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COVER LETTER
T0: Amendment Section

Division of Corpuorations

THE SETLIFE NETWORK INC
NAME OF CORPORATION:

NIT700001 2369
DOCUMENT NUMBER:

The enclosed Arsicles of Amendment and lee are submitted for filing.

Please return all correspondence concerning this mater t the tollowing

ANNA MANUKYAN

{Name of Contact Person)
LEGALINC CORPORATE SERVICES INC.

(Firm/ Company)
10601 CLARENCE DR..STE. 250

(Address)

FRISCO.TX 75033

{City/ State and Zip Code)

ascar@sellife.network

E-mail address: (to be used for tuture annual report notification)
For further information concerning this matter, please call:
ANNA MANUKYAN (8-4) 386-0178
at
{(Name of Contact Person) 1 (Arca Code)

{Daxtime Telephone Number)
Enclased is a cheek for the following amount made pavable o the Florida Department of State:
B S35 Filing Fee  [3%43.75 Filing Fee & [J$43.73 Filing Fee &
Certificate of Status - Certified Copy
{Additional copy is
enclosed)

J832.50 Filing I'ce
Certificate of Status
Centified Copy
(Additional Copy is

Enclosed)
Mailing Address

Street Address
Amendment Section

Amendment Seciion
Division of Corporations Division of Corporations
PO, Box 6327 Clifion Building
Tallahassee, F1L 32314 2661 Execcutive Center Cirele
Tallzhassee, FE. 32301
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Articles of Amendment

Articles of llr:]corllorzlti(ltl
of
THE SEFLIFE NETWORK INC
{(Name of Corporation as currently filed with the Florida Dept. of State)
NITO000123169

(Document Number of Corporation (it known)

amendment{s) to its Arnticles of Incorporation:

Pursuant 1o the provisians of scetion 6171006, Florida Stawates, this Florida Not For Profit Corporation adopis the following
A

If amending nume, enter the new nime of the cerporation:

The new
name must be distinguishable and contain the word “corporation”™ or “incorporated”™ or the ubbreviation “Corp. " or “Inc.’
“Company ” or “Co. " may not be used in the name.

. . . . 510 8E 5th Ave APT 514
B. Enter new principal office address, if applicable:
{Principal nffice address MUST BE A STREET ADDRESS ) Fort |

auderdale, FLL 33301

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

iy
Lh

510 8E 5th Ave AIFI' 514

“

e

HEth

N
Y

Fort Lauderdale, FIL 33301

Wyt

-

- N§F 8

10

d
1

h
o

RIS

63

g4
16 4

0 A
0

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:

¢ Rd ¢

Name of New Registered Agem:

Y
S\
ALV

S108E 5th Ave AP 514

5

New Reviswered Office Address

it loride strevt address)

Fort Loauderdale

{Cinv)

33301
New Registered Apgent's Signature, if changing Registered Agent:

. Florida
(Zip Code)

{ herebhy accept the appointment as registered agent. T am famifiar with and accept the obligations of the position,

Signature of New Registered 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 titie, name, and
address of cach Officer and/or Director being added:

{dntach additional sheets, if necessary)

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

P = Presiden: V= Viee President; T= Treasurer! S= Secrerarv; D= Director; TR= Trustee; € = Chairman or Clerk: CEQ) = Chief
Execurive Officer: CFO = Chief Financial Officer. If an officer/director holds maore than one title. list the first lewter of cacl office
held. President, Treasurer. Director would be PT1.

Changes should be noted in the following manner, Currenily John Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the 1V and 8. These should be noted as John Doe. PT as o Change.

Mike Jones, Vas Kemaove, and Sally Smith, SV as an Add.

Example:

X Change Prr John Doe
X Remove ¥ Mike Jones
X Add Y Sally Smith
Type vt Action Title Num Address
(Check Oney
] Oscar Lafarga 310 5K 5th Ave APT 514

X
1) ___ Change

Add Fort Lauderdale, F1. 33301

Remove

1) _____Change
__Add
— Remowe

31 Chunge
. Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

) Chunge

Add

Remove
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E. If sjmending or adding additional Articles, enter change(s) here:
(el additional sheets, if necessarvh.  (Be specific)
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The date of each amendment(s) adoption: . il"other than the
dlute this document was signed.

Effective date if applicable:
: (no more than 90 davy afier amendment file deie)

Note: 1t'the dute inserted in this block does not meet the applicable statatory filing reguirements, this date will not be bisted as the
document’s effective date on the Department ot State’s records,

Adoption of Amendmient(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.

B There are no members or members entitled 10 vole on the wnendment{s). The amendment(s) was/were
adopted by the board of directors.

1212212017
Dated

Signature Om
(13¥ the chairman or vice chiiran otlie board. president or other ofticer-it directors
huve not been selected. by an incorporator — if in the hunds of a receiver. trustee. or
other court appointed fiduciary by that tiducian)

Oscar Lafarga

(Tvped or printed name of person signing)

Director

(Titde ol person signing)
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