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COVERLETTER
TO: Amendment Section

Division ot Corporations

. e e v LIFESTYLE INTERNATIONAL REALTY I ENC
NAME OF CORPORATION:

P17000024002

DOCUNENT NUMBER:

The enclosed Arsieles of Amendment and tee are submitted for filing.

Please return all correspondence concerning tus matter to the following:

ANALS ARAGON

Name of Contact Person

LIFESTYLE INTERNATIONAL REALTY 1T INC

Firm/ Company

780 SW ST AV #1006

Address

MIAMLFL 33165

Ty State and Zip Code

ANAISE@ALLANISTITLE.COM

E-mail address: (1o be used for futere annua report notificatiom

For Turther infurnitien concerning this mattes, please call:

ANALIS ARAGON (3()5 ) T4GE282
at

Name of Comact Person Area Code & Davume Telephone Number

Enelosed i a check for the fullowing amouni made payable 1o the Florida Department ot State:

B S35 Filing Fee Os$43.75 Filing Fee & 084375 Filing Fee & TS82.50 Filing Fec
Certificate of Stwtus Curtifivd Copy Certitivate of Stius
(Addiionad copy s Ceriitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Seetion

Divigion of Comoranons Division of Corporations
P.0. Hox 6327 Clitton Building
Tullabassee, FEL 323148 2661 Exveutive Center Cirele

Falluhussee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2018

ANAIS ARAGON
LIFESTYLE INTERNATIONAL REALTY Il INC

2780 SW 87 AVE #106
MIAM!, FL 33165

SUBJECT: LIFESTYLE INTERNATIONAL REALTY Il INC
Ref. Number: P17000024002

We have received your document for LIFESTYLE INTERNATIONAL REALTY Il
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):
Please check the appropriate box on the amendment form regarding the

adoption of the amendment(s).

Please check only 1(one) box.

Piease 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

Y
(850) 245-6050.

Irene Albritton
Regulatory Speciatist ||
&Nl

Letter Number; 418A00010474
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Artictes of Amendment

I amending name, enter the new name of the corporation:
LIFESTYLE INVESTMENT REAL ESTATE INC

to
Articles of Incorporation
of
LIFESTYLE INTERNATIONAL REALTY 1 INC
(Name of Corporution as currently filed with the Florida Dept, of State)
P17000023002
(Document Number of Corperation (il known)
Pursiint to the provisions of section 007, 1006, Flunda Statetes. ths Flurida Profit Corporation adopts the following amendment(s) to
it Articles of Incorpuration:
AL

name must he distineuishable and contain the word “corporation,”
Coarp, " e, o Col, 7 or the designarion “Corp,”

Hae, " ur LT

werd Cchariered, " Tprofessional association, o the abbreviation TPAY

LHE

A prajessional corporaifon nae musi contain the
B. Enter new principal office address. it applicable:

The
Ccompany, T or Cincorparaivd " ar the abbreviation

{Principal office address MUST BE A NTREET ADDKESS )

o -
. . v 2
C, Enter new mailing address, if applicalile: f:__‘:% = -r\
tMailing address MAVY BE A POST OFFICE BOX) 3 A (-r"-;_
-1 - ——
e |
v
[T ] m
m—‘-
Mo e
- - O
. . . . - T LAY -
D. Hamending the registered avent and/or reeistered office addeess in Florida, enter the name of the o e
new resgistered aeentand/or the new reeistered office address: I R
om &
Name of New Rewistered Avent
(Floride sireet address)
New Reviseered Office Address:

ity

Flozida

(e i
New Registered Avcent's Sienature, if changing Repistered Avent:

{herehy uecept the appoisinient as vegisiered agent

Famy feriestior swith aud wecepr the odligaiions uf e posiiion.

Stgnature of Now Regisrered Ageni if changing

Page 1 ol 4



IE minending the Officers and/or Direeters, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being addued:

fAtuch additional sheets, if necessary)

Ploase note the opficevfdivecior title by the pirse leiter of e office tile:

P = President; V= Vice President; T= Treavurer: 5= Secretary: = Director: TR= Trustee; (O = Chavman or Clerk: CEQ = Chief
Executive Officer; CF = Chiet’ Financial Ojficer. I an officerfdivector halds morve than one tide, fist the pirste letier o) cach opfice
held. President, Treasurer, Divector would be PTD.

Changes shoudd be noied in the jollowing manner. Curventhy John Doe is fisted as the PX5T and Mike Jones is fisted as the Vo There s
a change, Mike Jones leaves the corporation, Sally Snrith is named the Vand 8 These shouldf be noted as ol Doe, PT as a Clhanige,
Mike Jones, Voas Remove, and Sally Smith, SF as an Add,

Example:
N Change T Johm Bae
N Remove Y Mike Jones
N Add SV Sullv Smuth
Type of Action Tile Name Address

(Check Ond)

1) Change

Add

Remove

2) Chunge

Add

Remove

3 Clinge
Add
Remove

4 Change
Add

Remuve

2 Change

Add

Remove

) Change

Add

Remove

Mape 2of 4



I famending or adding additional Articles, enter chunve{s) here-
(Attach addditional sheets, if necessarv). (Be specific)

. Han amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions {for implementing the awmendment it not contained in the amendment itsell:
(i not applicable, indicate NA)

Fapge 3ol 4



The date of cach amendmentis) aduvption: . i other thun the

date this document was signed.

O3/10/21H]S
Effective date if applicable:

(rer ore e 0 davs afier amendment file date)

Noter [t the dioe inserted in this block does not meet the applicable statutory filing requiremenis. this diste will not be Iisted as the
docunent s effective daie on the Department of State’s records

Adoption of Amendment(s) {CHECK ONE)

B The amendient(s) washwere adopted by the shareholders. The number of votes cast fur the amendmeni(s)
by the shareholders wasiwere sutticient tor approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups. The fofllowing suitemeit
anst be separatels provided jor eaclt voting group entided 1o vore separatel on the amendmeniisg:

“The number of voles st for the amendmentds) was/were sullicient for approval

by

(ved i grong)

O The amendmem(s) waswere adopted by the board of directors withowt shareholder 2eton and shareholder
activn swas not required.

B rhe amendmenids) wasfwere adopted by the incorporators withowt sharcholder action and sharcholder
action wWiss not reguired.

STATIA 1\
Pated

Signuture

{By adirecior, president K& othepATicer — i\Jirectoys ar otficers have not been
selected, by an incorporator™ 17 the hunds ¢ eviver, trustee, or other court

appeinicd fiduciuy by that Nduciaryy

ANAIS ARAGON

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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