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COVER LETTER

TO: Amendment Section

Division of Corporations nn JUN-17 AH M: 1§
NAME OF CORPORATION: if'!{‘\‘sm\"\(\('* (S L‘l LH‘:\(: p O!'ID .
DOCUMENT NUMBER: l\} i 8000() (\u Q— I 9‘3

The enclosed Artictes of Amendment und fee ure submitted for filing.

PMease return all correspondence concerning this matter to the following:

Angelg Arnold

(Name of Contact Person)

(Firm/ Company)

[ 32 OfCLOj?P Oy berie Tee . Apt 009

(Address)

C/G,O(?ciJi C; 34700

(Ci/ Stane and Zip Code)

anaela @ respondecst [Fe | Com

T-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Qn(jﬁ!a Arneld o 0T -9 17130

{Name ol Contact Person) (Area Coder  (Davtime Telephone Number)
Enclosed is a check tor the Tollowing amount mude pavable o the Flurida Departmeni ol State:

Eﬁs_;s Filing Fee  [0843.75 Filing Fee & O$43.75 Viling Fee & 083250 Filing Fee

Certificate of Stus Certified Copy Certiticate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy is

Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Carporations
PO Box 0327 Clitton Building
Tablahassee, 1K1, 32314 2661 Exeeutive Center Cirele

Taltahassee, 1. 32301



Articles of Amendment
1o i
Articles of Incorporation

. or 2018 JUN -
: \ 7 AMIt:
i L - 3 . p Yo Je
?K:SDQ\’W(J ers L Life (orp.
t.\'uuwlof Corporition as currenthy filed with the Florida f)cgt. of State)

MR 000G 212D

{Document Number of Cerporation (il known)

Pursuant to the provisions of section 6171006, Florida Stataes. this Florida Not For Proftt Corporation adopts the following

amendmentis) o its Articles of Incorporation:

A, I amending name, ender the new nmame of the corporation:

The new
e st b distinguishable and contain the word “corporaiion” or “incorporated ™ or the abhrevieation =Corp. " or “lie.”
“Company " or “Co. " may not be used in the name.

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

C. Enter new inailing address, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX)

. 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:

Name of New Revislered Ageni: Q‘Wlﬁd C‘L iy } UVC\CE C'\-
035 Erv.0g Cie. #1059
H".'mid:jlea'r adidresy)

X2 oet, ieride 92 o]

(Citv) (Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aecept the appointment s regisfered agens. Feam fmilior with end accepi the obligations of the position.
— VAN
—_— \
( . } ' N
\_(i«\.\_t__,-‘,'\_ : J /I_\’

Sipnainre of New Registered .-tfcn.‘. if changing

Pupe 1 of 4
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If sanedding the Officers and/or Dircctars, citer the title and name of cach officeridirector being removed and tide. name. and
address of each Officer and/or Director heing added:
{Attaeh additional shees, if necessary)

Please nee the afficertdireciar e by the first terter of the office viide:

= Prevident: V= Vice President: T= Treasurer: S= Secretary: D= Director: TR Trusice: C = Chatrman or Clerk! CEG = Chief
Evcentive Officer: CFO = Chicf Finaneiad Officer. 1 an officertdirecior holds mare than one tide, fise ihe firse lester of cach office
held. Presidest, Treasurer, Director wouedd be PTD.

Changes shenld be neted in the follewing manner. Curremtly Johin Dog is fisted as the PST and Mike Jones is lsted as the V. There §s
a change, Mike Jones leaves the corporation, Sally Smith (s named the Vand S, These shoudd be noted as John Doc PT us a Change.

Mike Jones, Vs Remove, and Sally Smith, SV as an Add.

fxample:

X Change I'r Juhn $oe
N Remowy v Mike Jones
N Add sV Sallv Smith
Type_of Action e Numy Address

{Check One)

(D] Change
Add
Remove

2) Change
Add

Remove

1

R Chimnge

Add

Remuove

4 Chunge
Add
Rentowve

3) Chunge
Add

Remuove

] Chunge

Add

Removy

Page 2 of 4



I. IFamending or adding additional Articles, enter chungeis) here:
warach addirional shieess, if necessarvy, (Be spectfic)

pen e chstohihon o dhe Vg za e,
ASSES sl e st DNded oy C¥e

CO MNWE_exenpk 0 wOCs 25 waiiun _‘H’\fi Meaain e
Cl SeCheny Sl eNEG) o M Thakerna] Aecenie
Code e Covredoondnd  Sechon (5 Gn “Live
Leddesal rag code _0f Shall e clisdy bﬂ; led_ Ao
e ederal  government —O¢ o O Sloke ov
o0l Ciovem m‘()n%lgo( CLOudNC :DHT‘DQS(“E; -f—\ﬁt.!
Duch_ TaSSeHs el clidDesed OF hall e

\
C

isaened 08 DU o Couck dE Copapeient
wrneddhedion ans xhe . Coonty iy winieh A
) ‘ . Nt s . - ;

Prin O | CiCices 8 e r;‘fg(m zaben 1S
A-Nen \C‘,("(‘rk“d Gy luSy el Zos 7RO (A POSQS
Gr 4o Such ' oradnaatten oo craan7zabions
Gs  Said  Qouck” Shall_dled eqmine | Tohich  aré
Orﬁ-am.m* «SaYd ogﬁercz-+€cf Cy &Iugwﬁlj Lor
S U pose
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. — )
« The date of each amendmentos) adoption: k) - \D " 9 C’\ () - if uther than the

date this document wus signed.

[ PR A !
Effective date Happlicable: L’j \D [ (_/\ 6

(e more than 4 davs after amendment file date

Note: 11 the dute inseried in this block does not meet the applicable statutory tiling requirsments. this daie will not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendnentis (CHECK ONE)

[i The amendmentis) wasfwere adopied by the members and the number of votes cast Tur the amendmenti(sh
was/were sollicient for approval.

O Ihere are ro members or members entitled o vote on the amendment(sh The amendment{s) was/were
adopted by the board of directors.

c-H- 2015 ,
! |
Signature Q‘X‘MQ( a er""‘/r\{ m Ve

(By the chairman or vice gJairman of the board. president or other officer-if directors
have not been selected, by an incorporutor — if in the hunds of a receiver, trusiee. ar
other court appoinied iduciary by that tiduciary)

Ancela. Beneld

< YFyped or printed name of person signing)

\VGE PP\’C Sidend

{Title of persen signing)

Puge 4 ol 4



