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COVER LETTER

TO: Amendment Seetion
Division of Corporations

e, - AGINGWELL LIVESTYLLE INC
NAME OF CORPORATION:

. - . PIO00Ho3NG26
DOCUMENT NUMBER:

The enclosed crticles of Amendmenr and fee are submiticd lor Hiling.

Please return bl coresponduence concerning Uus matter 1o 1he following:

LINH NGUYEN

Name ot Contact Person
TAN ZONE INC

Firm/ Company

RROS COMMOQDITY CIRCLE STE#4

Acddress
ORLANDO. I 32819 = e
[ LN
City/ State and Zip Code - .
ACCOUNTANT@TAXZONEFL.COM - i
-—d '
E-nunl address: (to be used for fuare annual report notilication) o
o~ ) A
X -y
= &
For turther information concerning this matter, please call: . S
(9% ] —i7
LY o B )
LINH NGUYLEN 407 . BE8-3131 o
at ) 2
Name o Contact P'erson Area Code & Daytime Telephone Number

Enclosed is o check furthe Tallowing wimounl made payable to the Florids Department of State:

B $35 Fiting Fe 54375 Filing Fee & 843,75 Fiting Fee & T$32.50 Filing Feu
Curtificate of Sttus Certitied Copy Certtficate of Status
(Additional copy is Certified Copy
enciuned) (Additional Copy

15 enclosed)

Miling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Chifton Building
Taltahussee, L 32314 2661 Exceutive Center Circle

Tallahassee, F1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2019

LINH NGUYEN

TAX ZONE INC

8865 COMMODITY CIRCLE STE #4
ORLANDO, FL 32819

SUBJECT: AGINGWELL LIFESTYLE INC
Ref. Number: P130000306205

We have received your document for AGINGWELL LIFESTYLE 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 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.

Diane Cushing
Senior Section Administrator Letter Number: 619A00011708

www.sunbiz.orge

GH:b MY L.t 06102



IV amemding the Officers andfor Birectors, eater e fitle and oame of cach officer/dircetor being removed and title, nanwg, and
address of cach Officer and/or Director being added:

(Atrcch additiona! sheets, if neeessany)

Please note the officer/divector titde by the fiest letter of the office ile:

o= President; V= Vice Presidens; U= Treasurer; 8= Sceorekiny: 0= Diveceor; TR= Tryxwee; C = Chairman or Clerk: CEO) = Chicf
Executive Officer: CFO = Chivf Financial Officer. I an officerfdircetor holds wore than one tide, tist the first leiter of each office
held. President, Treasurer, Direetor wondd he P10,

Changes showdd be noted in the foltowing marmser. Curremtiy ol Doe is listed ws the PST and Mike Jones ix tisted ax tie T, There s
a vhange, Mike Jones feaves e corporation, Sativ Smith is named the Vand S, Fhese should be noted as Jolon Doe, P as o Chasige,
Aike Jones, V as Remove, and Sedly Switl, SV as an stdd.

Example:
N Change rr John Do
X Remowve v Mike Jones
_X Add SV Sully Smith
Type vl Action Title Name Address
(Check One)
. s DAVID MANNI 10382 JANE EYRI DR
1) Clwtnge _ _ N =
N ORLANDO, FFL 32825
Add
Remove
2) Chunge
Add _
Rumowve
i) Change . .
Addd
Remove
) Change
_Add

Remove

3) Change

Add

Remowve

o) Chanpe

Add —

Renmuove
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E. i amending or adding additional Articles, enter change(s) here:
{Atach addivional sheets, if necessaryy).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued sha res,
provisions for implementing the amendment if not conteined in the amendment itselt:
(i not applicable, indicate N

Yage Yot d



'l.‘ln‘ dade of el smendmend(S) aaloptien: O__L{,I ' __\___,}2_0_ l C:‘____ .

thater this docwmend was signed.,

, i othe: than The

EAreetive date [Eappleable:

foeer ewore then 90 dJavs afier anendment file i)

Note: 15 the date mseited in this block does nat meat the applicable statwlory filing sequireinents, this date witl wot be listed as the
doeainent’s elivetive date on the Depaioent ol Sale's tecords,

Adoption ol Amendment(s) (U (NN E)

O e wevendment(s) wasavere sdopted by the slarcholders, The munber af voles cast for the anendiment(s)
by the sharchollers was/were sullicient Torapproval.

(71 Phe amemtments was/were approved by the sharchuldors theough voting grovps. Fhe following stertcment
mest b sepuraiely provided for cach voting group eattitled 1o vore separately on the amcndment{s).:

“Ilie mmnber of votes cast 1on the amedment{s) washwele suflicient for approval

{veesinngy vninigel

1 Phe snendiment( s} wastwere adopted by the bl of direclurs without shinelobder action and shinelnldue
ichion wis ool reguied.

ﬁ'l'hc amendiment(s) wasivare adopted by the incorparators without sharcholder action and sharcholter
petion wis nob segaised.

_ o] 20
Signintuee -~ 4‘

(i directon, president or olher olhicer — if diiectors m nl'!'lnmn:cl —
selected, by i incorporator - 1 in the hands of areceiver, tustee, on other comnn
appuimted tuwciay by that fiduciary)

[haled,

[NNA MANNE

CEyped o prinded nane of petson signing)

Ve

(Vitle of person signing)
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