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COVER LETTER

TO: Amendment Section
Division of Corpurations

TOTAL LIFE CENTLER INCORPORATED
NAME OF CORPORATION;

N2100004225
DOCUMENT NUMBER:

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

Loriann Fieming

{Nume of Contact Person)

Total Life Center [ncorporated

{(Firm/ Company)

4301 NW 48th Ave

{Address)

Lauderdale Lakes, FI., 33319

(Cuy/ State and Zip Code)

info@totallifecenter.ory

E-mail address? (to be nsed Tor future annual report notification)
For further information concerning this mater. please cali:

luriann Fleming (8i3) 520- 2817
at

{Name of Contact Person) (Area Code}  (Davtime Telephone Number)
tinciosed is a check for the following amount made payable to the Florida Department of Staice:

L) S35 Filing Fee  T3843.75 Filing Fee &  [JS43.75 Filing Fee & 832,30 Filing Fee

Certificate of Status Certified Copy Centificate of Staius
(Additienal copy is Certified Copy
enclosed) {Addittonal Copy s
Enclosedy

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FI, 32514 2415 N Monrog Strect, Suite 810

Talluhassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

TOTAL LIFE CENTER INCORIPORATED

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

NZT000004225

(PDocument Number of Corporation {if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following

amendment(s) o s Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

NA

The new

name must be distinguishable and contain the word “corporation” or “incorparated T or the abbveviation “Corp.’

“Company” or “Co.” may not be used in the name.

"o Cne. "

NA
B. Enter new principal office address, if applicable: a
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address_il applicable: NA
(Mailing address MAY BE A POST OFFICE B(IX) .

i
D. If amending the registered agent and/or registered office address in Florida, enter the name of the - « - S
new registered agent and/or the new repistered office address: P, = e

U -

. _ N i

Nume of New Registered Agent: = —

I LA

thlarida sireet audress)
New Registered Office Address:
. Flarida
(Ciny) (Zin Codey

New Registered Apent’s Signature, if changing Registered Avent:

{ hereby accept the appointment as registered agent. Lam familior with and accept the obligations of the position.

Signature of New Registered Agent if changing



If aﬁwnding the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:
{(Arrach addivional sheets, if necessary)

Please note the officer/director title by the first letter of the office iile:
PP = Presidenr: V= Vice President: T= Treasurer: §= Secretarv: D= Director:

TR= Trustee: C = Chairman o Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. f an officerfdirector holds more than one tidle, list the first fetrer of each office
held. President. Treasurer, Director swould he PTD.

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

a chunge. Mike Jones teaves the corporation, Sally Smith is numed the 1

Alike Jones, Vas Remove, and Sally Smith. SV as an Adid,

Example:

X Chunge

X Remove

& oAadd
Tvpe of Action
(Check One)

i) Chunge
x Add

Remove

2} Chunge
Add

__ _ Remove

3) __ Change
Add

Remove

4) Change
Add
Remove

3j Change
Add

Remowve

i) Change
Add

Remowve

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

| I—"‘
- —

Juhn Poce
Sally Smith

Name

Loriann Fleming

“und 8. These showld be noted as John Doe, PT us o Change.

Address

4301 NW 48TH AVE

Lauderdale Lakes. FL 33319

(artach additional sheets, if necessarvi.  (Be specific)

NA




. . 0472002021 .
[he date of cach amend ment(s) adoption: . irother than the

date this document was signed.

O4/20/24)21

Effective date if applicable:

(o mere thun 90 davs after amendment Jile dute)

Note; [fthe date inserted in this block does nut meet the applicable statwtory filing requirements, this date will net be listed as the
document’s eftective date on the Department of State's records.

Adoptien of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the number of votes cast fur the amendment{s)
wasfwere sulficient for approval.



"0 There are no members or members entitled to vote on the amendmentés), The amendment(s) was/were
adepted by the hoard of directors.

042272021
Dated
L%j}um @’CWM
Signature

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

Kerring O'Connor

(Typed or printed name of person signing)

Secretary

{Title of persun signing)



