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COVER LETTER

T(: Amendment Section
Divisivn of Corporations

NAME OF CORPORATION: Fess s |
DOCUMENT NUMBER: ¥ &) mm"/&&'ﬂg

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

Please rewurn all correspondence concerning this maiter 1o the fellowing:

C (12 A4 % un¥S

Name of Contact Person

O(c coutliral Lifesyyre, £ idelinesS  In( -

Firm/ Company

22 B 3T A Ay

Adldress

Vet T Beack . FL - 33407

City/ State and Zip Code

?hnl';\. Cevedne o 92 @ L cmaud - Com

Email address: (1o be used for Tuture arvual report notification)

Fer further informaiion concerning this matter. please call:

]
C)JUPH\QA gkﬂks at | (00_[ ) &b? ‘%"i\qz\

Name of Coniact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable 10 the Florida Depariment of State:

\Z‘Ks_h' Filing Fee 184375 Filing Fee & [IS43.73 Filing Fee & 11852.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Addmonal copy s Centified Copy
enclosed) {Additional Copy

is enclased)

Muiling Address Street Address

Amendment Section Amendment Section

Divisian of Corporations Diviston ot Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32344 2413 N Monroe Street. Suite §10

Tallahassee, FL 32303



Articles of Amendiment

. e . P
Articles of Incorporation Rl g r.
of L SN

lfU[’ ﬁ“ﬂ ’)I; ArY ~ e
f N . R | K P - - N —_ et O 'j(.;
(Name of Corporation as currenily filed with the Florida Dept. of State)

!
G R Syars

{Documenmt Number of Corporaiion (if known) SN ]

Pursuant ta the provisions ot section 607, 1006, Florida Stawies, this Florida Profit Corporation adopis the tollowing amendmeni(s) i
its Articles of lncorporation;

A, M amending name. enter the new nanme of the corparation:

N ] A e new
name mest be distinguishable and contain the waord “corporation,” “company. " or “incorporated " or the abhreviation “Carp
“faelL T or Col oo the desivoation “Caorp, " Cine T o CCo7 A professional corporation name muse comain the waord
Cvhurtered T Cprofessional association,” or the abbreviation P

R. Enter new principal office address, if applicable: NJQ
(Principal office uddress MUST BE A STREET ADDRESY )

C. Enter new matling address, if applicable:
Muailing address MAY BE A POST OFFICE BOX) N J ‘D{

1. I amending the registercd agent andfor registered office address in Florida. enter the name of the
new registered agent and/or the new resistered office address:

Neme of New Registered Aveni N lﬁ(
7

e larida sireet address;

New Revistered Efice Address: N )A' . Flarida N/é’

Y (2ip Codes

New Registered Agent's Signature, if chainging Registered Avent:
[ herehy aceept the appointment as regisicred agent,  {am familiar with and uccept the obligations of the position

N

Stenaiure of Now Regisierved Agent, f,"(lh(mging

Check if applicable
3 The amendmeni{sh is/are being filed pursuant o s, 607.0120 (1 1) {e). F.S.



F. I anending or adding additional Articles, enter change(s) heve:
(Anach additional sheers, [ necessaryy  (Be specifics

nyA,

IF. WWan amendment provides for an exchange, reclassification, ov cancellation of issued shares,
provisions for implementing the amendment if not contained in the amcendment itself:
(it nor applicebie, indicawe N A1)

NA




IF amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, an
address of each Officer and/or Divector being added:
fAtach addirional sheets, [f necessaryy
Please nate the officer direcior Hide by the jivst letier of the office tide;
= Prosident: V= Viee President; 1= Treasurer: S= Secretary: D= Dircctor: TR= Trasice: C = Chairmen or Clerk: CEO = Clie
Fxecutive (Yficer: C1O = Chicg Financial (fficer {7 an agfiver director holds more thae one ditle, st the fivse letter of each affice hek
President, Treasurer, Director wonld be £70),
Changes shoutd be noted o1 the followmg manner Cureentlv dohn Do is listed as the PST and Mike Jones is isted as the ) There
a change, Mike Jones feaves the corporation, Sally Smith is named the Uand S These shoudd be noted as Joln Doe, PTas o Change
Mike Jones, 1 as Remove, and Sallv Smith, S as an Add
Example:
N Change

X Remove

N Add

Twvpe of Action
{Check One)

i % Change

2

3

-H

by

a)

l Add

Remove
Change
Add

Remove
Change

_Add
__ Remowve
_ Change
_ o Add
__ Remove
. Change
. Add
Remove
_ Change
_Add

Remove

PT John Doe

Y Alike Jones
5V Sallv Smith
Title Name

Address

SIEN Qgr_é’ U
LT A
West m Reael] A 33uc




The date of ¢ich amendment{s) adoption: 8‘&%\3‘09\\ . if other than &t

date this document was signed.

Effective date if applicable: C(?)\ ;LD)\;*@* \

Vo move than o0 devs afior amendment file date)

Note: If the date inserted in this block does noi mieet the applicable siatutory filing requirements. this date will not be listed as th
document’s elfective date on the Departiment of State’s records.

Adoption of Amendment{s) {(CHECK ONE)

Vi The amendment(s) wasrwere adopted by the incorporators. or board of direciors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient tor approval.

1 The amendient(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided jor cach voring sroup emitled o vore separatefy on the aiendmeni(s):

“The number of votes cast for the amendmentis) was/were suffictent for approval

by

fvaoting group;

Dated %\‘ %2\ \ a\b 5\ ] (/—\

Signatuie /0‘//6‘

(By a director, president or blhertificer - if directors or officers have not been
selected. by an incorporator — if i the hands of a receiver. trustee, or other coun
appoited fiduciary by that tiduciary)

Owﬁnm % an kS

(Typed or printed namte of person signing}

/?rfs-\c\tn-% /-b wechor”

{Title of person signinyg)




