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COVER LETTER

TO: Ameadment Section
Division of Corporations
NAME OF CORPORATION: Living for Excellence Canada Corporation
DOCUMENT NUMRER: P11000042074 |
The enclosed Articlss of Amandment and fes are submitted for filieg, |
Please return ell correspondence conceming this matier to the followitg:
Rob Hallstrand
Biaine of Conteot Parsen
LIFE g
Firm/ Copany
4072 Markst Place Drive
Addron
Flint, MI 48807
Ciry/ State and Zip Codo
rob.hallsirand@the-team.nat
T B wgelses; (1o BB t6 ipnual Poport oo lickuony
For further information concerning this matter, pleasw call:
David J. Denbooven af 313 961-0200
Name of Contact Person Aren Code & Duptime Tolephoce Number

Enclosed 15 & chack for the following amount made paysble to the Florida Dspartment of Staie:

[ 335 Filing Fes i7)543.75 Filiog Fes & (1543.75 Diling Fea & C1552.50 Fiting Fex
Centificats of Starag Certifisd Copy Certificate of Statux
(Additions] capy o or closed) Certified Copy
{Addntienal Coty is enclosod)

Mailing Address Streat Address
Amendment Section Amendment Section
Divigiop of Corporations Division of Corporations
P,0. Box 6327 Clifion, Building
Talighassee, FL 32314 2661 Executive Center Cirelo

Tallshussee, FL 32301
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Living for Excellence Canada Corporation

{Naxw of Corporation as currently (iled with the Florida Dept. of Btate)

P11000042074
{Pocument Nwnber of Corporation (if mows)

Pursyunt to the provisions of section 6071006, Florids Stanues, this Florila Proflt Corporstion adops the following

smendraent(s) to its Articles of Incorpomtion:

A, M amanding nyume, enter the new pame of the carporation:

The new
name must bo distingulthable and contain the word “gorporation,” “campany,” or “incorporated® or the
abbreviation "Corp. " “Ing.," or Co.” or the dusignadon "Corp,” “Ine,” o= "Co"”, A professional corporation
narme must contain 1he word charigred, " “professional assoclarion, * or the abbreviation “B.A. "

B, Eyter ntw pripcips) office sidres, IF applicable:
(Prircipal office address MUST BE A STREET ADDNESS )

C. Eotpr new mulline address

Entor now mulilps nddreys, it nppleglio:
(Mediing address MAY BE 4 POST OFFICR BOYX)

D, If pmending the registared armt apdfor registeyed ofljce address fn Plorida, coter ¢he name of the
pew ragigiyred apapt and/or the new ragiatersd ptfice sddres:

af M gy
New Registered Office Addregy: {Florida sireet addre)
_. Florida
(R} {Z1p Codsy

New Registered Agent’s Siznature, If changlug Registered Agentt

I hereby accept the aupotnmmeant ax ragistevod agent. [ an famiitar with and aecept the obligations of the position,

Signature of Naw Registerad Ageri, if changing

Papge } 0f3



M proending the Officors and/ar Diractore, enter the titla and name of <jich officerfdirector baing
repoved und Hite, nanse, and sddress of pach Offcer and/or Dirsetor }obng addedd:

(Ateach addirional sheess, if nsoesseoy)

D Rob Hallstrand 12184 Rivernand iioad [l Add
Stlwio Fl288 B Romave
3 Add
) Reove
—_— [3 Add
T Remove
B, ¥ amangiop or 0dding additianal Ariicle chang{n) here:

(wieach additionaf shests, | necussary),  (fe specific)

ARTICLE Hi, Purpose Ia deleted and replaced with the following:

The purpose for which the corporatian is organized is! to engage: In any activity of

business permitted under the laws of the State of Florida,

P, Ifan amendgient providey for an exchanze, rpelassifieation, or exncelintion of fryusd shares,
for b ng the amon f not gun in the ansendmeny itsell;

(i not applicable, indicare N/A)
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The date of ench arendment(s) adoprton: 08/04/2011
{date of adapeian ix reqitired)

Effective date i appticable:

(no mure than 90 days afier amendment fil: date)

Adoption of Amendureni(s) (CHECK ONE)

L',] Tho amendment(s) was/wore ndoprod by tie shareheldors. The number of votes cast for the emendment(s)
by the sharcholders wasrwere sufficiest for upproval.

D The amendment(s) was/wors appraved by the chereholders through voring groups. The following sietemcnt
nst be separately provided for ex2s voring group entitled lo vore sepa aiely on the amendmem(s):

“The number of votes cant for the waundment({s) wew/were suificient for approval

by »
{voting grouy)

[ Tho amendment(s) wag/were sdopted by (e buard ol directorg withowt shireholdac uction aod shareholder
action was aut required.

The amendmeni(s) wastwere adopled by the incorporators without sharcholder actica and shareholder
action Was nol requized.

Dated | Bogrs Ra 8OM ‘\
Slgmatura M‘W o

{By a director, president or other officer ~ if diveciors or officsrs have noy been
selocter, Dy an incorporator —if in the hends of a rezeivar, trseee, or other count
appointed Rduciary by that fiduciary}

Umin Woodward
(¥yped or printed name ot persou igning)

Incorporator
(Title of pérson cigning)
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