_ PI70000 19409

{Requestar's Name)

(Address)

(Address)

(CityfStatefZin/Phone #)

[] warr [] man

I:] PICK-UP

(Business Entity Name)

(Docyrhent Number)

Cenified Copies | Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR TR

500389107125

i 1382 --0100o-~001 #4148

-, ra
—; -
— ~o
1-
T &=
po =
oy —
W
m_
. =
Al x
' )
o
A. BUTLER

o
l!
4

[ ]

GG :6 HY €1 kAT 202

L5

d3nta03y




COVER LETTER

TO: Amendment Section
iMvision of Corporations

NAME OF CORPORATION: s‘ b\\f\O\‘\‘U {6 P\\JX‘ O (\7 (wp j\/\(./
DOCUMENT NUMBER: P\-\ QOOQ QL—{ /)q

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerming this matter to the following:

\GAAUO WU\

Name ot Contact Person

Firn/ Company

\aua N \HE™ ST

Address

Nol ™ MM, FL 25130

Ciry/ Siate and Zip Code

A0 @ Fast LEFEAUTO . MUAM |

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

\GAACAD DAE VLA 505 ,321b- bbb

Name of Contact Persun Arca Codc & Da_mnn Telephone Number

Enclosed is a check for the following amount made payable 10 the Floridu Depaggment of State:

[ $35 Fiting Fee (J$43.75 Filing Fee &  £]$43.75 Filing Fee & §52.50 Filing Fee
Certificaie of Status Certified Copy ertificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
o

Articles of Incorporation N R
SHED

Sapature Aut0 Crodf TN
UNTS AH 9:5¢

{(Name of Corporation as currently filed with the Florida Dept. ol'Slﬁftc‘[

PAT0000 VAN O secripes ey,
ATTAHESSEE, 71

(Documeni Number OFCorpomtion (if known)

Pursuant to the provisions of section 6071006, Florida Stawites, this Florida Profit Corporation adopts the following amendment(s) to

its Asticles of Incorporation:

Al .umndmg name, enter the new name of the corporation:
FoSTLiFE AJTo GRoUP TNC

neme musit he distinguishable and conwain the word “corporation,” “company, " ar “incorporated " or the abbreviation "Corp.
Chie " or Col " oor the designation “Corp,” Vine,” or “Co" A professional corporation name musi contain the woerd

“chartered,” “professional association,” or the abbreviation "P.A."
& T 5
B. Enter new principal office address, if applicable: \ | L\ q ‘ H \8 ' g \
(Principal office address MUST BE ASTREET ADDRESS ) N _‘_\)‘ M - o
0/ A, FL BSTA

C. Enter new mailing address, if applicable:
(Mailing address SSAY BE 4 POST OFFICE BOX) 1 AHA (13T ST
No/THy paamt  FL 55131

Il amending the repistered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

VENA D AME DI
1a4q NE  \Y43I™ Sy

(Floridu street address)

D.

Name of New Regisiered Agent

‘ew Rewistered Office ddddress: N Qf T\’\ M\ AM \ . Florida 5@ ‘% ‘
{Zip Code)

City)

New Registered Agent's Signature, if changing Repistered Agent
! hervly accept the appointment as registered agent. [ am familiar with and accept the obliyaiions of the position.

TONACAD  MEIVA

Signature of New Registered Agem, if changing

Check if upplicable
{0 The amendment(s) is/are being filed pursuani to 5. 607.0120 (113 (¢). F.S



ifaménding 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:

(Atrach addivional sheeis, if necessary)

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

P = President; V= Vice President: T= Treasurer, §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of cach office held.
President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currenty John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a chunge, Mike Jones leaves the corporation, Satly Smith is named the V and S. These should be noted us John Doe. PT as a Change,
Mike Janes, Vas Remove, and Sally Smith, SV as an Add.

Example:
N Chunge PT John Doc
X Remove v Mike Jones
N Add sV Sallv $mith
Tvpe of Action Title Name Address

(Check One) . .
Iy __ Change P \(7\/.\&(/{0 Mef\l\& ‘C‘L\C\ NE ll"t%n\ gT
Add I\)QKJV\/\ M‘C)\M\l rl/ ?)Si%\

A

Remove

2y Chunge ____Q____ 66/@/% %&N%S{a H_\O | SLJ L‘lgm gT
_Add gLDC’? ll ép\\’ _73 \
) éucmm-c DP‘V\E j L /5’5_5 \L‘\

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6} Chunge

Add

Remove




E. Ifimending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. I an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
pruvisions for implementing the amendment if not contained in the amendment itself:

{if not applicable, indicate N/d) /




. The date of cach amendment(s) adoption: 0 \ \ 0 | \ f]f()/y-}/ . if other than the

date this document was signed.

Efteetive date if applicable:

(no more than 90 davs afier amendment file dare)

Note: [f the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

}{']‘hc amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharchalder
action was not required.

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

T The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled ro vote separarely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficieat for approval

by
(voting group}

Dated OIO I '7.7 /7’0 7/2»
Signature 1(7\'/\ &\ (_,l O ,}‘L \Q/ J 0\

{By a director, president er other officer — if directors or officers have not been
selected, by an incorpurator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

\enaup Meyia

{Typed or printed name of person signing)

f{es}o.e,ﬂ’

{Title of person signing)




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORiIDA DEPARTMENT CF STATE

Secretary of State g.: E -i_m E D

DIVISIOM QOF CORPORATIONS

CORPORATION
REINSTATEMENT

7072 JUN 13 AMIC: 03

pocument # Py 10000+ QA cropdTai OF STATE

Corporption Name

5\6-1\6?\_*'\/((’, AU 1O afoup AN@ (AL AHESSEE, FL

1<% L

b 15 e ——1 i~ 11 2 SR RN
2. Prncipat Office Address - Np P.O. Box # 3. Mailing Office Address
“. - O™
19HA 14 P™ S \ayaq NE 143 SY
Surle, Apl. #, elc Suite, Apt #, gl CR2EQE: (11/10)

4. Date Incorporated or Qualifiec
Jo Da Business in Floriga

Ciy & Stale City & Stale

NO/TH MIARA L FLND AW Miap, | FL- [3 7o hosled fo_

i Country i Couniry 5
P\ " CERTIFICATE OF STATUS DESIRED

Zo1 30 | USA 13230 U<

7. Name and Address of Curr-enl Registered Agent
. M)
LGAALCT O ME A
Street Acdress (P O, Box Numuper is Mot Acceplable) \q Hq N E l L_1 _% T ST

Suite, Apt &, Eic

Name

TNOMTH MIAM FL| 2509 |

8. | being appaintad the registered agent of the adeve named corparation, am familiar with and accept the obhgations of section 607.0505 or 617.0503, F.S.

seaued ) GNR L0 E J A e 011512072

Feyprstorea Agent
REGISTERED AGENT MUST SIGN

9. Names und Sirgcl Addresses of Eash Officer anclar Director {Flonda nonprofit corporations must list at least 3 directors)

Name of Sireet Address of Each City / State / 1
Officers andfor Directors Officer and for Dirgctor y [ otaie fep

¥ licnacio melim [1a4a NE 14~ ST Mo Miam FL
2213 |

Tihes

0. E-mail Address: 1N Fo (D FasT LIFEAVTD. M AnA L

(To be usad for (uture annual report notification)

11 | cerufy thatt am an officer or director or the recerver or trusiee empowered o execule this application as provided for n chapler 507 or 617, £.5. | lurther certity tnat when fitng this
reinstaternent application, Ine reasan for dissolution has been eliminated, lhe corperale name satisfigs tho requirements of section 807.0401 or 617.0401, F S., and that all tees
owed by tne corporation have pewn paic. | further cerlity, the infermation indicatec on this apphcation is true and accurate, ang my signature shall have the same legal efiect as
it made under 0ath, | am aware that false information submitied in o document to the Department of Slale constilutes a third gegree felony as provided for in $,.817.155, F.S.

SIGNATURE: 1 GAALID A EJVA 0115]2022 (%05 ) 2\z Wbbd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytlme Phone #




