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TO: Amendment Section
Division of Comporations

IBESTE B INC.
NAME OF CORPORATION: THE BESTER LIFE ING

P20000058 183

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submirted for filing.

Please retum all correspondence concerning this matier to the following:

Cheyenne Moscley

Name o Contact Person

LegalZooni.com, Inc.

Firm/ Company
101 N. Brand Blvd., | Ltk Floor

Address
Glendale, CA 91203

City/ Stawe and Zip Code

bestermaximina@email.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call:

Cheyenne Moseley ati 800 ) 773-0888 ext. 9724

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

1 $35 Filing Fee (J$43.75 Filing Fee &  MS$43.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Cenrtified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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Articles of Amendment

to
Articles of Incorporation . P
of ’ i

THE BESTER LIFE INC.

{Name of Corporation as currentky filed with the Florida Dept. of State)

P20000058185

{Document Number of Corporation (if known)

Pursuant {o the provisions of section 607.1006, Florida Swatutes. this Florida Profir Corporution adopts the following amendment(s) to
its Articles of Incorporation:

A M amending name, enter (he new nan orporation:

A Bester Life Inc.
: The new

nerme nrist be distinguishable and comain the word “corporation, ™ “company, " or “incorporated ” or the abbreviation 'Corp., "
“hne” or Co, " or the designarion “Corp,” “Ine,” or "Co”, A4 professional corporation nante must coniain the word
“chartered " “professional association,” or the abbreviation "PA.”

B. Enter new principal office address, if applicable:
{Principul office wddresy MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing uddress MAY BE A POST QFFICE BOX}

1. If amending the registered agent and/or registered office adddress in Florida, enter the name of the
new registered apent and/or the new registered office address:

Numye of New Revistered Asent

tFlorida sirver address)

New Revistered Office Adidress: , Flarida
(Cityy 174 Code)

New Registered Agent’s Signature, if changing Registered Agent;
{ hereby accept the appointment as registered agent. | anr familiar with and accepr the obligations of the pesition.

Signarre of New Kegistered Ageni, ifchanging
] & £ 113

Check if applicable
] The amendment(s) isfare being filed pursuam to s, 607.0120 (1 1) (e). F.S.
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed gnd title, name, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessan:)

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

P = President; V= Vieg President: T= Treusurer; S= Secretary, D= Director; TR= Trusiee; C = Chairman or Clerk; CE() = Chief
Fxecntive Officer: CFQ = Chief Financial Officer. Ifan officer/divector holds more than ane title, liss the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s listed us the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, und Sally Smith, SV ax an Add,

Example:
X Change PT John Doe
X Remove v Mike Jongs
_X Add hhY Sallv Smith
Tvpe of Action Title Nang Address
(Check One)
X r Rabert Bester. Jr. 1904 [Hagpgeny Rd.
Iy ___ Change — 3
Plant City, Florida 33565
Add
Remowe

X TSD Maximina Bester 1904 [iaggery Rd.
2} Change

Add Plamt City, Florida 335365

Remove
3} Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If nmending or adding additional Articles, enter chanpe(s) here:
{Anach addifional sheets, if necessary).  (Be specific

F. I an amendment provides for an exchunge. reclassificeation, or cancellation of issved shares,
provisions for implementing the amendment if not contained in the amend ment itscif:
(if ot upplicable, indicate NiA)
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" The date of each amendment(s) adoption:
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08/25/2020

date this document was signed. , if other than t]‘w‘ .

N

Effective date if applicable:

(no more than 90 days afier amendmen file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filin

. 8 rCQuirements. this date wil) not be [ e
document's effective date on the Department of State’s records. e listed as lhe..

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action ang sharcholder
action was not required.

[} The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

U The amendment(s) was/were approved by the shareholders through voting groups. The following statement S
must be separately provided for each voting group entitled to vote :eparare!y on the amendmenr(s) RIS

“The number of votes cast for the amendment(s) was/were sufficient for approval
by - :
(voting graup)

Dazea 107372020

Signature M/“'( ; Pl

y a dircctor, president or Gther ol'ﬁcc?ﬁn'{tors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Roben Bester, Jr.

(Typed or printed name of person signing)

President

{Title of person signing)

B TP N



