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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; LJU& /0(/" /41"* Ina
DOCUMENT NUMBER: P/lﬁ/) 00230/0

The enclosed Articles of Amendiment and e are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mestor A Mol

Name ol Contact Person

Live /Voor‘ /4f‘7l; JTuc

Firm/ Company

g306 Mills Dn #370

Address

Miam;, FL 33/83

Cil_vf State and Zip Code

Live %urmj(rVL Mow & OJmaf/ 0 COLA_

Fanail addrefs: (1o be used Tor Tuture ariiugf/report notification)

IFor turther information coneerning this matter, please call:

/I/ésvlar/ﬁ{ MOAMG\_, at 305 ) [/86/ ‘5293

Name of Contact Person Area Code & [Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of” State:

E@l-‘iling lee O$43.75 Filing tee & DOI$43.75 Filing Fee & TI$52.50 Filing Fee
Certificate of Status Cerlified Copy Certifieate of Stulus
(Addittonal copy 1s Certifted Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2012

NESTOR A. MOLINA
LIVE YOUR ART, INC.
8306 MILLS DR. #370
MIAMI, FL 33183

SUBJECT: LIVE YOUR ART, INC.
Ref. Number: P12000023010

We have received your document for LIVE YOUR ART, INC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Piease check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050. '

Irene Albritton
Regulatory Specialist Il Letter Number: 612A00021048
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Articles of [ncorporation 12 ‘Uf 27 PH ",

LJ‘V& )/aur AMJ,;I"‘&M

(Name of Cnrn(l’ratinn as currently filed with the Florida Dept. of State)

P12 00 00 230 /0

(Document Number of Corporition (i known)

Pursuant to the provisions of section 607.1006, Florida Statutes, (his Flerida Profit Corporation adopis the following amendment(s) 1o
its Articles ol Incorporation:

A. If amending name, enter the new name of the corporation;

*

The  new
nanie nist he distingunishable and contain the sword “corporation,” “company,” or Cincorporated’” or the abbreviation
Corp..” “Ine, " or Co, " or the designation “Corp,” “Ine,” or “Co”, o professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P1 "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QOFFICE BOX)

D. If amending the registered agent and/or registered oftice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nante of New Registered clgent

(Il lervica street address)

New Registered Office dedress: . Florda
Cirvi Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appaininient as vegistered agent. { am fanediar with aid accept the obligations of the position.

Nignanre of New Registered Agent, 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 cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; 1= Uice President; T= Treasurer: N= Seeretary: D= Divector; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Exeeutive Officer; CFO = Chief Financial Officer. [f an afficerddirector holds more than one title, list the first letter of each office
held. President, Treastrer, Divector weniled be PTT).

Changes should be noted in the following nianner. Currently Jolm Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is navied the 1V and S, These should be noted as John Doe, IPT as a Change,
Mike Jones, 17 as Rewenve, and Sally Smith, S17as an Add.

Example:
X Change PT Johu Doce
X Remove Vv Mike Jones
X Add SV Sally Smith
Tyvpe of Action Tule Name Address

(Check One)

1y __ Change P AF#& A"‘OOVﬁC’—U /9' ?76/ gU/ 6? /4'/@'
_Add MA'C!W.F:. /:Z- 73’/7{ y;

Remove

=

2y __ Change VP ‘j;u’wc& Maﬂl;/l/ /35'7/’7/ 550 /.2 yfé' h{‘ Kcz

Add M /;; /. 33/84
_X Remove

31 Change P@ /%5 V!@f 4 MOALM‘ &306 Mile D #3720
pay Misw,, FI- 33/83

Remove

4y _ Change \/T Maf‘lél"l& V MOA:AO\_ 9305 M;/é Df f-??&
_Xmm Mz, 5 fL 2383

Remove

5i Change

Add

Remove

6) ____ Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Altach additional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ul nat applicable, indicate N1

Y

At
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The date of each amendment(s) aduption: QU\S Lo 4 Z—D IL

Effective date if applicable:

{no more than 90 davs after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

O The wnendment(s} wasfwere adopted by the sharcholders. The number of votes cast lor the amendment(s)
by the sharcholders was/were sulticient for approval.

O The amendment(sy wasAvere approved by the sharcholders through voling groups. The folfowing statemens
nust be separately provided for each vating group entitfed 1o vote separately on the amerndment(s).

“The number of votes cast for the amendment(s) was/wvere sulticient for approval

by

(voling group)

%euuundmcm(s) was/were adopled by the board of directors without shareholder action and sharelolder
action wias not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was nol required. :

Dated /4-'/6 5 20/ 2.

ngndluru W i

va dnulol prc idCnt oroivnﬂ{'r/ntmu — il'directors or ofticers have not been
'sdculul by apeiicarporator — i in the harwds of a reeciver, trustee, or other court
appointed iduciany by that fiduciary)

Mﬂ[@r /¥ Mc?/bu:, —

(Tvped or printed mame of person sigrng)

v frs‘ic/fwﬁ/ / Directe

{Ttle of persen signing)
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