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COVER LETTER

TO: Aanendiment Section
Division of Corportions

PAFE X BEHAVIOR INC
NAME OF CORPORATIONN:

PZioaoialg] |
DOCUMENT NUMBLER:

The cnclosed Avtictes of Amendment and fee are submitied Tor filing.
i’lease return atl correspondence concerning this matter to the following:

FOHYERTTON PATCON

(Nanme ol Contgcl Persan)

PAFTE XN BETEAVIONICINC

(Firm/ Company)

2055 WOH)Y ST RUNTE 104

(Addidress)

SARASOTAL L 34237

(City/ State and Zip Codey

Sleome? imdi@houmail .com

T I-miailaddress; (o be nsed Tor Tature ammeal report noii licationy e
—
For Tarther inlormation concening this maier, please call: - f?t_‘ ;;)_,. ke
- &
OB TO FATCON TRO 374 3868 . '
at - =
(Nane of Contact Persond (Area Coded  (Daytime Telephone Nnnlh_r,_-r) ,
Fnvclosed is o check Tor the Tollowing anonnt made payable to the Florida Deparanent o State: ™~ e
. o
= 538 Filing Fee UIS42.75 Filing Fee & %4375 Filing Fee & T$52.50 Filing ee : ~!
Certilicate of Stalus Certified Copy Certificite of Status
(Additional copy is Cuertificd Copy
enclosed) (Addiional Copy is
inelasedy
Mailing Address Street Address
Amendiment Section Amendment Seclion
Lhvision of Carporations Division vl Corporations
'O, Box 6327 The Cenire of Tallahassee
Tallalassee, 141, 32314 2415 N, Monroe Streel, Suite 810

Tatlahassee, FIL 32303



Articles of Amendment
n
Articles of Incorporation
ol
LIFE X BEHAVIOR INC

(Nane of Corporation as currently filed with the Florida Dept. of Stated
P2XIO00T03Y] ]

{Docoment Nimnber of Corporation (i known)

Pursuiaet to he provisions of section 607, 1006, Florida Stauncs. this Florida Nof For Proftr Corporation adopis (he follow

ameichnent(s) w its Articies ol Tncorporation:

A Ianeading name, enter the new name of the corporation:
N/A

nanre st be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp

“Copnprany ™ er " Co " ppay nol e used in the nome.

.. . - \ 2055 WOOD ST SUITE 104
B. Fnter new principal office address, if applicable:

ing

e e
or e

(Principal office address MUST BE A STREET ADDRE

83 ) GARASOTA. FI. 34237

o Lnter new mailing address, if applicable: 155 o g
2053 WO ST SUITE Tod
(Muiling address ALAY BE A POST OFFICE BOX) J

SARASOTA LT, 34237

. 1 anending the registered agent and/or registered olfice address in Florida, enter the name of the -

new registered agent and/or the new registered office address:

' . N/A
Name of New Begisterad Avent:

{Flarnda streer adidrens)
Newe Registercd Office «ddress:

\:l
N/A Florida

1) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:

$herebve aceept the appointieent as registered agest. | e familicr sith amd accept the oblivetions of the rsition.
' i) I & i . 7 b ! !

Signature of New Regisiered Avent, if clunging



Hoamending the ClTicers and/or Dircctors, enter the title and wame of each officer/director being removed and title, name,
amd addeess of each Officer and/or Director being added:

cAnach additional sheess, i necessiny)

Pivase note the officerfdivecior title by the fivst letter of the office fitle:

[+ Presidea: V= Viee Presidem: T= Treaswrer; S= Seoredary; D= Divector: Tis Trustee: ¢ = Chairman or Clerk: CEC = Chicf
Fyecitive Officer; CFO = Chief Finaneiol Officer. I an officerddivecior holds more thar one tile, Jist the fivst Leiter of each office
hedd Presicent, Treasurer, Director wonld be I'TT.

Cliaiges shondd Be noted n the fotloseing marmner. Courvenify Jolur Doe s fisted as the PNT and Mike Jones s Hsted as the V. There §s
o changre, Mike Jones leoves the corporation, Satly Smitly is named the Vo and S, These shoubd Be noted as ol Doe, PV as o Clronge,

Mike Jones, Voan Remove, and Salle Smith. SV oas an Add.

Voampie:

N Clange rr John Do
N Remove v Mike Janes
NoAudd SV Silly Swnith
Tavpe ol Action Tile Nane Address
1 heck One
1 Change Vi STEMHANIE STEVENS 3033 CRIMSON CTLOVER DI
T Add MOUNT IDXORAL L 32757
Remove
2 Clange
Add
} Remove
I Change
A

_ Ruemowe

4y Ui
Add

Remove

Ay LUhinge
Add

Renve

A hange
Add

[Lemose

F. I amending or adding additional Avticies, enter change(s) here:
tattach additional sheets, if necessaey). (fle specific)

NIA




The dhate of cach amendment(s) adoption: - ilother than (he
date his docoment was signed.

LfTeetive date ifapplicable:

(o tare ther 90 days afier cendment file deare)

DNote: 1 the date inserted in this block does non ineet the applicable statutory [iling requiremems, this date will not be listed s e
document’s effeerive date on (e Departinent of State’s records,

Adoption of Amendment(s) (CHECK ONI)

_ BN amendiutent(s) wasfwere sadopted by the members and the number af vores cast fur the amendimeni(s)
washwere sidlicient for approval.



O

Fhere are ne mcmbers or memnbers entitled 0o vote on (i mnendment(s). The amendmu(s) w
adopled by the hoard of directins,

it _ 0728 /22—

asfwere

ot heen selected, by i incarporator — if in e haids ol 0 recciver, lrustee, or
other courtappointed fiduciary by (hat liduciary)

RUBEIUTO FATCON

(Fyped or printed name ol person signing

PRESIDENT

(Title of person signring)



