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. ' COVER LETTER

TO: Amendmpm Section
Division of Corporations

NAME OF CORPORATION: W"*V'Sﬁ’“’mihq Lives ancj /’/ZD"Q—;I”’C'
4

]\}][oOOOOgQJQ\B

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

M ary M. H‘ou)re\,j,_

@ame of Contact Person) (
'WOM Sf:OV‘YY)iMG{ LiV&S a Vlcj MDN) IVlC:
@rn/Company) 7
Ggol NW Toth Street
(Address)
TaMaN\c‘ L 3332/
(City/ State and Zip Code)

mhowvey @ gqmail. com

E-mail address: (to be used for future annsalreport notification)

For further information concerning this matter, please call:

James M, +l—-au.lre\1(_ . 954~ H65-9895

(Name of Contact Person) 0 (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee  [3$43.75 Filing Fee & [J$43.75 Filing Fee & mSZ.SO Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy 18
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
to
Articles of Incorporation

of
Waﬂ\)‘ﬁ)rm}nq Lives anfi /Vlore., Ine.

Name of Corporation a¥ currently filed with the Florida Dept, of State)
K) | pOOCDORAIR.3

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopls the following
amendment(s) to its Articles of [ncorporation:

A. If amending name, enter the new name of the corpomtion;

The new
name must be distinguishable and contain the word “corporation™ 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 BE A POST OFFICE BOX)

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:

Name of New Registered Agent: MO\Y‘Y M" HOLAJFC\’/
490l NW_Tbth Shreet

(Florida street address)

‘Tdm oy ac .Floridaaiisg!l

(City) (Zip Code)

New Registered Office Address.

New Registered Agent's Signature, if changing Repistered Apent:
I hereby accep! the appointment as registered agent. | am familiar with and accept the obligatiogs of the position.

THar, L

Signature ow I#gi;tered Agent, if changing ‘
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If 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:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFQ = Chief Financial Officer. if an officer/director holds mare than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently 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 John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check Ong)

1) Change

X Add

Remove

4] Change

X Add

Remove

3) Change

X _Add

Remove

4) Change

3) Change
X _ Add

Remove

6) Change

X add

___Remove

John Doe
Mike Jones

Sally Smith

Name Address

Mary M. ‘ware.y 490k N Teth Street™
' " Tamarac, ML 3332

(fFro James M ‘H‘owmy CiQ'Dlp Nw 74 1h Streef™

D

Tama/f‘a_c', FL 3332

ESH'H’J'S Rac/‘»ejsan 4éoo Todd Street

Loke wm»m 1. 33443

\T?,am_ Gmﬂ‘qm IMegs E Bonn}e__l\’f‘a‘ét
/ Forest TL_LoHsa

(/LFS\L.[&..- M\&qer" HOOS C\{pm: K(-m C’;n(e.

Ool‘m[ \Svpr{]vr\filg_, |z 3307

—}_Aom.:\s A’ }Maqew lloos Cyprej,slqu/f Civele

Cortal \Sjgmﬂqs Fi. 3307
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(artach additional sheets, if necessary).  (Be specific)

Fl"-St A‘vnezL/JnA(l\t AAon'f-QCL

E. If amending or adding additional Articles, enter change(s) here: Y ‘F l{-
- ﬁ‘ﬁé 3k

] he_ Pu,rposes “Pov" W‘fuch \H/}c, Q_or'pawa_?gom IS DVﬂQZ)/ZCJdVE

\Saml CDrl’Qo(CL—hOﬂ 1S or\}amzed €)m)u,s'.\/eJL.L r

Mnclu‘ Sar:/)oq §ol/c (3) D"F The rni'@rfm/ feVenué

A S

() SDrr&Syo I N C 7

tox eode.

S&com d A’mpn imonf C,OV re c’f'cci
flrﬁhala _f | S Qha,hach as Tollous:
The nawme and Flovids. Street address of the
j‘rz,que,r&i cuum”:s
- MO\IU\_ M. Houwrey
d90l NW_ 76 Street-
Téhnq.rac F.. 33324
L cor iar d_accept
‘Hne. yes panx:b»l ‘]"/e.d O'P rejislléreci— d—aarfb

A

Page 3 of 4
A



E. If amending or adding additional Articles, enter change(s) here:

h (attach additional sheets, if necessary),  (Be specific) Paj“ 3‘& DF 1{

Third -Ah’)ehdmcftt A‘Aef’fecl-'

Atfjcf& IX — :“Lg"QQSE]SM oﬂ Agse.'/ir on ZQ}SSOI:_,QZ)@M
{/ pon Hie dissolchon o:E ‘j:,_ng Qp_c‘par@b‘p_g

assd‘& ShaU be dJJ'}{Y}}’LL_/—EC{, 'For Cne. OV MWove
QXemn’f‘ Duyposes Within the mﬁanma DF
\S‘E;cﬁon EIOI/C /3) O{\ “Hle_ Inféir'/)q,/ K&Ve/;ge QOA&
oy the Cco r’v"e..s’yOOnchvlq \S‘ec—han r_‘))ca N —F:A_If‘u,re_
e L ode or°. I{ De bt
the. federal Goveyn ment , or to a S'f"afe, or Joral
o 1c LAY poJle , A‘nu
&ﬂmﬁ_mﬂid?ﬁ&iis_bﬁ_w&i
of by the Court of Common. Pleas ot +he.
Co e L office of
Covrpopaters is Then locmLecL e_XC-‘LLn\@/u -
S LLC bA_ ,, e OP“T"D c.h Jj‘o ‘.-‘
Orqanizafons. o e v rts all dete '/‘e_?
eh o oY ioed e ‘\/6%_

10r such ]Jzurn’nnses.

——\:ﬂ bdl‘hn eSS W’actre,of: we. bm/e, ))Q/‘e.‘l"a Su_éscmlaei

ODav™ Qamw ‘;Hm& d—aj m': Mc\i IaL ALl 6,
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The date 'of each amendment(s) adoption: , if other than the

"date this document was signed.

Effective date if applicable:
(no more than 90 days after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable stawutory 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 amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated 5/!2)&0!!0

Signature ] ) la—/'-"l M—‘M

(By the chalrmanb&@alrman of the board, prestdent other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Mﬂf gy M TTowrey

(”Hyped or printed name of person siéning)

“P)"@J} cler\t'

{Title of person signing)
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