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COVER LETTER

TO: Amendment Section
Division v Corporations

NAME OF CORPORATION: L‘i\/ﬂj LIUGS ‘SL)OFHQ f-]-—_flt’-
DOCUMENT NUMBER: P 13000053 LY

The enclused Artictes of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the [ollowing:

Teresa [r.‘efm andez

Name of Contact Persun

Lived Lives SholHe | The

Firm/ Company

22300 1s4h O
l—LaLaaufF(, 3300

City/ State und Zip Code

Address

shdtlelived livec D amal .com

E-mail uddress: (1o be used for ghture annual report notiicution)

For further information concerning this matter. please call:

Towese Qommcﬁez, a _B6 27721148

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the fullowing jmount made pavable o the Florida Department of State:

Os43.75 Filing Fee & (083375 Filing Fee & - 0$52.50 Filing Fee

03 $33 Fiting Fee
Certificate of Status Certitied Copy Cenificate of Staius
. (Additienal copy is Cenified Copy
T 5 enclosed) (Additional Copy
_f— is enclosed)
- & :\I:Iili;lg Address Street Address
> Amendment Section

= Ameidment Section
D¥vision of Corporatiuns Division ot Corporations

O Y PIN BN 6327 Clifton Building
E_l; 83 '@Iiﬁ_hnsscc. FIL 32314 ;{66! Ii.\'uculi\"c Center Cirele
R C I S Fallahussee. FL 32301
2w
= Nt

F



FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 5, 2018

TERESA HERNANDEZ

LIVED LIVES SHUTTLE, INC.
7330 W.15THCT

HIALEAH, FL 33014

SUBJECT: LIVED LIVES SHUTTLE, INC
Ref. Number: P18000053269

We have received your document for LIVED LIVES SHUTTLE, 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.

Please 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
(850} 245-6050.

Irene Albritton
Regulatory Specialist ||

Letter Number: 018A00018341
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FLORIDA DEPAR’I"MENT OF STATE
Division of Corporations

August 20, 2018

TERESA HERNANDEZ
LIVED LIVES SHUTTLE, INC.
7330 W. 15TH COURT
HIALEAH, FL 33014

SUBJECT: LIVED LIVES SHUTTLE, INC
Ref. Number: P18000053269

We have received your document for LIVED LIVES SHUTTLE, 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):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

We are enclosing the proper form(s) with instructions for your convenience.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
hitp://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please 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
(850} 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 618A00017188

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

Lived! Lives Shoftle  Tac

(Name ol Corporation as currently filed with the Florida Dept. ol State)

12000053269

{13ocument Number of Corporation (G known)

Pursuant 10 the provisions of section 607, 1006. Florida Statutes. this Hloride Prafit Corporation adopts the lollowing amendment(s) to
its Articles of [ncorporation:
A

If amending name, enter the new name of the corporation:

oy

name must be distinguishable and comain the word “corporation,” “company.” o Vincorporaied” or the abbreviation
“Corp. " Chne, T or Col " or the designarion “Carp, ™ Uine " ur "Co’

The  new
' ' © L professional corporation name must comain the
word “chartered.” Uprofessionud aysociation, " or the abbreviation "P.AT
B. Enter new principal office address, if applicable: ,/{')/ﬂ ) f'-"ﬂ
(Principal affice uddress MUST BE A STREET ADDRESS ) / - Ea
- m —»ﬂ
1
bt e
yes —
C. Enter new mailing address, if applicable: /()/ . e i [ i
{Muailing addrexs MAY BE A POST QFFICE 80X) A e = Cj
- a—
o 2
P
; o
[ i) [
D. If smending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Name of New Regisiered Ageni /();// 7
(Florida sireet address)
New Registered Office Address: /t) / 4 ’ . Florida
! (Citvy (Zip Conde)

New Repistered Agent’s Signature, if chan

Registered Agent:
! hereby accept the appoiniment as registered agent. [ am famitiar with and wecepi the obligations of the positian.

W,

Signu/m'e 0of New Registered Agent, if changing

Page | of 4



If amending 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:

tdttach additional sireets, if necessary)

Please note the officer/director title by the first letrer of the office tile:
o= Prosident: V= Vice President; T= Treasurer; §= Secretary; 3= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Qfficer: CFO = Chief Financial Officer. I an officer/director holds more than one title, list the first levter of each office
held President, Treasurer, Director would be P11,
Changes should be noted in the following manner. Currenify John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Satly Smith is named the Vand 8. These should be noted as John Doe. PT as a Change,
Mike Jones, V¥ as Remove, und Sally Smith, SV as an Add,

Example:
X Change

X KRemove
N Add

Type ot Action
1Check Oney

1) Change

¥_ Add

Remove

2y __ Change
X Add

Remove

31 __ tChunge
Add

Remove

4) Change
Add

Remuose

57 Chunge
Add
Remove

6} ____ Chunge
Add

Remove

Pr John Doue

vV Mike Jonus
sV sSallv Smith
Tiuke Nanwe

Y Robin Vi {der’m«m

133010 (Sl Cf

SV EricleNalder msta

IJ;.'Q Z;g,&_) :{E[A E-ﬁQ[L(

723000 (Sdd CA

[aleator, A 2 3044

Page 2 of 4




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

ELN A 93- 091 03k

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if e applicable, indicaie N/A)

Pape 3 of 4



Lt other than the

The date of eaeh amendment(s) adoption: 0(://_?/2{,( ‘g

Juie this document was signed.

A A 31 . i Y
Effective date if applicuble: UC-’/E)/.;U[J
inb mofe than 90 cluavs after emendmen file deare)

Note: 15 the date inserted in this block does nol meet the applicable statutory tiling requirements. this date will not be listed as the
document's crtective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK OXNE)

G e wmendmientts) wasfwere adopted by the shareholders. The number of voles cast for the amendmentis)
by the shureholders was/were sullicient tor approval.

T 1he amendment(s) wasiwere approved by the sharcholders through voting groups. The follewing statement
must be separately provided for cach voting group entitled (o vote separately on the amendmeni{si:

“Ihe numbrer of voles cast tor the amendmentgs ) was/aere sutlicient for approval

by T(’Jd&a_ El&r’ N don,

(voring wroup)

O T'he wmendmentis) wasfwere adopled by the board of directors without sharcholder action and sharcholder
action wus not requeired.

M- amendmentts) wasiwere adopied by the incorporators without sharcholder sction and sharcholder
action was nul reguired.

Dated O ?I/Q(O/ZO{QJ)

i !

signature %{fm/ SLOLL DL Cé”?
(H,\"u dircetor, president or other ofticer — if directars ur oflicers have not been
sclected, by an incorporator — i1 in the hands of' @ receiver, trustee, or other court
appointed fduciary by that liduciary)

Tevesa Hermandez

{ Tvped or printed name of persun signing)

Pfe ';,'Cﬁpptj :

{Title of purson signing)
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