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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2017 i

CRISTINA M TOMAS
14270 SW 43 TERRACE
MIAMI, FL 33175

SUBJECT: POSITIVE LIFE COACHING, INC. ‘
Ref. Number: N16000010181 {

l
We have received your document for POSITIVE LIFE COACHING, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Rebekah White
Regulatory Specialist 1l lLetter Number; 417A00014339
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COVER LETTER

TO: Amendment Secuion |
Division of Corporations

et

n

o
NAME OF CORPORATION: P ’("’4? Z \(IC COQ‘/'V?7, L

DOCUMENT NUMBER: /V/é 0000/0i g’ .

The enclosed Arricles of Amendement and fee are submitted for tiling,

Please return all correspondence concerning this matier w the tollowing:

(}:‘s ')[f:«'l/,f— %45 |

(Name n!'('nn[actll’crson)

W%./W L Ao (o.z}zmy T

(Firm/ (,ompdn\ ) /4

/R70 St Y3 Terrece

(Address)

HMom:, FC 33175

(Citv/ State and Zip Code})
|

O Fomes G’Zlfé/ﬁﬂ%’”ﬂ?t]c,m

F-mail address: (o Beused for future annual report notification)

IFor further information concerning this matter, please call:

(/f‘s/w&‘ [ores W 305 /67 41573

(Name of Contact Person) {Arca Code)  (Daviime Telephone Number)

Enclosed is a cheek for the lollowing amount made payvable to the Florida Department of State:

B&Sil’ilingl:uc Os43.75 Filing Fee & [0843.75 Filing Fee & 0183250 Filing Fee

Certiticate ol Staws - Certitied Copy Certilicate of Sttus
}! (Additional copy is Centified Copy
b ¢4 “,{ enclosed) {Additional Copy is
Oljeé 5( " ")2‘ (5 Inclosed)
Mailing Address Strect Address
Amuendment Section Amendment Section
Dhivision of Corparations Division of Corporations
B.(3. Box 6327 Clifton Building
Tallahassee. F1L 32314 2661 Exceutive Center Cirele

Talluhassee, FLL 32301



Articles of Amendment
[L1)

Articles of Incorporation

! - .

of I o~

ipos,%‘ve éfl(; (mé:ﬂ?!_j;v@ | . T

(Name ()I'(,'nrpar:nhh/(us currently filed with the Florida Dept. of State)?

Mlopeapl vl & |

(Document Number of Cnrpérmion (il known)

- . . o . Cap b . - . . . .
Pursuant to the provisions of section 617.1006. Florida Statutes, this Floride Not For Profit Corporation adopts the following
amendineni(s) to its Articles of Incorporaiion:

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

The new
same must be disiinguishable and contain the word “corporation” or nllcm'pnm!ud or the abbreviation " Corp. " or “Ine.
“Compuny™” or " Co.” may not he used in the name. I

B. Enter new principal office address, if applicable: i
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{(Muaiting nddress MAY BE A POST OFFICE BOX)

D, Ifamending the registered agent and/or registered office address jn Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

| fFloridu street audidress)
New Revistered Office Address: !

| . Florida
{Citv) : (“Zipy Code)

New Repistered Avent's Signature, if changing Registered Agent:
{ herehy aceept the appointment as registered agent  Lam fumiliar with and accept the abligations of the position.

Signature of New Registered Agent. if chunging
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If amending the Officers and/or Directors, enter the title and name (::I‘ cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(A rtach additional sheets. if necessary)

Please note the officerddivector title by the first letter of the affice title:

P = President; I'= Fice Presidens: = Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CIFO = Chief Finuncial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be FTD.

Chunges 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, Sallv Smith is named the V. and S. These showld be noted as John Doe. PT as a Change,
Mike Jones. ¥ ax Remove. and Saflv Smith, SV as an Add.

Example:
N Change PT Juhn Pov
X Remove v Mike Juney
N Add hAY Subly Smith
Tvpe of Action Title Name Address

{Check (ine)

|

1) _ Change \/z _707"4'5 @4]“705‘ 3300 A/A/ 525’_5}7(!‘}

|
___Add ' S vnsise, Feco 3332

25 Remuave

2y __ Change /; (0///'/)5 Q//;{C}‘D [HJAR0 S/ Q1 Steeat
X add | LXxuic, FL 33325

__ Remowe
3y X Change S /4//1/{ A Dppoven/ 2600 Cpfe .
_Add - WL

__ Remove D"/k‘"/ 7//( 7 SR2O ‘/

4) Change |

Add

Remon e |

J) Change

Add

Kemove

0) Changye

Add

Remove
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FE. Il amending or addine additional Articles, enter change(s) here:
. (altach additional sheets, i necessary).  (Be specific)
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The date of each amendment(s) adoption: j_;/}p /Qj .CQ 67/ 7 . it uther than the
| .

date this document was signed.

7.
Effective date if applicable: vre /9) od 0/ 7

(no more than 90 davs after amendment file daiey

Note: 11 the dute inseried in this block does not meet the applicable stattory tiling requirements. this date will not be lisied as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment{s) (CHECK ONE)

The amendmentds) wasfwere adapted by the members and the number of votes cast tor the amendmeni(s)
wasfwere sufticient for approval,

O There are no members or members entitted 10 vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Stgnature @J /Z l

(By the Lh.nrm.m or Vice chairman o the board. president or other officer-if directors
have not been selected. by an incorporator — it in'the hands of' a receiver, trustee. or
other court appoinied tiduciary by that fiduciary}

Crn's /"’VA M “TomAS

{Typed or printed name of person signing)

Dated :j’/,/7 A5, Q077 !

ﬁ“ < %ﬂ ;

(Title ot person signing)
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