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COVER LETIFR

TO: Amendment Scction
Division of Corporations

Light to Life. Inc.
NAME OF CORPORATION:

N24000003390
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submited for filing.

Please retumi all correspandence concerning this matier 1o the following:

Brandi Williamson

{Name ot Contaci Person)

{(Firm/ Company}
3223 Mceleod Dr, Ste 100

{ Address)
Las Vegas. NV 89121

(City/ State and Zip Code)

| e
=
~
=
afi . neors =
ragdandersonadvisors.com o] { !
. - o
I:-mail address: {to be used for future annual repoit notification) ‘ s
= é
“or i infurmati ning this matter, please call:
tor further information concerning this matter, please call = m
= O
Brandi Williamson s00 T06-4741 o
at *
(Name of Comact Person) (Arca Code)  {(Daytime Tc]cphomr.-'\"‘aghburm

Enclosed is a check for the following amount made pavable to the Florida Department of State:
0 S35 Fiting Fee  [S43.75 Filing Fee &

m 543,75 Filing Fee &
Certificate of Status

(J$52.50 Tiling Fee
Cernfied Copy

Certificate of Status
Additional copy is
2z

Certified Copy
enclosed) {Additonal Copy is
Encloscd)
Mailing Addaress Street Address
Ameadiment Section Amendment Section
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314

2415 N. Monroce Strect, Suite 810
Tallzhassee, FL 32303

I
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Articles of Amendment

ta

Articles of Incorporation
Light 1o Life, Ine.

of

(Name of Corporation as currently filed with the Florida Dept. of State)
N24000003890)

(Document Number of Corporation (if known}
amendment(s) to its Articies of Incorporation:

Pursuant 1o the provisions of scction 617, 1006. Florida Statutes. this Florida Not For Profit Corporation adopis the fellowing

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

name must be distinguishable and contain the word “corporation " or “incorporated ” or the abbreviation “Corp. ™ or "Inc.”
“Company” or "Co.” may not be ased in the name.

B. Enter new principal office address, if applicable:

The new
. r~2
3228 McLeod Dr. Suite 100 2
—_ =
(Principal office address MUST BE A STREET ADIDRESS } s e =5 T
Las Vegas, NV 89121 — = s
~ :‘ S 1 T‘"
j‘. f': - =
P :
o 1
[y R -
C. Eanter new mailing address, if applicahle: 131¢ e o —
— . = - , 3225 Mckeod Dr, Suite 100
(Mailing address MAY BE A POST OFFICE BOX) o Mot end Vr e ’.‘ﬂ« . 2
o )
Las Vegas, NV 89121 A e
D. i amending the registered agent and/or registered office address in Florida, enter the name of the
new reoistered agent and/or the new revistered office address:
Name of New Registered Ageni:

New Reaistered Office Address:

(Flo it strect iwldirss)

. Florida
(City) (Zip Code)
New Registered Agent’s Sionature, if changing Revistered Agent:
! hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registercd Agent, if changing
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Ifamending the Officers und/or Directors. enter the title and name of each officer/director being removed and titde, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the oflicer/director title by the first letter of the office title:

P = President: V= Vice President. T= Treasurer: §= Secretary: D= Director: TR= Trusice: C = Chairman or Clerk: CEO = Chiel
Lxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one titie, list the first fetter of each office
held. President. Treasurer, Director would be PTD,

Changes should be noted in the fotiowing manner. Currently john Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as _Jokhn Doe, PT as 3 Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:
N Change

T John Doe
X Remove v Mike Junes
X Add SV Sally Smith
Type of Action Tule Namg Address
{Check Onc)
B
— . 2
) Change VSD [vis Mas 3225 Mcbeod Dr, S1e)” 22 =¥y
Add Las Vegas NVROI24—+ = s
EEL v
£ Remove T -
. (,fj . 2= i
2) Change SD fasmine Brock 3225 MeLead Dr, Ste 196~ & D
X Add Las Vegas, NV 8012 i ©
me -
Remove el e
3y 2 Change PTD Tavicen Mussenden 3225 Mcl.cod Dr, Ste 100
Add Las Vegpas, NV 89121
Remove
4) X Change V) Ricardo Mussenden 3225 Mcl.cod Dr, Ste 1)
Add las Vepas, NV §9121
Remove
5} __ Change
Add
Remove
) Change
Add
Remove

k. If amending or addinge additional Articles, enter chanoe(s) here:
(attach additional sheets. if necessaryl.  (Be specific)
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The date of each amendment(s} adoption:
date this document was signed.

. if other than the
Effective date if applicable:

(no imore than 90 days after amendment file date)

Note: 1f the date mserted in this block does not meel the appticable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State's records.
Adoption of Amendment(s) {(CHECK ONE)

0] The amendment(s) was/were adopted by the members and the number of vores cast for the amendment(s)
was/were sufficient for approval.
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B There are no members or members entitied to vote on the amendment(s). The amendment(s) wasiwere
adopted by he board of dircctors.

e 0l

Sign:uurLt-:fo(-fC;;'/éilLZ'/L—~ /7/]{,LL,LL,(,,£~§CQ/£L,

{By the &bliinman or vice chaimman of the board. president or other officer-if directors
have not been selected. by an incorportor ~ if in the hands of a receiver. trusice. or
ather court appointed fiduciary by (hat fiduciany)

1110412024 5:29 AM

Tayleen Mussenden
(Typed or prinied rame of person signing)
President
. JUPR
{Title of person signing) E
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