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COVER LETTER

Ter: Amendment 3ection
Division of Corporations

!_JFQ*\I’;‘\_.(__ He’(..”‘L\ Sulv!lv’nﬂ IM

NAME OF CORPORATION:
DOCUMENT NUMBER: P S Q0V0O0OV A AT

The enclosed Articles af Amendment and fec are submilted tor Mling.

Please retarn all correspondence concerning this matter o the fotowing:

B\Iffw\ OS\\U\\VG ~

Name ol Contact Person

Lifatime Hecltie Solobion s T
Firm/ Company
5Y929 n. Federal Hwy
Address 7

focoo Laton , FL 33v& 7

City/ State and Zip Code

Dj'c\'\l‘ﬁl.l‘:ulllVér\@jr\g\‘\ Y VN
E-matl address: (1o be used for future annual repurt notification)

For turther information concerning this mauner, please call:

Dy/u Alr«live W 754 9807623

Name of Contact Persen Area Code & Dayume Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Depariment ot State:

L'_/SSS Filing Fee (Js43.75 Fiking Fec & Ciss3.75 Filing Fee & ss2.50 Fiting Fee
Certificaie of Stans Certiticd Copy Certificate ol Status
(Addittonal copy s Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amcndment Section Amendmem Scution

[yivision of Corporations Division of Corporations

1.0 Bax 6127 The Centre of Tallahassee
Talizhassee, FL 32314 2415 N, Monroe Street, Suiie 810

Tullahassee, FIL 32303




Artictes of Amendment
tu
Avticles of Incorporation

. ol
l_}F.-_th N.GC-H'\-\ SObeLJU-'; ] I'JC .

(Nume of Corpuration as currently liled with the Florida Depl. of Staie)

P&000uooga33&

(Document Number of Corporation {if known)

Pursuant to the previsions of section 607, 1006, Florida Statetes, this Florida Profit Corporation adopis the following amendmeni(s) io

ity Agticles ol Incorporation:

Ao I smending name, enter the new name of the corporsiun:
The  new

rante must be distinguishabie and comtain the word “oorporation,” Ccompany, " or Vincorpordied " or the ahbroviation 7 oy
A profesionad corporation mime must contain the werd

“nel, " ar ColTor the designation “Corp,” “Ine,” ur "Ca”,
‘chariered, ™ “prafessional aysociation, ™ or the abbreviation “PA.”

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicahle:
{Mailing address MAY BE A POST OFFICE BOX;
=
S w4
L o
! o [
ST (9w
—rT —f
. . . . R HESR AN
D. Hamending the registered agent andfor registered office address in Florida, enter the name of the e —d
new registered azent and/or the new registered office address: (7 ™
c . S .~
: - 5 < T
Nume of New Registered Avent B\f ! ks Odw v e~ r= U_i -x
N P
-— —ry——t '’
WL Nw 50 <t =
oo

(Florida street wddresg

3307¢

N
New Registered Office Address: Cored <F e ’\f L Florida
(Citvy tZip Coddei

New Registered Apent’s Signature, il changing Registered Agent:
I hereby accept the appoiniment as registered agent. [ om familiore with aad accept the ubliaiony of the position.

Check if applicable
3 The amendmenids) isfare being tiled pursuant w s, 607.0120 {11 H{e). F.S.

a3




Ifameading the Officers and/or Directors, enter the tithe and name of each officer/director being remos ed wnd titde, name, and
address of cach Officer andfor Director being added:

(Anach additional sheets, if necesvaryy

Please note the officerddiveciar itle Dy the first fetter of e office title:

P = Presidens: V= ice Presideni; T= Treasurer: §= Secretury, D= Director; TR= Trustee; C = Charrman or Clerk, CEQ = Chief
Exceutive Officer; CFO = Chiof Financial Officer. [f an afficerddirecior holde more than one titde, I the first leter of cach office held.
President, reasurer, Dirccior would he P,

Changes should he noted in the joffowing manner. Currently John Dae is listed as the PST andd Mike Jones 1s fisivd as the V. There s
a change, Mike Jones leoves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as o Change,
Mike Jones, Vay Remaove, and Sally Smith, SV us an sdd,

Example:
X Change IT Juha Doe

X Remove v Mike Jones
_X Add v Saily Smith

Tvpe 9l Action Title Nanw Address
{Check Ong)

Luke Lendgrafopimbel 559 o feder] fivy Sude T
Puc o Paton F. ZI4ET]

1) Change

A

_\4 Remove
2) _gChangc _— 7

. Add

Remove .
3) 7 Change \/ [ Dl n OSullivén i

Add | r—
. Voo
emuove E ‘
. it ¢
4y o/ Change P D‘f‘qh Odullivan ) 2kl D
o PPy
Add et i ed
rrp
Remove
3) Change
Add

Remove

3] Change

Add

Remone

SRR SEEEm . - ]



I TE T TR

Foem v

k. ITamending or adding additional Articles, enter change(s) here:
(Atach addivianal sheets, ifnecessany. (Be specificy

Lo
P

P

F. Ifan amendment provides fur an exchanpe, reclassification, or cancellation ol ivsoed shiires, ;'—; -
royisions for implementing the amendment if not contained in the amendment itself: R

{if not applicable, indicate Ndd) :

i
i3S

Gl:L WY L2'120020¢

a3




b ila bd i phnis ki . s ddem b 4 meds-

L aeea i mre Toam mars

6 /20
The date of cach nmendmens} adoption: 10 /"7

Jdate this document wins signed.

Effective date if applicable: ,O /;c‘ / Lo

o mere than W0 days afier amendment fite dotey

.1 other than the

Note: I the dute mserted w this bloek dovs not meet the applicable statutory Hling requstements. this date wall ot be listed as the
document’s effeciiv e dute on the Depanment of State's records,

Adoption of Amendment{s) (CHECK ONF)

[E/'I'hc amendment(s) was'weie adopied by the incorporniurs, or board of directars without sharcholder action and sharchoider
action wis nol teguired.

{2 The amendmientys) was/were adopted by the sharcholders, The number of votes cast fur the amendmgnids)
by the shatcholders was/were sufficient for approval.

L The amendment(s) wasiw ere approved by the sharcholders through voting groups, The following siatemens

r~a
[—1
st be separaely provided for each vating group entithad to vote separately on the amendmenifsy: bl
“The number of votes cast For the amemdment(s) waswere sutticient for approval g7 ':-_3
.o — T
by _Lifebn Healbls Sobbunt oo ST
fvaring group) : ﬁ ‘
o
= O
%) / 2¢ / 2o s
Dated / i
/ /< -
Signature <

. N Tl ‘_ -
{4y dl&Wﬂl or other oMicer — of direciors or olficers hayve not been

: “
selected, by an inédTporator - if in the hands ol & teceiver, trusiee, ar other count
appointed fiduciary by that ducisry)
o Co
Dylen O Sullivaw

{Typed or printed name of person signing)

prC“ J‘.zy-(c.m—l‘*

(Title of person signing)




