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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2019

SOUTH PACIFIC LIFE, INC

5025 E FOWLER AVENUE #24
TAMPA, FL 33617

SUBJECT: SCUTH PACIFIC LIFE, INC
Ref. Number: P18000001932

We have received your document for SOUTH PACIFIC LIFE, INC and check(s})

totaling $25.00. However, the document has not been filed and is being returned
for the following reason(s):

There is a balance due of $10.00. Please return a copy of this letter to ensure
your money is properly credited.

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 819A00015814°
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COVER LETTYER

TO: Amendment Seetion
[vision of Corporations

NAME OF CORPORATION: ST TN/ Fre LIFE We.
DOCUMENT NUMBER: PIQE0CO0/932

The enclosed Articles of Amendment und fee are submitted for fling.

Please return all correspondence concerning this matter o the following:

Ruera  Gurruce

Name of Contact Peraon

§7¢ (u. /q\r.::‘/f c L /c. //)c

Firmv/ Company

5025 £ Fowica  Pre  _ #2 .

Address

Tengon_ FL___336/7

Ciey? State and Zip Cude

%aqOoJ/‘éfrioé_aaAqg_@_@rmimn__ .

F-matkefidress: (1o be used for futurd anndal report notitication)

For lurther information concerning this matier, please call:

BUW’R Cruzizecss al 3 ) 263~ qéj,tf

Namie of Comact Person Arca Code & Davtime Telephoae Number

Enclosed is a cheek for the following amount made payable 1o the Florida Depuartinent ol Slale:

B $35 Filing Fee Os43.75 Filing Fee & DIS43.75 Filing Fee & TISS2.50 Filing Fee
Ceruificate of S1aius Certtfied Copy Certificate of Sunus
(Additional copy s Certified Copy
enelosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendinent Sectien

Division of Corparations Bivision ol Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 3231 2061 Eaccutive Uenter Curele

-~

Taltahassee, FIL 32301



Articles of Amendmuent
]

Articles of Incorporation
of

SOUTH PACIFIc LiFE  Wr

(Name of Corporation as currently liled with the Florida Dept. of State)

2/ 900060/932. o

{(Document Number of Corporation (1t Knuwn)

Pursuant 1o the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the 1ollowing amendment(s) o
1s Articles ol Incorporation:

A. Hamending name, enter the new name of the corperation:

The  new
neame must be distinguishable and contain the ward “corporation,” “company, " or Cincourparated " or the abbreviation
CCorp, " el or Col 7o the dexignation " Corp.” Clue, " or CCo Tl A professional corpuration name must contoin ihe
word “chartered,” Cprofessional association,” or the ahbhreviaiion P
B. Enter new principal office address, if applicable:
(Principel office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/er the new registered office address:

Nume of New Registered Agent

(Flornda sireet address)

New Reglitered Otfice Adddress:

. L Flrida
iy 1Zip Coder
R Ty
PRI, £ o
i [y
. R . . . 0
New Repistered Agent's Signature, if changing Registered Apent; Irieowd
{ herehy aceept the appoiniment as regiviered agent. [ om famihar with and acoepi the ohligations of the posiggn. -+ =0 P
[P 1
AN
T i L |
- @O
—_ .- —_——— . . . . —— 3
Stpnanre of Now Registered Agems, If changing P
(93]
—~d
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IT 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:

(Anach additional sheots, i necessaryj

Please note the officer/direcior title by the first leter of the office tirde:

P = President; V= Vice President; T= Treaswrer; 8= Secrerary; D= Direcior; TR= Truswee, O = Chaivrman ar Clerk: CEO = Chivy
Execwrive Officer; CFQ = Chief Financiol Officer. If an officerddirector holds more than one iide, list ihe first fetter of cach office
held. Presideni, Treasurer, Diveciur would he PTID

Changes should be noted in the jollowing manner. Currentdy Johin Doe is listed as the PST and Mike Sopes i fsied as g Vo There ds
a change, Mike Jones leavey the carporaiion, Sallv Smith is named the )oand S0 These shoudd be nojed as ok Doe, PT as a Change,
Mike Jones. Vax Remove, andd Sulhe Smith, SV wy an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe of Action Title Name Address

{Check One)
1) A Change p /3'31“-»\ 6U2.E.LLE _,330‘7 ). Ke a(c{_j 1 )JVJ. 51‘5
_Add TG/Y.}Q& r:t_ -3360q

Remuove

v Serken  Goo 5005 . Fawla_ Pee_ # 2,
Add TW_EQ_B_Bé_/_?_

) X Change

Remove

4

3) Change

Add

Remove

4) Change

Add

Remove

3j Change

Addd

Remaove

) Change

Add
Remove
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F. It amending or adding additional Articles, enler change(s) here:
(Attach addirional sheeis. If necessary).  (Be specific)

F. If an amendment provides lor an exchange, reclassification, or cancellution of issued shuarves,
provisions for implementing the amendment if not contained in the smendment itsell:
(i not uppliceble, indicate N/

Page 3 of 4



The date of cach amendment(s) adoption: il other than the
date this decument was signed.

Effective date if applicable:

o more than 90 davs ather amendment jile dates

Note: If the date inserted in this block doces not meet the applicable statnery filing regquizenients, this date wilt not be isted ax the
document’s effective date on the Department of Siate's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cust for the amendimentis)
by the sharcholders wasiwere sulficient tor upproval.

0 The amendment(s) wasfwere approved by the shurcholders through voting groups. The following staiement
ast he separately provided for each voring growg entitled to vote separately on the amendmenitsy:

“The number of votes cast for the amendment{s ) was/were suflicient for approval

by

{voting wrotg)

O The amendmentis) was/were adopied by the board of directors without sharcholder action ind sharcholde:
action was not required.

B The amendments) wastwere adopted by the incorporators without sharehobder action and sharcholder
action was not required.

Dated @_}95; ) ‘9
{By a direcier. preside

selected, by an incorporator — it in the hapds of @ receiver, trustee, or other court
appuinted tiduciary by that liduciary)

/3—/5{‘11_6323/&

{Tvped or printed name of person signing)

)/Z‘e&’ c&ﬂ 1’

{'Fitde of person signing)

Signature

1t or other officer - iU directors ar officers have not been
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