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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ¥/7£' :5’.0/\/ a'f/ﬁf‘é"/pyé'f”}?f/l/gyg:ﬂ/&:

DOCUMENT NUMBER: _F 0 ZP00 j2& )96

The enclosed Articles of Amendmenr and fee are submitted for tiling.
Please return all correspondence concerning this matter 1o the following:

ﬁr/&#/-fpo M EALED.

~Name of Contact Person

! irm/ Company ;

V0 s 36 stherd Stz &

Address”

(B fmirri  FL 32 JPE

/City/ State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this maner, please calk;

7’/6-)/”/714)0 SE AR at 747)’/) 77%//7/

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payvable to the Florida Department of State:

Y $35 Filing Fee (J%$45.75 Filing Fee &  B3843.75 Filing Fee & 832,50 Filing Fee
Centificate of Status Certified Copy Certiticate of Status
tAdditional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
1.0, Box 6327 Clifton Building

Tallabassee. FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

g ~ AN



Articles of Amendment
to
Articles of Incorporation
of

S he oY fE LiFE APt RNt T
‘I.{\ame of( orporatmn as currently filed w |t‘ﬁ the Florida l’fem of State}
fodooo /28)P &

([2ocument Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Fierida Statwtes. this Florida Profit Carporation adopts the following amendmentis) 1o
its Articles of Incorparation:
AL

If amending name, enter the new name of the corporation

The  new
wame must be distinguishable and comain the word “corporation,” Ccompany, " ar Ciacorporated oo the abhreviarion
Corp, " e, or Col 7 or the designetion "Corp.” Ve, or Co” d professional corporation name st contain the
word T chartered.” Tprofossional assaciation.” or the abbreviation LT
B. Enter new principal office address, if applicabile:
{Principal office address MUST BE A STREET ADDRESS )
-——
S =
T ae
. Enter new mailing address, if applicable T e T
(Muailing address MAY BE A POST OFFICE BOX) U — N
LFE e i
inT, €8
AR m
LAY e O
— e ° N
i Qe -
D. If amending the registered agent and/or registered office address in Florida, enter the name of the e o
new registered agent and/or the new registered office address :-LJ A S
Name of New Regisiered Agent
(Fluridu street uddress
New Registered Office Address: . Florida
fCinvy

(Zip ode)

New Registered Agent’s Sienature, if changing Registered Agent
{hereby aecept the appaintment ay registered agent

{am pumiliar with and aceept the obligations of the paosition

Signature of New Regisiered Agemt. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

felnach additional sheers, i necessary)

Plecse note the officeridirector tide by the first leter of the office ritle:

1 President; V- Viee President: T= Treasurer: 8= Secresary: D= Director, TR= Trastee: C - Chairman or Clerk: CEO = Chief
Fxeentive Officer: CFO - Chief Financial Officer. If an officer/direcror ulds more than one sitle, fist the first leacer of cach office
held. Presicdent, Treaswrer, Director wanldd be PTD,

Chunges should be noted in dhe following manner. Cuerently John Doe is listed as the PST and Mike Jones is listed as the V. There s
ot clange. Mike Jonvs leaves the corporation, Sally Smith s named che Vand 5 These shontd be noted as dohin Doe, U as a Change,
Mike Jones, Vas Remove, and Satlv Smith, SV as an Add,

Example;
XN.Change T John Doe
X Remove v Mike Jones
N Add SV Sallv_ Smith
Type uf Action Title Nanw Address

{Check Oney
1) ‘?SChangc 1 2’/5’}"{ C"?’)’dﬂ; thﬂ/ﬂ [ S0 sey/ /rgé '};’ T
_Add —%Mﬂ%f / —w / 94
Remove
Ra| _)\lg Change /?VWM% jffﬂfﬂ /'.}790 t/ /‘3-( ;’{u/?&‘"'é
_Add T . 3D/ TE

<

Remowe

R Change

Add

Remove

4y Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
1Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
Vif not applicable, indicate N/4)

P _fese Caries fofez 5 2, AR Ny L
V ZY S S = & ' 0D
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The date of each amendment(s) adoption: 7//§/ éﬂ/é/ . tf other than the

dute this document was signed,

FAffective date if applicable: 4[/8 /ﬂﬂ/ (

frio more than 90 davs aficr umendment fife daie

Note: | the date inserted in this block dees not mect the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Pepartment ol State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number ol votes cast {or the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmentts) was/were approved by the sharchotders through voting proups. The following statement
must be separatelv provided for caclt voting growp entitled 1o vote separately on the amendmeniisy.

“The number of voles cast for the amendment(s) was/were sufticient tor approval

by

fyoting growp)

3 The amendmentsh was/were adopied by the board of dircetors without sharcholder action and sharcholder
action was not required.

B The amendment(sy was/were adopted by the incorporators without sharehokder action and sharcholder
action was not required.

Dated 7//5/ /} 0/?’
gnature Z/’J‘/ % ,/\/

(Bv 2 LT pre pruldull (oﬂ';r afhicer — if direefors or officers have not been
selected. by an incorporator - if in the hands of a receiver, trustee. or other court
’-/ appointed fiduciary by that fiducian)

= Ve A > //“7'5'/%9(—'2/

(Tvped or prlmcd nane ofpcrson signing)

7L R e sy

Title of person signing)
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