ol

A y '/:.‘-/"\;‘\
(N N '\ju

000 H749

(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[JPekur  []war |:] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Offices:

i\
5

Office Use Only

Saq. A5y.

B RUEHRL

500344249405

514 20010 0--12 s+

P
hrope ..
—

_....’;
—_— Qs
-




COVER LETTER

TO: Amendmeni Seciion
Division of Corporations

NAME OF CORPORATION: }leCower %u\f jl.-Cﬂ SQ(\/{C\‘T /r?c

DOCUMENT NUMBER: __A/ 20000000 %429

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

Please retumn all correspondence concerning this matter to the following:

Saman+ha Ly r\dggy

/
(Name of Contiact Person)

Cecovar Your |,Ge SeiveS lnac

(Firm/ Company)

TE40  Wimpoie Dr

(Address)

Mow Vorvy Cichey L 24455

(Cinv/ State ;m({'/,ip‘ Code}

Florida Cotion ?ropw/ﬁf’s @O\rm."(.Com

E-matladdress: (to be used Tor Tuture annual report notification) J

For further information concerning this matter, please call:

(Name of Contact Berson) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the foliowing amount made puyable to the Florida Department of State:

[0 835 Filing Fee (O843.75 Filing Fee &  [(J543.75 Filing Fee & (J$52.50 Filing Fee

. . Cerntificate of Status Cenitied Copy Certiticate of Status
@ P(\D (Additional copy 15 Certified Copy
) enclosed) {Additional Copy is
LEnclosed)

Mailing Address Street Address

Amendment Sceton Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 323035



BRI

2870

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2020

SAMANTHA LINDSEY
7540 WIMPOLE DRIVE
NEW PORT RICHEY, FL 34655

SUBJECT: RECOVER YOUR LIFE SERVICES INC
Ref. Number: N20000000429

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please correct E.
The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

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.

Claretha Golden
Regulatory Specialist |l Letter Number: 320A00011034

www.sunbiz.org
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Articles of Amendment

1
Articles of Incorporation TSy
of J
RECOVER YOUR LIFE SERVICES INC W7o Iy
. : T X:
)

N2CODDOD429

(Docament Number of Corporation (i1 known)

Pursuant 1o the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1 its Articles of Incorporation:

N/A

The new

name must he distinguishable and contain the word “corporatton” or “incorporated " or the abbreviation "Corp. " or "ine.”

“Company ™ or *Co. " may yot be used in the name.

B. Enter new prineipal office nddress, if ilnl‘.‘"ulhh"
(Principal office addrexs MUST BE A ST,

N/A

(Hal!mg addresy MAY BE A POST QFFICE BOX) NIA

=
—
-
-
"~

D. I amending the registered npent and/or repis ce nddress in Florida, enter the name

e of New Registeree

(Florida street addreas)

. Florida
iCity} {Zip Conler)

{ hereby aceept the appnnmm-u.r as registered agont. 1 am fumiliar with and accept the obligations of the position,

Signature of New Kegistered Agens, if changing

Pagelof 4



Ir umending the Officers und/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
addresy of cach Hficer and/or Director being ndded:

(Atterely adedivionted shoets, if necessary)

Please none the officeridivector title by the fiest letter of the office title:

P = Presidens; V= Vice President: Te Treasurer; S= Secvetars: D2 Direcior: TR= Trustee; C = Chairman or Clerk; CEG = Chief
Executive Officer; CFO = Chief Financiad Officer. If an afficeridivoctor halds more than one title, list the first letter of each affice
held, Presidens. Treasurer, Divector would he 1711,

Changes should be noted in the following manner, Curremly John Doe is listed as the PST and Mike Jones i listed ay the V. There is
o change, Mike Jones loaves the corporation, Sally Smith iy wamed the V and 8. These should be noted as Joln Doe, VT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV ay an Add,

Example:
3 .Change td loby Doy
& Remove \A Mike Junes
X Add ' Silly_Smigh
Type ol Action Tie in Addreas
{Chech One}
AV BEN KELLVER 7540 WIMPOLE DR,
B Change
NEW PORT RICHEY,
Add
FLORIDA 34655
Remove

) ADV CARRY GOULSTON 7540 WIMPOLE DR,
h Change —

NEW PORT RICHEY.

Add

X FLORIDA 34655
Remove

X . P Sumantha Lindsey 7540 WIMPOLE DR.
3 Change

NEW PORT RICHIEY,
Add

FLORIDA 34655

Remove

. TR LISA G, HENRY 1726 OTTO LLANE
4) Change
X HUDSON
Add
FLORIDA, 34667
Remove

. 5 Hen Kelver 7540 WIMPOLIE DR,
5) Chunge
X NEW PORT RICHEY,

Add

FLORIDA 34655
Remove

(4} Change

Add

Remove
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¥. ng ¢ v des, enter change
{(uttach additional sheets, if necoxsary).  (Be apecifie)

PLEASE ADDY ARTICLES 1X, X, AND X1 HELOW

- Copioye — Car\,/ Goulston

_Chom%_(, - Samantha Lmd%@;f Lo Crasidandt )

ADD - L{ga @, HL;’]W\IJ Jo  TraSuvu Q;ff@

_swey ( [/MU/I%F - Yelver 4o @ecm%ry (tite)

Page Yof 4



The dale of each amendment(s) adoption: S’T// /az O , il other than the

dute this document was signed.

Effective date i npplicable: / / / QO

{ner merre thein 90 davy after amedment file daie)

Note; If the date inserted in this block does not meet the upplicable satutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONF)

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

B There are no members or members entitled 10 vote on the amendment(s}. The mmendment(s) was/were
adopted by the board of directors,

- S/5/20
e s M A %{«&é/&q

(H) the chairman or vice chairman ol the board, preaident or other offjeer-if direetors
have not been selected, by on incorporator = if in the hunds of o receiver, trustee. or
othes coun appeinted Adociney by that fiduciary)

Sumantha Lindsey

(Typed or printed nume of person signing)

brisid ot

{Title of person signing)
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