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LUVER LELVITEK

TO: Amendment Section
Division of Corporations

NAMD OF CORPORATION. A‘N’ﬂ" L p& (’WSM—H’I V‘La _Lhc,,

DOCUMENT NUMBER: N |”DO()('\; LA

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerming this matter (o the tollowing:
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{Name of Contact Person)

(Firm/ Company)

A4 wmw Py Blvd

(Address)

Otoce L 347¢ |

(City/ State and Zip Code)
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L:-mail address: (1o be used for future annual report notification)
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{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Fnrlncad ic a chack for tha Fallauano amnunt mada navahle ta the Flanda Nanartment nf State
2 e !

w& 5 Filing Fee  [03%43.75 Filing Fee & [O343.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Starus Centified Copy Certificale of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
(’PYW \ﬁ\’ Enclosed?}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



To whom it may concern:

March 6, 2020

| am writing this letter to express my desire to change the name of my two
existing companies, After Life Consulting inc. and Life After Consulting LLC
I would like to change the name of both companies to i(WIN Consulting Inc
and iWIN Consulting LLC. Thank you for your consideration.

Keiga Howell Lane
President/CEQO



February 11, 2020

KEIA HOWELL LANE
291 WESTYN BAY BLVD
OCOEE, FL 34761

SUBJECT: LIFE AFTER CONSULTING, LLC
Ref. Number: L16000183435

We have received your document for LIFE AFTER CONSULTING, LLC 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Enclosed please find a similar corporation filed as a non profit corporation as it
appears this is a duplicate filing on the wrong form and the new name can not be
used twice on two different filings.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 420A00003116
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(Document Number of Corporation (if known)
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amending name, enter_the new name of the cor;

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flarida Not For Profit Corporation adopts the following
ration;

| WIN Bt Consu iing, Tiae
Company” or :'Cr). "
B. Enter new principal offi

ddress, il a

name mist he distinguishable and contain the word “corporatlon” or “incorporated ” or the abbreviation "Corp
may not be used in the name
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V. I amending the registered agent and/or regisiered oltice adaress in_Flords, eater (he name ot the
new registered agent and/or the new registered office address:
Name of New Registered Asem:

New Registered Office Address
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{City)
New Rergistered Agent’s Signature. if changing Registered Agent:
I hereby accepn the appointment as registered agent

, Florda
(Zip Cende)

! am familiar with and accept the obligations of the position

Signature of New Registered Aygent, if changing



I amendmg the VINCErs and/or Lirectors, enter the hnie and name ol each (Ilcer/director beng removed and Aitke, 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 = Presideni; V= Vice Presideni; T= Treasurer: §= Secretary; 1Y= Director; TR= Trusiee; = Chairman or Clerk; CHO = Chief
fxecutive ( )_ﬁ‘ cer: CIO =, hu. of inancial € )_ﬂh er. {fan officer/director holds more than one tide, list the first letter of each office
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Changes should be noted in the following manner. Curremdly John Doe is listed as the PST amd Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S, These should Be noted as John Dov, P as a Change,
Mike Jones, V as Remove, und Sally Smith, 81 as an Add.
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X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Achion Title Name Address
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1} Change
Add
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4) Change
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E. If amending or adding additional Articles, enter change(s} here:

{anach additional shees, if necessary).  (Be specific)
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date this document was signed.

Effective date if applicable:

(no maore than 90 days after amendment file deate)
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document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
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L1 There are no members or members entitfed to vote on the amendmentis). The amendment{s) was/were
adopted by the board of directors.

Datd 3,/ L / 2,680

Signature dbuﬁ%ﬂ\JJ

(By the chairmanlor 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, trustee, or
other court appointed fiduciary by that fiduciary)

1eva Lo

(Typed or printed name of person signing)

Preeidand /e €0

(Title of person signing)




