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KOTZ, SANGSTER, WYSOCKI AND BERG, P.C.

ROBERT ¢. KOTZ ATTORNEYS AND COUNSELORS AT LAW

JEFFREY M SANGSTER 5 NTER, SUITE 2555
GREGORY L. WYSOCKI 400 RENAISSANCE CE SUITE

¥ A BERG DETROIT, MICHIGAN 48243.1675

JOHN T. BELOW

DAVID K. de REYNA TELEPHONE (313) 259-8300

CHRISTOPHER A. CORNWALL

KEITH ) SOLTIS FACSIMILE {313) 259-1451

DAVID M_BARBOUR www kotzsangster.com

DANIELLE N. MAMMEL gt E-MAL ADDRESS

R EDWARD BOUCHER skellogg@kotzsangster.com

HEATHER G PTASZNIK

JOHN M. PERKINS
HANA L. G
%ginémKOL BIRMINGHAM OFFICE MT. CLEMENS OFFICE Diresct I‘:.n:_‘ (31::)1321‘519‘%2 "
. 793 $OUTH ADAMS ROAD. SUITE 100 20 SOUTH MAM STREET, SUITE 1LE : -
RERECCA B. MCDOWELL BIRMINGHAM, MICHIGAN 48099 MT. CLEMENS, MICHIGAN 42043
JAMES M. CHALIFOUX TELEPHONE (248) 646-3677 TELEPHONE (588) 442-614%
KEVIN C. CLARK FACIIMILE (536) 468-6144

SHANA I. KELLOGG

January 4, 2005
FLORIDA DIVISION OF CORPORATIONS
P.O. Box 6327
Tallahassee, Florida 32314

Re: Lifestyle Lifi, Inc.
Document Number: P04000139417

Dear Sir or Madam:
The enclosed Articles of Amendment are submitted for filing. Also enclosed is Kotz,
Sangster, Wysocki and Berg, P.C. check number 43042 payable to “Department of State” in the

amount of $43.75 for the filing fee and a Certificate of Status. Please send all documents to me
at the above address.

Please feel free to contact me if you have questions or concerns regarding this matter,
Very truly yours,

Kotz, Sangster, Wysocki and Berg, P.C.

IKellogg
SLK/pjs
Enclosures
cc: David M. Kent, D.O. (w/encl. via First Class Mail)
VIA FIRST CLASS MAIL
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Lifestyle Lift, Inc.

DOCUMENT NUMBER: F04000139417

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

Please return all correspondence concerning this maiter 1o the following:

David M. Kent

(Name of Contact Person)

(Firm/ Company)

80 West Big Beaver, Suife 340

{Address)

Troy, Michigan 48084

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

David M. Kent at ( 248 ) 743-1500

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

Enclosed ts a check for the following amount:

71 $35 Filing Fee ¥ 343.75 Filing Fee & [1843.75 Filing Fee & [ $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 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



Articles of Amendment Sen .
_ to -5 o
Articles of Incorporation =M 5=
S =
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. . DR 3
Lifestyle Lift, Inc. Y s M1
{Name of corporation as currently filed with the Florida Dept. of State) L =
- e
i )

P04000139417
(Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation

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

NEW CORPORATE NAME (if changing):

LL FL, Inc.
Must contain the word "corporation,” "company,™ or "incorporated" or the abbreviation "Corp.,"” "Inc.," or "Co.")
1p p rp . p
(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation cof issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

N/A

(continued)




The date of each amendment(s) adoption: 11/24/04

Effective date if applicable:

{no more than 90 days afler amendment file date)

Adoption of Amendment(s) {CHECK ONE)

A The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The

Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

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

n

{voting group)

O The amendment(s} was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

[0 The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this _{ H day of _Dectimbpy/ | 2004

Signature /1 r/_\

{By a director, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

David M. Kent

(Typed or printed name of person signing)

President

(Title of person signing}

FILING FEE: $35



