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COVER LETTER

TO: Amendment Scction
Division of Corporations

N,\MEUFCORP()R,\‘I‘IUN:“@ZUI Q)/ 6&1&‘{6/ Llun'nf} nc.

DOCUMENT NUMBER:

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

Plcase return all correspondence concerning this matter to the following:

\901/10(/(1, qu{qe(({

(Name of Contact Person)

atol bor Better Lving inc.

{Firny Company) J

2635 O/d Oka.ec.lfwbee KA

{Address)

et fibn Peacts , FL 33409

{Cay/ State and Zip Code)

D @ azvl Faghionavt desian .9rg

E-mail address: (to be used for future annual report notficaftn)

For further information concerning this mater. please call:

Sondra Q@F{%(({ LASU ) 600 S3D0

(Name of Contact Persan) {Arca Code & Dayume Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Deparunent of State:

0O 835 Filing Fee  0S43.75 Filing Fee & [Béxms Filing Fee &  [J$52.30 Filing Fee

Cerificate of Swatus Certitied Copy Certificate of Status
{Addiional copy is Cenified Copy
enclosed) (Additional Copy 13

Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chition Building
Talluhassee. FLL 32314 2661 Exceutive Center Cirgle

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

Ck%)f —Qaf BeHu Living, lac

(Name of Corporation as currently ﬁle with the Florida Dept. of State)

{Document Number ot Corporation (i’ known)

Pursuant to the provisions of section 6171006, Florida Statuies, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

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

Q%U! ‘F\GSHIDY? aﬁL Afde‘)lqr) Inc The now

name must he dmms:tmlmbh’ and contain thodvor f)( corparation” 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 RE A POST OFFICE BOX)

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

.‘,

bl
Name of New Registeved dgeni: SR —
AN ] r_‘
i
~o
(Florida street widdress) = =
New Registered Office Address: <o
(&%)
. Florida
(City) (Zipp Conde)

New Repistered Agent’s Signature, if changing Registered Agent:
! herebv aceepe the uppoimiment as registered agent. Fam fumiliar with and accept the obligations of the position.

Sionature of New Registered Avent, i chhanging
b £ & Ly
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If amending the Officers and/or Dicectors, enter the title and name of cach efficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additionul shects, if necessary)

Please note the officeridirector ritle by the first lettor of the office title:

= President: V= Vice President; T= Treaswrer; 5= Secretarv: D= Director; TR= Trustee; O = Chairman or Clerk; CEQ = Chicef
Fxecutive Officer; CFO = Chief Financial Officer. [ an officer/divecior holds more than one iitde, st the first lever of cach office
el President, Treaswrer, Divector would be PTD.

Changes should be nated in the following manner. Currently John Doe is listed ax the PST and Mike Jones s listed as the 1, There s
a change, Mike Jones leaves the carporation, Sallv Smith ix named the V and 8. These should be noted as John Doe, PT as a Change,
Alike Jones, Voax Remove, and Salfv Swmith, SV as an Add.

Example:
X Change PT John Doce
X Remove v Mike Jones
X Add SV Sally Sinith
Type of Action Title Name Address

{Check One)

1Y __ Change D 6”10 DIAT}(?JO M"{j"’&z 5603 N {\/‘Rjj@( Dr

_ Add apt 1S10
___ Remove UJESJ’ ?qlm Beach Fl i?@}

2y Change D Ma{"ﬂ- 6a(uIa Eo"’",}"'-?ﬁﬂ S600_ W 'p[ﬂ.&\’Pf Dr
L add Wl Fr. 23407

Remonve

3) Change

Add

Remove

4 Change

Add

Remuove

Y] Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessarv).  (Be specific)
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The date of each amendmentis) udoption: 2 - .2 ?—'D_O 2 ]

. ir other than the
date this dacument was signed.

Effective date if applicable: 4 - 2’ - 202'

(o more than 90 davs after amendment file daie)

Adoption of Amendment(s) {(CHECK ONE)

E( The amendment(s) was/were adopied by the members and the number of votes cast for the amendmeni()
was/were suflicient for approval.

O There are no members o1 members entitled w vote on the amendment(s). The amendment{s) was/were
adopicd by the bourd of directors,

Pated ﬁp”‘.- 1_ ,94‘)2’ r‘.
q

{By the chairnan or vige chal

Signature e

an of the board, president or other officer-if directors
have net been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed Nduciary by that fiduciarny)

3) M‘\A .P\.a E{Q-QLU

{Tvped or printed name of person signing)

\lice President—

(Title of person signing)
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