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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 3, 2023

PATRICK ROGERS
924 NORTH MAGNQILIA AVE STE 202-1338
ORLANDQ, FL 32803

SUBJECT: GIFTING OF A LIFETIME EXPERIENCE INCORPORATED
Ref. Number: N23000000435

We have received your document for GIFTING OF A LIFETIME EXPERIENCE
INCORPORATED and your check(s) totaling $43.75. However, the enclosed
document has not been fited and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a

Florida Not for Profit Corporation. Please complete and return the enclosed blank
form(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, please call
(850) 245-6050.

Morgan E Lovett bt

Y

Regulatory Specialist || Letter Number: 623A00022757 o
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ()’/F?éi)j C]FA /’FH/ nE @C,ﬂef‘/’edeg
pOCUMENT NuMBER: AN 23 0T00T0 [/-'?5

The enclosed Articfes of Amendment and fee are subnutied for filing.

Please return espondence erning this matter to the following:
Sy C, C/Q LS

{Name of Contact Person)

Gf/mof OF A Lirefsme Lpere,. <

tFirme Company)

FY woits /?7467,00/ o A, 202799

(Address)

g/ 4&5/0 Florila 5803

(City/ State und Zip Code)

1fB@ gO9/fE, Cor

E-mail address: {to be used Tor Tuture annual report notification’

For turtherantormatios cerning this matter, please call; 3
£ fnr//(/ Iefs « PP7 QA3Y-975C
e of Contact Person) {Arca Coded  (Daviime Telephone Number) @_;
Enclosed is a check for the following amount made payable to the Florida Departnent of State:
00§33 Filing Fee  ¥843.75 Filing Fee &  TS42.75 Filing Fee & TS52.50 Filing Fee S
Certificate of Staus Cenified Copy Certificate of Status . fa
(Additional copy is Centified Copy .o

enclosed) (Addinonal Copy ix
Enclosedy

Mailing Address Street Address
Amendment Sectinn
Division of Corporations
PO, Box 6327
Tallahassee, F1L 32314

Aniendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



Articles of Amendment
to
Articles of Incorporation

of
&,/\7{,,7 9 O A4 Zfe,éf;;e PN\ periesc @

(Name of CorMa(iml as currently filed with the Florida Dept, of i{tatr)

N 2305005 Y325

{ Document Number of Corporation {if known}

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

amendmen(s) to ity Articles of Incorperation:

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

N A

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

B. Enter new principal office address, if applicable: ./\///4\

( Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable; /?
fMuailing address MAY BE A POST OFFICE BOX) /V

. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent:

tFfarida street adidringg

New Repistered Office Address:

. Florida

(Ciiy) {Zip Codei

New Registered Avent's Signature if changing Registered Agent:

! horeby aceept the appointment as registered agent. Fam familiar with and accepr the obligations of the position.
! f 5 £ /- i ¢ f

N A

Sienaiure of New Registered Agent, if changing
g ) £ K IRy

The new
name must be distinguishable and comain e word “corporation” or “incarporated " or the abbreviation " Carp. " or Tine "



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:

(Atach edditiomal sheers, if necessarvy

Please note the officertdivector e by the fivst letter of the office tide:

P = President: 1= Vice Presidear: 1= Treaxurer: 5= Secretary; D= Dirvecror: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. {fan officerfdirecor elds more thun ane title, list the first letter of cach office
held. President, Treaxurer, Divector wonld he PTD.

Changes should he noted in the folfowing manper. Currently John Doe s Usted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥ and 5. These should be noted as Juhn Doe, PT as o Change,
Aike Jones, V ax Remove, und Sally Smith, SV as an Add.

Example:
N Chunge P John Doe

X Remove f Mike Jones
X Add SV Sallv Smith
Type of Action Title iName Address

(Check One)

Iy __ Change ’//O 7?/'4‘7 /[:?/5.0/) G720 gﬂ?f’oﬁ COV,#?L
L Add 4 Copp et M olb i o

X Remove M) 20772

2) Change
Add

——— Remove
3) __ Change
. Add

___ Remove

4) Change
Add

Remove

5 Change
Add

) bl

Remove

n} Change
Add

e

L

Remove

E. I amending or adding additional Articles. enter change(s) here:
\attach additional sheets. if necessarv). (Be specific)

N/A




N AT

The date of cach amendment(s) adoption:
date this Jocument was signed.

. if ather than the

Effective date il applicable:

(rier more than 9 davs after amendmen file date;
Note: [f the date inserted in this block does not meet the applicable stuory filing requirements. 1his date will not be listed as the

documeni’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK DNE)

was/were sufficient tor approval.

T made amshhe by ek ng Hhe wreog box, [ ook oathe fosT

é The amendment(s) was/were adopted by the members and the number of votes cast fur the amendment(s)



H There are no members or members entitled 1o vote on the amendment(s), The amendmepus) was/were

Resttone

adopted by the board of directors.

Dated

Signature

(Bv the chairman or&ie chairman of the board. president or other officer-if directors
hirve not been selected. by an incorporater — if in the hands of a recciver, trustee. or

other count d

d fiduciary 1 fiduciary)
/f F%Zc/ef/’ s S

(Typed nkpr{nu.d name of person stgning)

/@5o/ﬂ%%e@

TTitle of person signing)

wliel,

fon
L

!

| 1

U



