N18O000024

O

— 000410174840

(City/State/ZipiPhane #)

T PR L L B R XY Yo
[] ackue [ war [] mai
e
. P
I .
{Business Entity MName) . ) o
S =
N .—rm-
(Document Number) T .o o™
o . . PaiE NS,
Certitied Copies Certificates of Status 32
Special Insiructions to Filing Officer:
v ﬂ%
R. HUNT
Cfiice Use Only

Oé//z/&z




COVER LETTER

TO: Amendment Section
Division of Corporations

4lifekillz, ntemational
NAME OF CORPORATION:

N13000405499
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subnitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Murte Labranche

(Name of Conlact Person)

Ll aff Sz, Lot /

(Firm/ Company)

2944 Hidden Hills Road #1602

)
L o \
{Address) t' - N
o M - ¢ mavary
West Palin Beach, FL 33411 L "’:-_':" =
ST I
(City/ State and Zip Code) YRy @4
Hiteskiliz@gmail.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:
Maric Labranche

361 032 3027
at
(Name of Contact Person)

(Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

® 535 Filing Fee  [JS43.75 Filing Fee & 0J$43.75 Filing Fee &
Certificate of Siatus

(J$52.50 Filing Fee
Certified Copy Certilicate of Status
{Additional copy is Certificd Copy
enclosed) (Additionat Copy is
linclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FLL 32314

2415 N. Monrue Street, Suite 810
Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation
of
4Lifeskillz, internatienal

{Name of Corporation as currently filed with the Florida Dept. of State)
N18000005499

{(Document Number of Corporation (if known)
Pursuant to the provisions of scetion 617.1006. Florida Statutes, this Florida Not For Proftt Corporation adopts the followang
amendment(s) o 1ts Articles of [ncorporation:

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

The new
“Company " or “Co." muy not be used in the nume.

name must be distinguishable and conwin the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Ine.”

860 U.S. IHighway 1. Suite 100A
B. Enter new principal office address. if applicable; ’ B H
(Principal office address MUST BE A STREET ADDRE.

23 ) North Palm Beach, FL 33408 S S

)

S _,}

C. Eater new mailing address, if applicable: 2044 H; _— " o bl

= 2044 Hidden Hills Road #1602 -

(Mailing address MAY BE A POST OFFICE BOX) 'dden Halls Road 7160 Ui, TR qmea
X%} =
West Paim Beach, FL 33411 i e
2 cn
' —[—_:\' [&3!

1}, If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . Maric Labranche
Name of New Registered Agent:

860 US Highway |

New Repistered Office Address:

(HTorida street uddress)

North Palm Beach

408
. Florida 33

(Ciry) (Zip Code)
New Registered Agent’s Sigoature, if changing Registered Apent:

! hereby accept the appointment as vegistered agent. L am famifiar with and accept the obligations of the position,

Vol o

L . .
Signainre of New Registored Agent, if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and zddress of each Officer and/or Director being added:

(Attach additienal sheets, i necessary)

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

P = President; V= Vice President; T= Treasurer: S= Seerctarv: )= Director; TR= Trustee; C = Chairman or Clerk; CE(Q = Chief
Executive Officer: CFO = Chief Financial Officer. {f an officer/director holds more than one tile, list the first letier of each office
held. Prexident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Daoe is listed as the PST and Mike Jones iy listed as the V. There i

a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doc) P'T as a Change.
Mike Jones, Voas Remaove, and Sally Smith, SV as an Add. o

.....

AR

o

Example: L
X Change Juhn Dov s
A Remove Mike Jongs o e
A Add Sallv Smith b

~

&=z
d

|
v

=
¢l

Tvpe of Acuon Ti Name Address T
(Check Onc) m

1
i
GGt b

1) Change COO Lance Walerman 2944 tlidden Hills RA #1602
Add Wesl Palm Beach, 313411

. Remove

2 Change CFO Joan Hermin 2944 Hidden Hills Rd #1602
Add West Pulm Beach, 33411

x  Remove 2944 Hidden Hills Rd #1602
3) ___ Change IYirector Nancy Trevino West Palm Heach, 3341

__Add

¥ Remove

4) Change Seeretar Mvles Girant 2944 Hidden Hills Rd #1642
Add West Palm Beach. 33411

* Remove

3) Change
Add

Rcmove

8) Change
Add

Remove

k. If amending or adding additional Articles, enter change(s) here:
(sttach addiional sheets, i necessary).  (Be speeific)
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The date of each amendment(s) adoption: . if other than the
datc this document was signed
Effective date if applicable:

o more than 90 duvs after amendment file dute)

Note: If the dute inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient tor approval,



4 .

There are ne members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Dated O[&" OS/’ 309\3
e IV O gy ch

(By the chairman or vice chairman of the board, president ar other officer-if directors
have not been selected, by an incorporator — if in the hands of 4 receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Marie Labranche

(Typed or printed name of person signing)

Owner. CEO

{Title of person signing)



