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LAW OFFICES

MICHAEL K. FELDMAN, P.A.

1111 KANE CONCOURSE, SUITE 200
BAY HARBOR ISLANDS * FLORIDA 33154-2025

PHONE: (305) B65-87 16
FAX: {305} 865-5710
E-MAIL: MIKE{@FELDMANATTORNEY.COM

MICHAEL K. FELDMANM

January 20, 2004

Florida Dept. of State
Division of Corporations
P.O. Box 6327

Tallzhassee, Florida 32314

Re: Transiticning Senior Lifestyles, Inc., a Florida corporation

Dear Friends:

In regard to the above matter, please find enclosed Certificate of
Amendment to Articles of Incorporation changing the name of the
above corporation to "Transitioning Lifestyles and Changes, Inc.",
aleng with our Trust Account check payable to your order in the
amount of $43.75 in payment of $35 fee for amendment and $8.75 for
certified copy.

Please forward certified copy t¢ the undersigned.

Very truly yours,

Michael K. Feldman, Esqg-
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CERTIFICATE OF AMENDMENT TO ARTICLES OF INCORPORATION OF
TRANSITIONING SENIQOR LIFESTYLES, INC.
I, the underaigned, NANCY ACKERMAN, being the scle officer,
director and sharzeholder of TRANSITIONING SENIOR LIFESTYLES, INC.,
a Florida corporation, file this Amepdment to the Articles of -
Incorporation, Amended Article I, as follows: %;FQ =
o2 B
. E
Article | e !;:33 =
o T ™M
The name of the corporation is: S 3 ©
-
. - ==
S N 5, . et ’;i
TRANSITIONING LIFESTYLES AND CHANGES, INC. %%;§ -
IN WITNESS WHEREOF, I have set my] hand and seal this %/ =
day of December, 2003.

STATE OF FLORIDA
COUNTY OF BROWARD

7

CY ACKERMAN

T HEREBY CERTIFY that on this day,
authorized to administer caths and take
appeared NANCY ACKERMAN,

and who executed the foregoing instrume
me that she executed the same,

and tha’
WITKESS my hand and official seal
aforesaid this 3/ day of Decemb

~Notary Public, State of Florida

Printed name of Notary Publiic
My Commission Expires:

?F
kS

Personally Known OR )

- Preduced the following Identification

CH\BDSI\ASKATMAR AMARAMCRE  wod

before me,

an officer duly

acknowledgments, personally
known to me td be the person described in

nt, who acknowledged before
L an oath was taken.

in the Cocunty and State last
ex, 2003.

Michael I Feidman

« My Commigaton DD20J0B
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