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- . COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: N nDe, O U m _C

DOCUMENT NUMBER: ﬂ%@ OD Od HO% L“pgf)

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter \the followmg (-

(Nam of Contac erson)

\]m\ ‘P’f’ . @3_“\0‘1 W :Df(_,

(Firm/ Company)
ol . Grove Sfeet
1&%0 aE, {Dﬁ'@tb 22610
ity/ State and Zip Code)

LL Orase_ b /Ml Uahdd com

E-mail address? (to be used for future axfmal’report n{catlon)

For further information concerning this matter, please call:

T\L@(M&I/YJ,@CS at(%z) LQ\ —-a’lr?/]ﬁ

(liame of Contact Person) {Area Code & Daytime Telephone Number)

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

[}sﬁing Fee [0 $43.75 Filing Fee & [1$43.75 Filing Fee & 0 $52.50 Filing Fee
Certificate 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 Clifton Building
Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Division of Corporatio

December 14, 2009 ;
ROSE MARY CASH

LIFELINE PHASE 6

B01 HARTSELL AVE., APT. 22

LAKELAND, FL 33815

SUBJECT: NEW LIFE RESTORIUM, INC.
Ref. Number: N99000004683

FLORIDA DEPARTMENT OF STAT U

We have received your document for NEW LIFE RESTORIUM, INC. and your
_check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

The above listed entity was administratively dissolved or its certificats of authority
was revoked for failure to file the 2008 annual report. The entity must be
reinstated before this document can be filed.

The total amount due to reinstate is $297.50.

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) 245-6964.

Irene Albritton

Regulatory Specialist I Letter Number: 609A00037974
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2010

ROSE MARY CASH

LIFELINE PHASE 6

501 HARTSELL AVE,, APT. 22
LAKELAND, FL 33815

SUBJECT: NEW LIFE RESTORIUM, INC.
Ref. Number: N99000004683

We have received your document for NEW LIFE RESTORIUM, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2008 annual report. The entity must be
reinstated before this document can be filed.

The total amount due to reinstate is $358.75.

Florida law requires the street address of the principal office and, if different the
mﬁe_liling address of the entity. A post office box is not acceptable for the principal
office. _

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) 245-6964.

Irene Albritton
Regulatory Specialist |l Letter Number: 6310A00008772

www.sunbiz.org
Nivicinm nfF ' nrnaratinne - PO RO 2297 Tallab acenan Flarida 29914



, Articles of Amendment

to
Articles of Incorporation
ﬂ L m | Q 0f ‘—'_-_-‘
VSTO MM eS‘\l”o{MfI/], e
(Name of Corporation as currently filed with the Florida Dept. of State Q 3

(Document Number of Corporation (if known)

NA9 dn oo U bR - ° %&

the following amendment(s) to its Articles of Incorporation:

A. If amending namg, enter the new name of the cor| tion: W <
. . , , \ ka ’ ; .7

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or “ Inc.” “Company” er “Co.” may not be used in the name,

B. Enter new principal office address, if applicable: Ly> - @ @\JQ/S)‘JQCF-

(Principal office address MUST BE A STREET ADDRESS ) —
323 TS
¢ s et 1ST (g SYreat
e, Hh
"y
2l D

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

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation aﬂ??pfs !
-0
-
-

Name of New Registered Agent:

a3

- (prue_ Sriect

New Registered Office Address: (Florida street address)
(A o it B3I
" ICity) (Zip Code)

position,

L




If amending the Officers and/or Directors, enter the title and name of each officer/director bein
emoved and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name ﬁ ( Type of Action
Tice & thd'(\ A ‘6\/1 “ler& A A:;
ICer QLL m(gs ”QV‘IL/\ “009-0"\0*)% Em{

E#) m (e (;Eg ]ﬁ Urive, Do{emove
335>

O Add
O Remove

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

rﬂ tach admeaI Sheels, if necessary). (Be specu‘ic) @
. e, mQ/ Li 1052 ./\6 WSQ,

)r? rV\C : -\L}(“f‘:c,e, ‘p\f&, m|/{c+dfs

Y \awch .~ |, 2010 af 1D noan

;,Iléi (QrO\I&S‘} eel” . | ann Oa >

{:D\rtdau A //1 \e.s C)—'—*F\MOK kﬁ&gd
¥ CQ(&'{\ . S\O(QJ\J- .

DR l’.()ul /)haj—@, DXCike ) Sann
(Ao Centor., Llovicda 5_—'5{‘3—05{5
/&%ve,rv{/l W (X ecuttiye
ulecfor ) 11 Shadla Bun Oz
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The date of each amendment(s) adoption: / / /6 O/D ? L

Effective date if applicable: (da‘%) fadopﬁoﬁs "34“‘;‘;4\5 /L_Q,O / ﬂﬁ/ O

(no more than 90 days afier amendment ﬁe date)/

Adoption of Amendment(s) (CHECK ONEK)

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

T There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

s/ 1BD/D7
Signature //7’%/}1/ //

(By the chairm /‘h/iyof ﬂHoard, pre51dent or otherofficer-if directors

have not bee select by an iféorporator — if in the hands of a receiver, trustee, or
other court agpoint that fiduciary)

¥y C 09 /7&7/4;745

yped/or printed e of person signing)

Clbrative I tect o

lt]e of person mgmng)

Page 3 of 3




