secretary: D= Direcior; TR= Tristee: C = Chairman or Clerk; CIO = Chief
Executive Officer: CIFQ = Chief i-'r'.rz'mrc:iul Qfftcer. If an officerldirecior holds more than one tide, list the first letter of each office

held. President. Treasurer. Direcro

Bvwould be PTD.

Changes should be noved in the following manner. Currenily John Doe is lisied as the PST and Afike Jones is fisted as the V. There is

a change, Mike Jones leaves the co
Mike Jones. ¥V ay Remove. and Sall)

Example:

X Change

A Remove

X Add
Tvpe of Action
{Check One)

1) Change

Add

x Remove

2) Change

Ko

Remove
3) Change

Add

Remove

) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remave

W [ I":
< —

‘Smith. SV oas an Adid.

John Doe

Mikc lones
Sallv Smith

Name

Jo(c)rw\ Sjﬂ’f I an

Address

Yg3l

(I . . L . g
rporation. Sally Smith is named the Vand 8. These shonld he nened as John Dov, PT as g Change,

FiL 3282¢

(}l”.xh Jﬂ s

3Ylo

Hum-f— Lr’\

DL]J’\’H @Y‘-.\.Ce,

Oviedo  FL 3275
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. . . L] .
E. Il amending or adding additional Articles. enter change(s) here:
(anach additional sheets. if nuce'.si.\‘ar_\'). {Be specific)

jof“()r\h g}lffcw:.\h Vo s Vér‘ﬂovad as JOWE,S}'JM'Z’,
f)ifﬂc‘/s‘f-

o

D_uj].w AN T2 e S C\«’JG}&J nS Prfq.\)cm't J:l@gﬁr
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/
e date of each amendment(s) adoptien: . . tf other than the
The date of each Iment(s) adopti /\//A t other than th
date this document was signed.

Effective date if applicable: /\// A

(1o more than 90 davs afier amendment file date)

Note: I the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the D:panmml of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the members and the number of vates cast for the amendment(s)
wasfwere sufficieni for approval.

O There are no members or menibers entitled to vole on the amendment(s). The amendment(s} wasiwere
. i
adopted by the board of directors.

Dated ’ ,)'* P/ 7’“ o {7 ‘

(By the chal'm'ln orF vice Lhzurnmn of the board. president or other officer-if directors
have not bccn selected. by an incorporator — if in the hands of a receiver. trustee, or
other coun dppmmed fiduciary by that fiduciarv)

|CL\{ 5% {’!ﬂ@f DiDonrm«

{Typed or printed name of person signing)

ol

| | veeserer

(Title of person signing)
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