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COVER LETTER
TO: Amendment Section

Division of Corporations

Fruits Of The Spirits Healthy Lifestvles Incorporated
NAME OF CORPORATION:

N21000003521
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for fiking.
Please return all correspondence concerning this matter to the following:

Faye B James

{Name of Contact Person)

Fruits Of The Spints Healthy Lifestyles Incorporated

(Firm/ Company)
514 SE Florida Strect
{Address)
Swan, Florida 34994 r~3
[gwip |
()
(Cit/ State and Zip Code) -
jamesfayeS@gmail.com :j
F-mail address: (o be used Tor fulure annual report notification) - ’
For further information concerning this mater, please call: —
=
Fave I3 Jamues 772 418-3006 =
at R
{Name of Comact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Departrent of State:

[J 835 Filing Fee  [C1843.75 Filing Fee & (843,75 Filing Fee &  [852.50 Filing Fec

Certificate of Status Certified Copy Certiticate of Status
(Additionul copy is Centified Copy
enclosed) (Additonal Copy is
Enclosed)
Mailing Address Street Address

Amendment Scection
Division ef Corporations
P.O. Box 6327
Tallahussee, FE 32314

Amendment Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2022

FAYE ELIZABETH JAMES

FRUITS OF THE SPIRITS HEALTHY LIFESTYLES
514 S.E. FLORIDA STREET

STUART, FL 34994

SUBJECT: FRUITS OF THE SPIRITS HEALTHY LIFESTYLES
INCORPORATED
Ref. Number: N21000003521

We have received your document for FRUITS OF THE SPIRITS HEALTHY
LIFESTYLES INCORPORATED and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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, piease call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 122A00019970

www.sunbiz.org

TNixricrinm bl Aarmcratimme . PO ROW 2997 Tallabhacoarn EFlavid e P91 A



Articles of Amendment
to
Articles of Incorporation
of

Fruits Of The Spiris Healthy Lifestyics incorporated Non Protn

{Name of Corporation as currently filed with the Florida Depl. of State)
N2IG00003521

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 6171006, Florida Statuies, this Florida Nor For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” ar Vincorporated” or the abbreviation “Corp. " or “inc.”
“Company™ or *Co." may not be used in the name.

B. Enter new principsl office address, if applicable;
{Principut office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX) - ~

D. If amending the registered apent and/or registered office address in Florida, enter the name of the . —_
new registercd agent and/or the new registered oflice address: S

:n

Nume of New Registercd Agent:

Di

{Florida sirect wddress)
New Repistered Office Address:

. Florida
(Cirv} (£ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
F herely accept the appointment as regisicred agent. [ am fumiliar with and accept the oblivations of the position.

Signatre of New Regisiered Agent, if changing

s



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

{Attach additional sheets, if necessary}

Please note the officer/divecior title by the first letter of the office title;

P = Presideni; V= Vice President; T= Treasurer; $= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Finanacial Officer. If un afficeridirector halds more than one nile, list the first letter of each office
held, Presidens. Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Junes leaves the corporation, Safly Smith is named the V and 8. These should be noted as John Doe. PT as a Chanye,
Mike Jones, ¥V us Remove, and Sally Smith, SV ax an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1) Change
Add

X Remove

2) Change
Add

X Remove

3) __ Change
Add

Remove

1) Change
Add

Remove

3) Change
Add

Remove

£} Change
Add

Remove

PT Juhn Doe

v Mike Jongs

sV Sally Smith

Title Name Address

VP Dhahran R. Jumes P.O. Box 1611
Stuan, Florida
34994
P.O. Box 1611

v Tvler C. Green-James Stuan, Florida
34994

E. If amending or adding additional Articles, enter change(s) here:

(antuch additional sheets, if necessarv).  (Be specific)




The date of each amendment(s) adoption: . if other than the
dute this document was signed.

October 12, 2022

Effective date if applicable:

{no more than 90 days afier amendment file dare}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adgption of Amendment(s) (CHECK (ONE)

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



B There are no members or members entitled to voic on the amendment(s). The amendmenti(s) was/were
adopted by the board of dircctors.

QOctober 12, 2022
Dated .

lr[t'ldl'l or vice ehdirman of the board, president or other vificer-if directors
have not bctn selected, by an incorporater — if in the hands of a receiver, trustee, or
other court appointed filluciary by that fiduciary)

Faye E. James

(Tvped or printed name of person signing)

President Of Fruits Of The Spirits Healthy Litestyles Incorporated

(Title of person signing)



