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COVERLFTTER

T: Amendment Section
Division ot Corporations

NAME OF CORPORATION: MMMDS 71‘
DOCUMENT NUMBER: PISOO0OD VG233 )

The enclosed Articles of Amendment and fee are submitted for Hling.

Mease return all correspondence concerning this matter to the following:

Woehel WA\

Name of Contacl Person

et SSant €\ ax , lnc

Firm/ Company

e =\ N G v

Address

Seloosh an, TLU 3385S

City/ State and Zip Code

Che\rox14 @ \dloud -

E-mail address: (1o be used for tfuture adadal report notification)

For further information concerning this matter, please call:

/\Z[lej\{,\ M\\\'@( a (Y1 ) k-\%%- \QQ%

Name of Contact Person Area Code & Daytime Telephone Wamber
Y P

Enclosed is a check for the rollowing amount made payahle to the Florida Department of State:

[ 835 Filing Fee 843,75 Filing Fee & (084375 Filinu Fee & 852,50 Filing Feg
Centificate ot Status Certified Copy Certificate of Status
(Additienal copy is Ceruficd Copy
cuclosed) (Addittonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Secuon Amendment Section

Pivision of Corporations Division of Corporations

P.0O. Rox 6327 The Centre of Tallzhassec
Taltahassce. F1. 32314 2415 N, Monroe Street, Suite 810

Tullahassee, FI. 32303



Articles of Annendment
to

Articles of Incorporation
of

ABUNDANT LIFE CONSULTING INC
{Name of Corporativn as currently filed with the Florida Dept. of State)
P19000019331

{Document Number of Cacporziton (iIf knownj

Pursuan! Lo the provisions of section 607,1006. Flonda Suuuies. this Florida Profit Corporation adopts the following amendn
its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:

/\&m Q.\gg QAN d..{_—T a}( -1 | Y The ne

name must be distinguishable and comtain the word “corporation,” “company, " or “incorporated " or the abhreviation "Corp.
“Inel " or Col " oar the desigration “Caorp,” “Ine.™ or “Ca™ A4 professional corporation name must contain the wa,
“chartered,” U professional assoclation,” or the abbreviation ~P.A.”

B. Enler new princinal office address. if auplicable: =2
{Principal office address MUST BE A STREET ADDRESS ) : 2
C. Enter new mailing address, if applicable: A
(Muiling address MAY BE A POST OFFICE BOX) e
o
¢

D. If amending the registered apent and/or registercd office address in Florida, enter the name of the
new revistered avent and/or the new registered office address:

Nume of New Revistervd Asent

(Florida street wddress)

Now Registored Office Address: . Flonda
1Citv) (Zip Cenlel

New Registered Apent’s Sipnature, if changing Registered Avent:
{ herehy uccept the appoiniment as registered agent. [ am familior with and aceepr the obliganions of the pasition.

Stenaure of New Registered Agent, if changing

Check if applicable

Ui e ndimen(s) dsare being fled puestns o s, 0700120 (11 )e), 1.5



If amending the Officers and/or Directars, enter the tite and name of each officer/director being removed and title, na
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first lerter of the affice title:

P = President: V= Vice President: T= Treasurer: S= Seerciary: D= Director: TR= Trustee; C = Chairman or Clerk; CEC
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the fivst letter of euch of)
President, Treasurer, Director would be PTH,

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V.
a change, Mike Jones leaves the corparvation, Sally Smith is naned the Vand 8. These should be noted as John Doc, PT as a
Mike Jones, Vas Remove, and Sally Smiily, 5¥ a5 un Add.

Example:
X Change T John Doc
X Remove Vv Mike Jones
X Add Y Sally Smith
Tvpe of Aclion Tile MName Address
(Check One)
1) _ Change
__Add
Remaove
2) __ Change
__Add
—__ Remaove
3) _ Change
__Add
Remove
4y __ Change
. Add
Remove
3} Change
__ Add
Remuove
6 Change
_ Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shects. if necessary).  (Be specific)

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




The date of each amendment{s) adoption: , 1t other
date this document was signed.

Effective date if applicable:

tne more than 90 davs after amendmenti file date)

Note: [f the date inserted in this block does not mecet the applicable statutory filing reguirements, this date will not be lisi
document’s effective date on the Departiment of State™s records.

Adoption of Amendment(s) (CHECK ONF)

\%fhc amendment(s) was/were adopted by the incorpurators, or board of directors without sharcholder action and sharcholde
action was not required.

2 The amendment(s) was/were adopted by the sharcholders. The number of votes cast far the amendmentis)
by the sharcholders was/were sutficient for approval.

O The amendmentis) was/were approved by the sharcholders through voting proups. The following statement
must he separately provided for cach voting group entitled to vote separatelv on the amendmenifs):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by

fyeoLing group)

Dated LJ? \ K0 \& W)

Signaturc

{By a director, president or other officef —if directors or officers have not been
selected, by an incorporator — if in the hands of a recetver, rustee, or other court
appoinicd fiduciary by that tiduciary)

/\Z-at\\{\ R LA\

(Tvped or printed name of person signing)

’D‘(-e =1 d-&n‘\{

{Title of person signing)




