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TO: Amendment Section
Division of Corporations

RITELIFE SERVICES, INC.
NAME OF CORPORATION:

N21D00003903
DOCUMENT NUMBER:

The coclosed Articles of Amendment and tec are submitted for filing.
Please return all correspondence concerning this matter to the following:

Barbara Moody-Holbrook

(Name of Contact Persond

Ritel.ife Services. Ine.

(Firn/ Company)

5029 SE Ebbtide Ave

{Address)

Start. FL 34944

(City/ Stute and Zip Code)

ritelite llc@gmail.com

LE-mail addresst {io be used Tor Tuture annual report natificanion)
For further infermation concerning this matter. please call:

Wes Harvin (1, JD, LM 773 286-3630
at

{Name of Contact {"erson) {Area Code}  {Daytime Telephone Number)
Enclosed is @ check for the following amount made payable to the Florida Department of State:

i 835 Filing Fee ' T9843.75 Filing Fee & 843,75 Filing Fee & £0532.50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 ‘The Centre of Tallahassee

Taliwhassee, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

Ritel.ife Services, Ine.

(Name of Corporation as currently filed with the Florida Dept. of Statc)
N21000003943

{Document Number of Corporation (i known)

Pursuant 1o the provisians of scction €17, 1006, Florida Swatutes, this Flarida Not For Profit Corperation adopts the tollowing
amendment{sy w its Articles of Incorporation;

A, If amending name, enter the new name of the corporation:

The mew
name must be distinguishable and contain the word “corporation™ or “incorporated ™ or the abbreviation "Corp. " or “ne.”
“Company”™ or “Co.” may not be used in the name.

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

C. Enter new muiling 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 registered agent and/or the new registered office address:

Nome of New Registered Ayent:

(Floride sireer address)

New Revisiered Office Address:

. Florida
(Citv) (Zip Cade)

New Repistered Apent’s Signature, if changing Registered Agent:
L hereby accept the appointmens ag regisiered agent. | am famitiar with and accept the obliganions of the position.

Sigrnurture of News Registered Agent, if changing
& ) b:e g { RINY



If anwnding e Officers and/or Directors, enter the tigle and nume of vach officer/director being removed and title. name,
and address of each (Mticer and/or ireetor being added:

tAnuch additional sheets, if necessaivy

Please nee the offiecridirector tile by the first letter of the effice ide:

P = Presidens; V= Viee Presidenr; T= Treasurer; S= Secretarn; D= Divector: TR= Tustee; C = Chairman or Clerk; CEQ = Chief
Exceurive Officer: CFQ = Chief Financial (ficer, Ifan uificeridirector kolds more than one ridde, lise the first leter of cach office
held, Presideni, Treasurer, Director wauld be PT1

Changes should be noted in the following manner, Curreatle Joha Doc s fisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the covporarion, Saily Smidh is named the )V and 8. These should be noted s John Doe, PT as a Change,
Mike Jones, Fas Remove, and Sully Smith, SV as an Add.

Exmnple:
X Change Pr Juhn Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
[) _  Change [ Harbara Moadv-1Tolbroak 3029 5E Ebbtide Ave
Add Stuart FL 34997
Remove
2) Change
Add
Remove
3 Change
Add
Remove
4 Change
Add
Remave
3 Change
Add
Remaove
0} Change
Add
Remave

E. If amending or adding additional Articles, enter change(s) here:
tantach additonal sheets, (Fnecessarvy. (Be specfic)




The date of each amendment(s) adoption: . ifwther than the
date this document was signeid.

Elfective date if applicable:

{no mare thun 9 duys after amendment file deate

Note: [fthe date inserted in this block does not meetthe applicable statory filing requirements, this date will not be disted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the members and the nunber of votes cast for the amendinent(s)
washwere sufficient for approval.



Dgl “here are no membuers or members entitled o vote on the amendmentist. The amendmeni(s) wasfwere
adopred by the board ol directors.

ones (o) Sl aég f a_ﬁ

Stenature

d

. 4 o= “ .
(By the chairman or viee chairman of lhc buund, prcsndcnlfr other of Neer-if directors
have noi been selected, by an icorporator — it in the hands of 3 receiver, trustee. ar
other court appointed fiduciary by that fiduciary)

“Pnrbare Mady Nplresk

(Typed or printed name df pErson signing)

EMQJ/)» AT

(Title of person signing)




