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A foy COVER LETTER -

s

TO: Amendment Scetton
Division of Corporations

4
NAME OF CORPORATION:

Key Life Concepts Inc

N17000 007 259
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.
Please return all correspondence concerning this mauer 1o the following:

Carrie M. Houseman

{Name of Contact Person)

Key Life Concepts Inc

(Finm/ Company}

600 N Thacker Ave D 58

{Address)

Kissimmee, FL 34741

(City/ State and Zip Code)

Keylifed 11@yahoo.com

E-mail address: Tto be used Tor Tuture snnual report notification)
For further information concerning this matter, pleasc call:

Carne M. Houseman 321 443-B411

at

(Name of Contact Person} {Arca Code)  (Davtime Telephone Number)
Enclused s a check for the following amount made pavable to the Florida Department of State:

B 535 Filing Fee [0543.75 Filing Fee & [J543.75 Filing Fee &  [1$52.50 Filing Fee

Cenrtificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy is

LEnclosed)

Mailing Address Street Address

Amendment Section Amendment Secuoon

Division of Corporations [hvision of Corporations
P.O. Box 6327 Clifton Ruilding

Tallahassee, FLL 32314 2661 Executive Center Citele

Tallahassce. FE 32301



Articles of Amendment

Articles of Iln(l)curpurmiun
of
key Life Concepls Inc
iName of Corporation as currently filed with the Florida Dept. of State)
N17000 007 259

{Document Number of Corporation (i known)

Pursuant to the provisions of seetion 617.1006, Florida Statutes, this Floridu Nut For Profit Corporation adopts the foliowing
amendment(s) to its Ariicles of [ncorporation:

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

nante musi he disenguishable and conrain the word “corparation” or “incorporated ™ or the abbreviation
“Company " or “Co. ™ mray not be wsed in the name.

The new
“Corp. " or “ine”
B. Enter new principal office address, if applicable:
(Principal nffice adidress MUNT BE A STREET AINIRESS )

C.

Enter new nuuiling address, if ap

e ‘-"
licable: .{‘:‘: @0
{(Muailing adifrexs MAY BE A POST OFFICE BOUX) T .
Pl e T
- .
M —
L [
e =
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- - - . - . r—’ o
. Hamending the registered agent and/or registered office address in Florida, enter the name of the <. c»
new registered agent and/or the new repistered office address: g-:; —
= -
_ ) _ Steve Houseman =¥
Nume of New Registered Agent:

New Rewistered Office Address:

(Hlarida street address)

{Ciry}
New Repistered Agent’s Signature, if changing Repistered Agent:

. Florida

(Zip Code)

I herchy aeceps the appointment as regisiered agent. [ am familiar with angfugeceps the ablisations of the position.

‘s- - ~

Cree o7 Registered Agens. i changing
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If amending the Officers and/or Directors, enteT the titke and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAnach additional shecis, if necessary)
Please note the officeridirector title by the first lever of the office vitle:
P President: Vo Vice Prexident: 1 Treasurer: 8 Necrciarv; Y Director; TR Trusiee; C 0 Chairman or Clerk; CEQ - Chief
Byecuive Officer: CFO Chief Fmancial (ficer, If an officer/director holds more than one ditde, List the first lener of cach office
held. Presidons, Freasurer. Divector wenldd be ')

Changes shordd he noved in the following manner. Currenddy dohn Doe is listed as the PST and Mike Jones is Hsted as the V. There by
a chanmge, Mike Jones leaves tie corporation, Sally Smith is named the Voand 8. These shondd he noted as John Doe, PU ay a Change,
Mike Jones, Vas Remove, and Sally Smith, SV oas an Add.

Example:
X Change PT John Daoe
X Remove Vv Mike Joncs
X Add 5V Sally Smith
Type of Action Title Name Address
{Check One)
VP Steve Houseman 2785 Alice Blvd.

1 Change

X Kissimmee, FL
Add

34746

Remove

2} Change

Add

Remove

) Change

Add

Remove

4) Change

Add

Remove

37 Change

Add

Remaove

i) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, if necessury).  (Be specific)
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. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

(rer more than W duvy afier umendment file dute)

Note: 1 the date inserted in this block does not meet the upplicable statutory tiling requirements. this date will not be listed as the
document's effective date on the Depariment of S1ate’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmeny(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)

was/were suflleient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors.

3/5o

Pated

natuee

é’\ih/us-hﬁﬁmn or vice Lh-’\lﬂﬂ-ll’l ol the buard. president or other officer-if directors
AT not been seleeted. by an incorporator — if in the hands of a receiver, trusiee, ur

other court appointed fiduciary by that fiduciary)

m e Hoose Mt

(Twped or printed name of person signing)

Prea Adent

(Title of person signing)
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