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COVER LETTER

TO: Amendmient Section |
Diviston of Corporations :

NAME OF CORPORATION: _LTFE'S AIFT CENMNTRR _TpC

DOCUMENT NUMBER: _ P10 00O 10 632 _

The enctosed Articles of Amendment and fee are submined for Hling.

Please return all correspondence concerning this matter 1o the tollowing:

Sacdhira . Rl sCra

Nume of Conmact Perse

Ln'lc's tSIiH' Ciber Thce

Firm/ Company

..__.___z.fJ_é_é g"l‘ %) 'n (n M

Address

Kissipmnma Fc 31494y
: City/ State and Zip Couic

."CL"('(@ /.OU@‘quf{- Com

E-maiNdddress: (W be used 18 futwre annual repor . cotihication)

For furthier informaston concerning this matter, please call:

Saidhira D Rutew m(_ Mol 1 3vbh- 54930

Name of Contact Person Arca Cod' 2 & Davtime Telephone Number

Enclosed is a check for the tollowing amount made payable 1o the Florida Depas ment of State:

E(SJS Filing Fee 0354375 Filing Fee & OS43.75 Filing Fee & T1$32.50 Filing Fee
Certificate ot Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
— enclused) {Additional Copy

15 enclosed)

Street A ddress

Amen-dment Section

Divisior of Corporations
Cliftor 1tuilding

2661 Laceutive Center Cirele
Tallalusssee. FLL 32301

Mailing Address
Aamendment Section

Division of Corporations
P.O. Box 6327
Tullahassee, FIL 12314

________ __r_/’/



Articles of Amendme -t et

10 ) r IK‘LLJ
Articles of Incorporati- . SLLRETARY OF sl
of S ISION OF CORPCE AT et

Life's §i)b Codor Tac BH_JUNI8 AMiI: kg

4 .-
(Name of Corporation as currently Gled witho the Florida Dept, of State)

PI3O00O 10 682

{Document Number of Corporation (if known)

Parsuant to the provisions of section 607.1006, Flortda Statates, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A, Mumending name, enter the new name of the corparation:

The  new

name must be distinguishable und comain the word “corporation,” “come oy, or Cincorporated” or the abbreviaiion
“Corp. " Chacl " o Col " or the designation " Corp, " “ne, " or "Co'  voygessional corporation name must contain the
word “charered, " professionad association, " o the abbreviation 047

13. Enter new principat office address, if applicable: A 6._6 6 g f A Q oA R.’A
(Principal office address MUST BE A STREET ADDRESS )

k:ﬁff A ¥ FC 3 A e

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX} 266¢6 Sinm p-Saa LA

Kiscimmanee Fi 3014y

. If amending the registered agent and/or registered olfice address in Flarida, enter the nasne ol the
new registered apent and/or the new repistered olfice address:

Neome of New Revlstered Agent

(Florida streer addresy

New Revistered Office Address: _21_6_6_6 gl\ EVAN S n @0{ . Florida 349 Tuy
. (Gt tZip Codes
KiSs 1~ e

Noew Registered Apent’s Sipnature, if changing Repistered Agent:
L hereby aceept the appointmient ay registered agent. Tam fumiliar with and ac ept the obligarions of the position.

Signature of New Registerca Agent, if changing
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IM amending the Officers and/or Directers, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach udditional sheets, i necessary)

Please nete the officer/director tilde by the fiest letter of the office title:

£ = President; 1'= Viee Presiden; T= Treaswrer: S= Secretary; D= Directe = TR= Trusice; C = Choirman or Clerk; CEC = Chicy
Executive Officer: CIFO = Chief Financial Qfficer. If an officer/direcior ho v more than one iide, list the first lever of each office
held. President, Treasurer, Divector wondd be P'TD.

Changes should he noted i the following manner, Curventdy John Doe iy fiseea ox the PST and Mike Jones is listed ax the Vo There s
a change, Mike Jones leaves the caorparation, Sally Smith is named the Voand 5. These sheudd be noted ws John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sallv Smith, SV as an Aded.

Example:

N Change PT John Duoe
X Remove ¥ Mike Jones
N Add hAY Sally Smith
Type of Action Title Name Address

(Cheek One)

hH Change

Add

Remove

) Change

Add

Remove

RN Change

Add

Remove

4 Change

Add

Remove

3} Change

Add

Removy

h) Change

Add

Remove
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E. If amending or adding additional Articles, cater change(s) here:
{ANach additionad sheeis, if necessary).  (Re specific)

F. Han amendment provides for an exchange, rectassification, or cancellation of issped shares,
provisions for implementing the amendment if not contained in the ai; endment itsell:
(i not appliceble, indicare N2t
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The date of each amendment{s) adoption: o~ V- lary . i other than the
date this document was signed,

Fflective dute if applicalle: fo = | =20 14 »
(o more than Y0 dave after o wndment file darei

Note: H the date inserted in this block does not meet the applicable statuto-y filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Aduaption of Amendment(s) (CHECK ONIE)

O The amendment(s) wasiwere adopted by the sharcholders. The number of vo es cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasAwere appraved by the sharcholders through voting gioups. The following statomeit
must e separarely provided for each voling growup emtitled 1o vore separaisl o the amendment{s):

“The mumber of votes cast for the amendment(s) was/were sufficient ‘o approval

by

(veting gronp)

O3 The amendment(s) was/were adopted by the board of Jdircetors without sha sholder action and sharcholder
action was not required.

%I'hu amendment(s) was/were adopted by the incorporators without sharcholdor action and sharchotder
action was not required.

Dated 6 -t -10%

P/
Signalure X .
(By a director, president or other ofticer - if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

(. d -ﬂ b
i N li‘-“utd/c-/("l ___/tz/p (N

(Typed or printed name of persan signing)

[

{Tide of person signig)
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