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TO: Amendment Section
* Division of Corporations :

1 Life Visits. Inc
NAME OF CORPORATION:

COVER LETTER

N2106G0002893
DOCUMENT NUMBER:

The enclosed Artictes af Amendnrens and fee are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Tra A Ahia

[ Lile Visus, inc,

(Name of Contact Person)

2500 NW 20th Ave

-, TR 2 e

{(Firm/ Company)

L
(Address) :
Cape Coral FE 33993 . o
(Ciny/ State and Zip Code) o B
.- - N
e . RN s .
e enonefOTHCSCIVEESCC@pmailcom Wemb i e s e n e M. —
T T T ETTal address: ({0 B ased for future annoal report notificaliony ';;'7‘3"—2
o

For further information concerning this matter, please cull:

Tra A. Ahin

602 4034962
al

AR e At SR N amC of Contiict Person)

(Area Code)  (Davtime Telephone Number)

LEnclosed is a cheek for the following amouwnt made payable 10 the Florida Department of State:

w335 Filing Fee  T0843.75 Filing Fee &
Certificate of Statas

Mailing Address
Amendment Seetion
ivision of Corporations
PO, Bax 6327

Tallahassee. FLL 32314

(11843.75 Filing Fee & 883230 Fiting lec
Certitied Copy
{Addinonal copy s Cenified Copy

Certilicate of Siatus

{Addionad Copy is
Enclosed)

Strect Address

Amendment Section

Division of Corporations

The Cenire of Taltahassee

2415 N Monroe Street. Suite 810
Tallahassee. 1411, 32303



Articies of Amendment
to
Articles of Incorporation

of
| Life Visits, Inc.

{Name of Corperation as currcntly filed with the Florida Dept. of State)
N21000002893

{Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flarida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation: A//ﬁ‘

The new
neme must be distinguisheble and contain the word “corporation” or “incorporated” or the abbreviation *Corp.” or “Ine.”
“Compaay” er “Co. " mey not be used in the iwane,

B. Enter new principal offlice address, if applicable: N/AIL
(Principal office address MUST BIEA STREET ADDRESS )

C. Euter new mailing address, if applicable: N/H’ =
(Mailing address MAY BE A POST OFFICE BOX)

M.

D. If amending the registered agent and/or registered office address in Flarida, enter the name of the.
. A ] —

new registered apgent and/or the new registered office address: UM’ ) i

Name of New Registered Agent:

{Flarida street address)
New Registered Office Address:

. , Flerida
{Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appoinnment as registered agent. [ am familiar with a

%accep! the obligations of the position.

© Signaiure of New Registered Agent, if changing



. Y

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

(Antach additional sheers, if necessaryi

Please note the officerfdirecior e by the first fetter of the office title:

P = President; V= Viee President: 1= Treasurer: §= Sceretaryy, D= Divecror, TR= Trusiee: C = Chairman ar Clerk: CEO = Chief”
Exceutive Officer, CFO = Chief Financial Officer, 1f an officer/divector holds more than one title, fise the first fetter of cach office
held. President, Treasurer,Divector wonld be PT1).

Changes should he noted in the following manner. Curventiy ol Doe is listed as the PST and Mike Jones is listed s the V. There iy
a change, Mike Jones leaves the corporation, Sully Smith is named the Vo and 8. These showld be noted as John Doce, PT as o Change,
Mike Jones, Vas Remove, and Safly Smith, SV as an Add.

Example:
© XChange- - -+ - - PT ~lohn Doce
X Remove v Mike Jones
X Add sV Sally Smith
Twpe of Acugm Title Name Adidress

(Cheek One)

1) Change VP Crystal Long 165 W. 9th Sireet
Bayonne, New Jersey 07002

Add

XXXX Remuove

2) Change DIRE Kor Ficrro 2500 NW 2thh Ave
Add v e e e e . Cape Coral, Floridi 33993

RXXX Remove
3y Change
o Add

Remove

4) Change .o an- v b
Add .

Remoave

3 Change
Add

P LT oy R W s, et Lt t o

Kemove

%) Change
Add

Remove

F. If amending or niiding additional ,\-rticlnc:},' enler chanpee(s) here: A//A—
(uerach additional sheets, if necessarv), (Re specific)
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The date of cach amendment{s) adoption: . if other than the
date this document was signed, '

Effective date if applicable:

{no maore than 90 days afier amendment file date}

Note: H the date inseried in this block doces not meet the applicable statulory 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 ONE)

O The amendment(s) was/were adopied by the members and the number of votes cast [or the amendment(s)
was/were sufficient {or approval.



» P -

There are no anembers or members entitled to vole on the amendment(s). The amendment(s) was/were
adopted by the board ol directors,

0471712024
Dated

Signature Lv/ i A

{Bv the chairmim of vice chairman of the board, president or ather olticer-if directors
have not been selecied, by an incorporator — if in the hands of @ recciver. trustee, or
other court appointed fiduciary by that fiduciary)

.. ... Fra Al Ahia

{Typed or printed name of person signing)

Repistered Agent

e e e e e (Title of person signing)



