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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 21, 2015

JONATHAN P. KINSELLA
2-79TH STREET S.
ST. PETERSBURG, FL 33707 US

SUBJECT: LIFEEQUIP, INC.
Ref. Number: N15000006243

We have received your document for LIFEEQUIP, INC. and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a NON PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 815A00026674

www.sunbiz.org

Tivicinmn nfCarnaratinne . P OY RO 292997 Mallabh accan Blarida Q091 A4



i . ' ' COVERLETTER

TO: Amendment Section
Division of Carporations

LifeEquip, Inc.
NAME OF CORPORATION: __

N15000006243
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Jonathan P.Kinsella

(Name of Contact Person)

{Firnv Company)

2-79th StreetS.

{Address)

St Petersburg, FL 33707

{City/ State and Zip Code)

jonathanpkinsella@gmail.com

E-mailaddress: {fo be used for furure annual report notification}

For further information conceming this matter, please call:

Jonathan P. Kinsella 407 496-5774
at

{Naine of Contact Person) {Area Code)  (Daytime Telephone Number}

Enclosed is a check for the following amount made payable w the Florida Department of State;

O 335 Filing Fee  [J$43.75 Filing I'ee & W8$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 Corporations Division of Corporations 'M
P.O. Bax 6327 Clifton Building JE
Tallahassee, FL 32314 2661 Executive Center Circle -

Tallahassee. FL. 32301

(Al L2

I:11k¥ 8-83391
&




. ' . .
! ‘Articles of Amendment FILET)
to S CRDARY O s
. . . iy I AR &
Articles of Incorporation MEY i CE Db Ty,
of

LifeEquip, Inc. 16 FEB -5 PH 2: L6
(Name of Corporation as currently filed with the Florida Dept, of State)

N15000006243

(Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorpaoration:

A. Il amending name, enter the new name of the corporation;

N
/A The new

nume must be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Cemmpany ™ or “Co. " may not be used in the name,

B. Enter new principal olfice address, if applicable: A
{Principal office address MUST BE A STREET ADDRESS )
. Enier new maiiing address. if applicable: 1338. Highway 17-82#530778

(Mailing address MAY BE A 'OST QFFICE BOX)

Debary Fiorida32753-0778

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

, N/A
Name of New Registered Agent:

{Florida streer address) A
New Registercd Office Address:

. Florida

(Citv) (Zip Cude)

New Registered Agent’s Signature, if changing Repistered Agent:

L hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the pusition.
A / 15 . d

Signature of New Registered Agent, if changing
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; .
It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attuch additional sheets, if necessary)

Please nore the officeridirector 1itle by the first letter of the office title:
P = President: V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEOQ = Chief
Lxecutive Officer: CFO = Chief Financial Officer. If an officeridivector holds more than one title, list the Jirst fetter of cach affice
held. President, Treasurer, Divector would be PTD.

Changes shoudd be noted in the following manner. Currentiv john Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Joln Doe. PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

X
1) Change
Add

Remove

2} i(___ Change
. Add
— Remove

3y ___ Change
_Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

63 Change
Add

Remove

PT John Doe

v Mike Jones

5V Sally Smith

Tiile Name Address

V3D Raymond Leake 51550ft ShadowLane
Debary FL 32713

TD Lawrence Gene Foltz 309EnglenookDrive
Debary FL 32713
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheews, if necessary).  (Be specific)

N/A
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' . Lecemben’, 2015
The date of each amendment(s) adoption: . FiiL &3 if other than the
date this document was signed. oy ;

L T LT S d
oL, alyd . ey
Y A R i,

Effective date if applicable:

15 ~rn R
{no more thun 90 days after amendment file daie) WILe =0 PR 2: 4§

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

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

paed -] OWE

Signature QAA o =N
(By the chadrman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee. or
other court appointed fiductary by that fiduciary)

RaymondlLeake

{Typed or printed name of person signing)

Vice President

(Title of persen signing)
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