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Septembsr 23, 2015

FLORIDA DEPARTMENT OF STATE

4 LIFE BROWARD INC. Division of Carporations

14010 SW S56TE MANOR
SOUTHWEST RANCHEES, FL 33330

SUBJECT: 4 LIFE BROWARD INC.
REF: P11000036856

We raceived your seledtronically transmitted dooument. Bowever, the
documant has not besn filed. Please make the following corrections and
refax the complets dooumsnt, inaluding the aleotronic filing oover sheat.

The documsnt subnmitted doas not meet legibility requiraments for .
eleotronic filing. Plemse do not attempt to refax this dooument until the
quality has been improvaed.

Plaase return your document, along with a copy of this letter, within 60
days ox your filing will bhe asonaidered abandoned.

If you have any queations aorncarning the f£iling of your dosument, please
call {(850) 245-6950. )

Cathy A Carrothers FAX Aud. #: H15000227165
Ragulatory Spacialist Letter Numbaer: 715A00020020

P.O BOX 6327 - Tullahnssee, Flonda 32314
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Artcles of Amendment
Articles of Itrl}orporatlon L r‘é
4 LIFE BROWARD INC 0
N
P11000036856 -
(Document Number of Corparation {if known) i

Pursuant to the provisions of section 607.10086, Florida Statutes, this Florida Proftt Corporarton adopts the following mmmnemm to
its Articles of Incorporation;

T

A. If amending name, enter the new name of ths corporation:

The new
name must be distinguishable end comain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc,” or Co.,” or the designation "Corp,” "Inc,” or “Co". A professional corporation name must contain the
word “chartered, " “professional association,” or the abbreviation “P.A."

3007 W COMMERCIAL BLVD STE 104
B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS ) FORT LAUDERDALE, FL 33309

C. Enter new mailinp addrus,.lf applicable: ' 3007 W COMMERCIAL BLVD STE 1'04
(Matling address MAY BE A POST OFFICE BOX) _

FORT LAUDERDALE, FL 33309

3007 W COMMERCIAL BLVD STE 104

(Florida street addresy)
N Registred Office Addresy: FORT LAUDERDALE 1oty 33309
Ciny} Zip Cods}

I hereby accepr the appamrmenl as regr.m.'red qgem 1 am famrhm' wﬂh and accept the obligations of the position.

Signature of New Reglstered Agent, if changing

Pagelofd
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titls, name, and

address of each Officer and/or Director being added:
{Attach additienal cheets, if necessary)

Please note the afficer/director title by the first leiter of the office title:

P = Presidemt; V= Vice President; T= Treaswrer; S= Secretary; D= Director; TR= Trustge; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ons title, list ths first istter of each offics
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently Johm Doe 18 listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These shauld be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, end Sally Smith, SV as an Add.

Exampte:
X Change

X Remove
X Add

Type of Action
(Check One)

1) IZl. Change
D_ Add
[_1 remove

2) Change
D_ Add
[ 1 Remove
3) D Change
L1 ad
[ 1 Remove

4) chnga
[ A
D_ Remove

5 [:l Change
[1 ac
D, Remove

6) D Change
[ aas
I:l_ Remove

ET

h'd
sV

Title

p

VP

Zohn Doe

Mike Jones

Sally Smith
Namg

ROSADO, JUAN A

Addregs

3007 W COMMERCIAL BLVD STE 104

ROSADO, DAMARIS

FORT LAUDERDALE, FL 33309

3007 W COMMERCIAL BLVD STE 104

FORT LAUDERDALE, FL 33308

Pape 2 of 4
H15000227165 3




*

To= 850-617-6388 Fron: moses nae Pg 5/ 6 89/25/15 12:9) pm
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E, If amending or adding additional Articles, enter change(s) here:
(Attech additional sheets, if necessary).  (Be specific)

Page3 of 4
H15000227165 3
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