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COVERILLETTER

T Amendment Seciton
Division of Corporations

NEW LIFE TRAINING CENTER INC
NAME OF CORPORATION: DA L‘(,-_AJ —_
PETOHA 6T 2

DOCUMENT NUMBER:
The enclased Articles of Amendment and fee are submitted ton filing,

Please retorn all correspondence concerning this matter to the following:

ROSARID) GERENA
I o Nune uf‘(k':mmct Person T
NEVW LIFITRAINING CENTER NG

Firm/ Company

14341 SW 120 ST, #1006

Audidress

MIANMICFL 33186

—L'il_\‘ State and '/.iFE';nic

rosartop3 T wmail.com

E-mal address: (1o be used Tor future annual report notification)

For turther informaiion concerning this matter, please cull:

ROSARIO GERENA i T8 ] 2601-7649 1
o

Name of Contact Person Ared Code & Daviime Telephone Number

Fnclosed s u cheek for the tollowing amount macde pavable w the Florida Department of Stae:

= 933 Filing Fee LIS43.75 Filing Fee & (Z1843.93 Filing Fee & 1JJ$52.50 Filing Fee
Cuertificate of Status Cettified Copy Cartitficate of Status
(Addirtonal copy s Certified Copy

enclosed) (Additional Copy
s enclosed)

Muailing Address Street Address

Amendment seetion Amendiment Scction

[ivision of Corporstions Division uf Corporations

P.O. Box 6327 The Cenire of Talahasscee
Talluhassee, FIL 32314 2315 N. Maonroe Street. Suite 810

Tullubassee, 1. 32303



-

Articles of Amendment

2, A
T
to . (9
. . ; ‘g ( -
Avrticles of incorporation s ) o™\
of X = <\ .

NEW LIFE TRAINING CENTER INC AN ,’%'
(Name of Corporation s currently filed with ¢ he Florida Dept. of State) . T;.-_
1700046372 o
(Document Number of (','utpu};ti_tr(ilinuwn) ‘?2‘-'

Pursuant to the provisions of scetion 607. 1006, Florida Swiutes, this Florida Profit Corporation adopis the foliowing amendment(s) 1o
it Articles of Incorpaoration:

A, Hamending name, enter the new pame of the corporation:

NEW LHE FLORIDA SERVICES CENTER INC

name mist he disiinguishabie and contain the word “corporgtion.” Ceonypany. o Vincorporaied  or the abbreviation " Corp. 7

ihe  new

Mo Col o the desigaation “Corp,” Clne. " or “Co A profissional «orporaiion name must contain the word

Cehartered,” Uprofessioned auseciaiion, " o dae albreviction 0L

1341 SW 120 ST, #10#

MIAMITFL 33180

B. Enter new principal otfice address, it applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. I~'.m$‘rl' new mailing ;ulldrc‘sh. if:l[)[)lil.‘il!)]‘t': N . 3301 SW 120 ST, 5106
(Muiling address MAY BE A POST OFFICE BOX)

MIANL FL 23ENG

D Hamending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new revistered office address:

NAA

Numie of New Registered Agens

tFloricd streor uddressy
NAA O
< Flarida
Y {7 Condey

: "L"n'rb_'_gjl‘\_‘.'('_.':(_’(_f_ l:g,!_l.'.r't‘ .‘lg/(,f-"(:\.\: - _

Mew Registered Apent’s Signature, if changing Registered Agent:
{ hereby aceept the appoiniment ax registered agent. Fam tamilias with and aceept the obligations of the position,

Stgnanere of New Registered Agend, i changing

Check it applicable
L2 The amendmentts) isfare being (iled pursuant o s, 607 G120 (1 ey, F S,



Hamending 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:

(Attach additional sheets, i necessary)

Please naie the wgficerddivector titde by thae tirst letrer of the agjive itde:

£ President; V= Viee Prosident: 1= Treasurer: 8= Secretary: = Divecer; TR Triesiee; € = Chairman or Clerh: CEQ = Chief
Execwdve Officer; CHFOY = Chicf Financidd Officer, If an opficerddivecior holds more than one titde, list the first fetter of vach office held,
Presidemt, Treusurer, Direcior waould he PTD.

Changes showdd be noted in the following manner. Currently dokor Doe s Bsied as the PST and Mike Jones is lisied ax the V. There is
@ change, Mike Jones leaves the corperation. Satlv Smith is camed the Vand S, These shondd Be noied as dotin Do, PTas o Chungee
Mike denes, Vs Reprove, and Saflv Smith, ST as ain Add,

Eaample:

X_Change PT Juha oe
XN Remowve N Mike Jones
NoAdd SV Sally Snuth
Type ol Actign Title Ninw Address

1Check Oned

¥ Chunge

Add

Remuove

) Change

Add

IRemowe
RIS Chunye

Add

Remove

4y Change o .
o Add - —
Renmwove
51 Change . e e -

Add

_ Remove

) Change

Add

Remove



E. It amending or adding additional Articles, enter change(s) here.
(Avaeh additional sheets, ifnecessarvy, (Be specific

NIA

F. Han amendment provides for an eachange, rechassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U not upplicable, indicate N/A)

NIA




0272072020
The date ol cach amendment(s) adoption:

. it other than the
date this document was signed,

02/20/2020

Effective date if applicable:

o more than YO davs afier amendmeni fife dare)

Note: 1P ihe date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed as the
document's effective date on the Department of State’s reconds,

Adoption of Amendment(s) (CHECK ONE)

= The amendimenys) wis/were adopted by the ineorporitors, or board of directors without sharcholder actiun and sharchotder
action was not required.

OV The amendments) wasfwere adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutticient tor approval.

w: The amendmentfs) was/were approved by the sharchaolders through voting groups. The foltowing stanement
must be separvaiely provided jor cach voting gronp entitled 10 vose seperately on the wmendmentés):

“The number of votes cast for the amendmenits) wasfwere sutticient for approval

by _

fvoding urnng)

0220/2020
brated \

Signature . ‘l
(By a director, pred

N ov ather olticer

rporator U the hands of i reeciver, trusice, oF other court
appointed fidueiarntby that tduciay)

i directors or officers have nol been
;.
selected. by angine

ROSARIO GERENA

(Typed or printed name of person sizning)

PRESIDENT

(Tule of person signing)



