Florlda Department of State

Division of Corporations
Electronic Filing Cover Sheet

AR M EA A

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H18000054842 3)))

TV ARRR AN

H180000548423A8C%

Note: DO NOT-hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

annual repoxt nmailings.

Zmail Addross:

Divisien 2f Corporaticns

Fax Number

Account Hane

Account Nunber :

Phong
Fax Number

: PORSYTH & BRUGGER,
I2004G000147
(239)2&3~600C
(229)283-€757

Enter conly

**Znter the emz2il address Joxr this business entity to be used for future
one email address please.*#

mﬂLPi erre @,]ncr‘—mac‘l- C ey

Y Eil)

COR AMND/RESTATE/CORRECT OR O/D RESIGN
MED-LIFE ENTERPRISE, INC.

Certificate of Status

’Eertiﬁed Copy

1LFEB 16 Bt 2:03

Electronic Filing Menu

https://efile.sunbiz.org/seripts/efilcovr.exe

PRV R SR PR P R L L IR ) K

Corporate Filing Menu

T in e
Sl o
S
_ ™
I =3
Yo
T
oL X
PR
o .-
A B
div
2/16/2018
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COVER LETTER
TO: aAmendment Section

Division of Corporations

NAME OF CORPORATION: =0 LIFE ENTERPRISE, INC,

T-763 PO002/0006 F-707

H18000054842 3

DOCUMENT NUMBER; | -000093932

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

Please return all correspondence concerning this maiter to the following:

JOHN N BRUGGER, ESQ

Nare of Conmct Person
FORSYTH & BRUGGER, P A.

Firm/ Company
600 5TH AVE §,, 8TE 207

Address
NAPLES, FL 34102

City/ State and Zip Code

MDPIERRE@HOTMAIL .COM

E-masl address: (o be used for future annual report notification)

For further information concerning this mattzr, please call:

PIERRE, LEMUEL 7863 ) 314-0437

at(

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

B S35 Filing Fee 0J$43.75 FilingFee & [S43.75 FilingFee &  [3$52.50 Filing Fee
Centificate of Status Certified Copy Cernificate of Status
{Additional copy is Centified Copy
enclosed) (Additionat Copy
is enclosed)
Mailing Address Street Address
Amend:mment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 CliRon Building
Tallshassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

N l}
s,
nhew

MED-LIFE ENTERPRISE, IINC.
{Name of Corporation as currently filed with the Florida Dept. of State)

P03000093932

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.10086, Florida Staunes, this Florida Frofit Corperetion adopts the following amendment(s) 1o
its Articles of Incorporation: ]

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

The mnew
aame yeusi be distinguishable and contain the word “corporation,” “comparmy,” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.,” or the den‘gna:ian "Corp. " “Inc,” or “Ce". A prafessional corporaiion name must coniain the
word “chartered, " “professional association.” or the abbreviation "P.4."

B. Enter ng¢w principaj office address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addyress. if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent

"Florida spreet address)

New Registored AR » Flonda
{(Clry} {Zip Code)

New Repistered Agent’s Sipoature, if changing Registered Azent:

] hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Regisiered Ageny, if chunging

Fagelof4
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Il amending the Officers and/or Directors, enter the title and name of each officer/director beinz removed and title, name, and
address of each OfMNcer and/or Director being added:
fAttack additional shaets, if necessary)

Plaass note the vfficer/director ticle by the first letter of the office tile:

P = President; ¥'= Vice Presidens; T= Treasurer; 5= Secretary: D= Director; TR= Trustes; C = Chairman or Clerk: CEO = Chief
Lxecutive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office
held FPresident, Treasurer, Director would be 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 change, Mike Jones leaves the corporation, Saily Smith is nomed the Vand S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV a5 tm Add.

Example:
X Change
X Remove

_X Add

Tvpe of Action

(Check One)

1} __ Change
—Add

Remove

2) ____ Change
_x_ Add
__ . Remove

3) __ Change
__ Add
___ Remove

4) ____ Change
___ Add
— Remove

3} ____ Change
. Add

Rcmove

6} ____Change
___Add
—_Remove

PT John Doe

Litle Name Address

OFFICE PIERRE, LEMUEL 401 NW 46TH AVE
PLANTATION, FL 33317

P PIERRE, LEMUEL 401 NW 46TH AVE

PLANTATION, FL 33217

Page 2 of 4
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H18000054842 3

E. if amending or adding additional Articles, enter chanoe(s) here:
(Anach additional shaers, if necessery).  (Be specific)

F. [fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not coptsined in the amendment itself:
(if not applicable, indicate N/A)

Page dof 4
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The date of cach smendment(s) adoption: , if other than the
date this documnent was signed.

Effective date if applicable:

(ne more than 90 days afier amendmens file dase)

Note: If the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) wasswere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehoiders wasswere sufficient for approval.

T The amendment(s) was/were approved by the shascholders through voting groups. The foilowing statement
must be separately provided for each voting group entitled 10 vota separately on the amendmeni(s):

"The pumber of votes cast for the amendment(s) was/were sufficient for approval

by "
{veting group)’

O The amendment(s) washvers adopicd by the board of directors without shareholder action and shareholder
action was not required,

O The emendmens(s) wasfwere adopred by the incorporators without shareholder action and sharehoider
#ction was nat required.

2152018
Dated S

Signawre

(By a dfrector, prefiderd or other officer — if directors or officers have not been
selectel, by an jachrporator — if in the hands of a receiver, trustee, or other court
. appoint uciary by that fiduciary)

LEMUEL PIERRE

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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