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COVER LETTER

TO: Amendment Section
[ivision of Corporations

ACTIVE MEDITATION [NC.
NAME OF CORPORATION:

N1700G0005482
DOCUMENT NUMBER:

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

James Hattield

(Name of Contact Persan)

St Johns Law Groep

(Firm/ Company)

104 Sea Grove Main St

{Address)

Saint Augustine, FLL 32080

(Cinv/ State and Zip Code)

jameshatlield@@sjlawgroup.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

James Hatfield 904 4950400
at

(Name of Cantact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Department of State:

B S35 Filing Fee  LJS43.75 Filing Fee & [O843.75 Filing Fee & 0$32.30 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy ts

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, F1. 32301



Articles of Amendment
10
Articles of Incorporation
of
ACTIVE MEDITATION INC.

N17000003.482

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

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617,1006, Florida Statutes., this Flarida Not For Profit Corporation adopts the following
amendment(s) to 1ts Articles of Incorporation:

A. I amending name. enter the new name of the corporation:

nume must be distinguishable and coniain the word “corporation”™ or “incorporated ™ or the abbreviation " Corp.”
“Caompany” or "Co. " nray aot be used in the nane.

The new
tar Chne”
B. Enter new principal office address, il applicable:
(Principal office addrexs MUST BE A STREET ADDRESS )
vt -2
.’ _‘_’.
T F=—
Lo o L = N
C. Enter new mailing address, if applicable: :,2,‘7.» fa.;, e
(Mailing address MAY BE A POST (FFICE BOX) Kol rd
Uit '__'_

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:

. . , James Hatfield
Name of New Reelistered Ageni:

104 Sea Grove Main 5t

New KRegistered Office Address:

fElortde strevet addresy

Saint Augustine

(€ ity
New Repistered Agent’s Signature, if changing Repistered Apent:

32080
Fhereby aceeps the appoinmment as registered agens

. Florida
(i Cadey

Fam fumitiar with and ace

[pl theAfbligations of the position.
j‘ L

, [N,
Signature of New R

u'sr«tjd .-I_a:anf c'lr[mgr'ng
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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:

(Aticch additional sheets, if neeessary

Please note the officer/direcior title by the first leiter of the affice title:

P= Presidens; 1= Viee President; 7= Treasurer: S= Scevetary; 1= Dirccror; TR= Trustoe: (0= Chairman or Clerk, CRO = Chief
Fxecutive Officer;, CHO = Chicf Financial Officer. {f an officer/director holds more than one ritde, fise the first fetter of cach office
held President. Treasurer, Divector swould ke PTT),

Changes showld be noted in the following manner, Currently Job Dov is sted as the PST and Mike Jones is Lsted as the V. There is
a chunge, Mike Jones leaves the corporation, Sallv Smidy is named the 1V and 8. These should be noted us John Doe, PT as u Change.

Mike Jones. Vas Remuove, and Sally Sprith, 817 as an Add.

Example:

XN Change Ml John Dov
X Remove v ke Jones
X Add SV Sallv Smith
Type of Action Title Name Address

{Check One)

. D LEICHTMAN. ROBERT PO BOX 6891
1} Change
BALTINORIZ, ND 21285
Add
X
Remove
. D WRIGHT. ANDREW 34753 OAK VALLEY RD NE #60
) Change
ATLANTALGA 303206
Add
Remove

LN . MNGD WRIGHT. CHARLES 104 SEA GROVE MAINST
3) Change

Add SAINT AUGUSTINE. FL. 32080

Remove

N D HENLE. TENA 104 SEA GROVE MAIN ST
4) Change

SAINT AUGUSTINE. FLL 32080
Add

Remove

j) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach udditional sheets, i necessary) (8o specific)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date jf applicable:

{no more than 90 days after ainendment file date)

Note: 1 the date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed as the
document’s effecuve date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendmen(s) wasfwere adopied by the members and the nuinber of votes cast for the amendment(s)
was/were sufficient for approval,

& There are no members or members cntitled to vote on the amendment(s). The amendment(s} wis/wvere
adopied by the board of directors.

Dated 7/7 {/Jﬁff

; Lyan
Signature @MM

{By the chairman or vice chairk)‘:m of the board, president or other officer-if directlors
have not been seleeted, by an Micorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

CHARLES WRIGHT

(Typed or printed name of person signing)

MANAGING DIRECTOR

(Title of person signing)
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