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. ]iWS OH GF CjRPORATlOH‘
Articles of Amendment
’4 BEE ’n AH” 04 Articles of It:corporali()ﬂ
of
A BETTER LIVE CORP :
ame of Corporaiion as curventiv filed with the Flori of State
P14000096963

(Document Number of Corporation (if known)

Pursuznt 10 the provisions of section 607.10086, Florida Statutes, this Florida Profit Corporation adopis the following amcndment(LL lo
its Arttcles of Incorporation:

A amg' nding name, enter the neéw name of the corporation:
LIVE A BETTER LIFE CORP e b

name must be distinguishable and comtain lhe word “corporalion ™ "comparny,” or “incorporated” or the abbrevighon
"Corp.,” "Inc.," or Co.,” ar the designation "Corp,” “Inc.” or “Co". A professional corporation name must contain] the
word “chariered,” .

‘professional association,” or the abbreviation "P.A."
B. Enter new principal office address, if applicable:

1011 W HALLANDALE BEACH BLVD

{Principal office address MUST BE A STREET ADDRESS) # 111 HALLANDALE BEACH
FL 33009
C. Enter new mailing a s, If.app :
(M;Bng addre;: MA gd;g;‘l gOST“(‘;’;FI;C‘E BOX) 1 6833 NW 89 CT
MIAMI LAKES
FL 33018

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new tered office :

Name of New Registered Agent

(Florida stree! udidreyy)
New Regisiered Office A 257 _— __, Florida
City) Zip Code)
New Reglstered Agent’s Sipnature, if changing Registered Agent:

1 hereBy accept the appoimtment as regisiered agent. [ am familiar with ond accept the ubligations of the position.

Signature of New Registered Agens, 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 titlt,rname, nd

address of each Officer and/or THrector being added: -

(Aerach additional sheers. i necessary)

Please note the gfficer/director title by the first leticr of the office title:

P = President; V= Vige President; T= Treasurer; S= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk: C|
Execwiive Officer; CFO = Chief Financial Officer. If an officar/director holds morg than one title, list the first letter of
held President, Treasurer, Director would ba PTD.

Changes should ba noted in the following manncr. Curremly John Doe is listed as the PST and Mike Jones is [isted as the
a change, Mike Jones leaves the corporation, Safly Smith is named the V and 5. These should be noted as John Doe, PT af
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change FT John Doe
X Remove v Mike Jones
_X Add A% Sally Smith
Type of Action Title Name Address
(Check One)

1} D Change .

>

4

each o

V. Thel

#5215 P.003/005

X

EO = (Thief

ce

is

aCh

D_Add

m Remove

2) BCWBB

L1 ac

|:|_ Remove

J)D_Changc e
L] aga

[ remore

o L coacgs —_—
[ aa

D_ Remove

9 lowme
D_Add

D_ Remove
6} DChaﬂse

D_ Add

l:l_ Remgove
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E. i amending or adding additional Articles. enter change(s) here:
(Antach additional sheets, if necessary).  (Be specific)

F. if an amendment pravides for an exchaoge. reclagsification, or cancellation of jczned shares,
rovisions for im i nt if not contained in the amendment itself;
(if not applicable, indicate N/A4)
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The date of ¢ach amendment(s) adoption: , if off
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file data)

Adoption of Amendment(s) (CHECK ONE)

-Thc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

DThc amendment(s) was/were approved by the sharcholders through voting groups. The following sratement
must be separately provided for each voling group entitled 1o vote separately on the amendmant(s):

“The number of voies cast for the amendment(s) was/were sufficicnt for epproval

by
(voting group)

DThe amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was 1ot required

D]’ht: amendment(s) was/were adopted by the incorporators without shareholder action and sherchaolder
action was not required.

it '/.2// /0/14

Signature

(By a director, president o other officer — if dircctors or officers have not been
selected, by an incorporator — if in the hands of a recelver, trustee, or other court
appointed fiduciary by that fiduciary)

DANNY A MORALES
(Typed or printed name of person signing)

PRESIDENT

{Titlc of person signing)
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