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COVER LETTER

TO: Amendment Section
Division of Corporations

SOBER LYFE TREATMENT INC
NAME OF CORPORATION: 5 FETRES

22 0579
DOCUMENT NUMBER: P220000605

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

Please return abl correspondence concerning this matter to the following:

JAMES CHAUNCEY

Name of Contact Person
SOBER LYTFE TREATMENT INC

Firm/ Company
(G020 NORTH 23 STREET

Address
TAMPA. FLORIDA 33612

City/ State and Zip Code

CLINTONIAMES TAMPA@GMAIL.COM

LE-mail address: (10 be used for finure annual report notification)

For further informanion concerning this matter, please call:

JAMES CHAUNCEY : (813 ) 507-3337
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavabte to the Florida Department of State:

B $33 Filing Fee (71843.75 Filing Fee & [J543.75 Filing Fee &  [1552.50 Filing Fee
Certificate of S1atus Cenitied Copy Certificalc ot Status
(Additional copy s Centified Copy
enclosed) (Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

1O, Box 6327 The Centre of Talinhassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810 ¥

Tatkahassee, FL 32303



Articles of Amendment
to
Acrticles of Incorporation

of

SOBER LYTE TREATMENT INC
(Name of Corporation as currenily filed with the Florida Dept. of Staie}

P23000000579

{Document Number of Carporation (il known)

Pursuant to the provisions of scction 6071006, Florida Statutes. this Florida Profic Corporation adopts the following amendmenles) 1o

its Articies of Incorporation:

A. Il amending name, cnter the new name of the corporation;

The  new

name must be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation “Corp..

“ue, " or Co. " or the designation “Corp.” “Ine.” or "Co’”. A professional corporation name must contain ithe word
“chartered. " “professional assaciation,” or the abbreviation “PA”
- . ) . F10 WEST 130TH AVENULE : r~o
B. Enter new principal office address, if applicable: ’ ! __.u:: =
e " " T BE - F STy e
(Principal office address MUST BE A STREET ADDRESS ) TAMPA. FLORIDA 33612 ZE = r
. D H
- —< —
- — P —
. o H
C. Enter new mailing address. if applicable: 10020 NORTI 25 STREET Rt B
(Mailing address MAY BE A POST OFFICE BOX) o - o REETC \_J
rd
TAMPA FLORIDA 33612 )
=

D. IT amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/er the new registered office address;

Name of New Registered Agont

{Florida strect addressi

New Revistered Office Address: . Florida
ey t2ip Coddel

Now Registered Apent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. T am familicr with and accept the obfigations of the pesition.

Signanire of New Registered Agent. if changing

Check if applicable
[0 The amendment( ) isfare being fled pursuant to 5. 6070820 (117 {e}. 7.5,



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name., and
address of each Officer and/or Director being added:

tAuach additional sheets, if necessary)

Please note the vfficeridirector tirle by the tivst letter of the affice title:

I = Prosident: V= Vice President: T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairmun or Clerk: CEU = Chief
Executive Officer; CFOQ = Chief Financial Officer. If an officeridirecior holds more than one tidde. list the first leiter of cach uffice held.
President. Treasurer, Divecror would be PT1.

Changes should be noted in the following manner. Curremly John Doc is listed as the PST and Mike Jones ix fisted as the V. There is
a change. Mike Jones feaves the corporation. Sally Smith is named the I und 8. These should he noted as Joha Doe. PT as a Change.
Mike Jones. 1 us Remove. and Sally Smith, SV as an Add,

Example:

N Change PT John Doc
~ Remove v Mike Jones
_X Add Y Sally Smith
Tvpe of Actien Title Name Address
{Check One)
X . v MICHAEL D WOS 13033 MCINTOSH LAKES LANE
I) Change
DOVER FLORIDA 33527
Add
Remove

2l

X . P JAMES G CHAUNCEY 1213 30TH STREET EAST
2) Change

DENTON FL A 34208
Add BRADENTON FLORIDA 34

Remove
1 Change

Add

Remave

4 Change

Add

Remove

3) Change

Add

Remove

aY Change

Add

Remove




E. If amending or adding additional Articles, enter chanpe(s) here:
{Autach additional sheets. if necessary).  (Be specific)

CHANGLE MICHAEL D WOS FROM PRESIDENT TO VICE PRESIDENT AND CHANGE JAMES CHAUNCEY FROM

VICE PRESIDENT TO PRESIDENT.

CHANGE PRINCIPAL ADDRESS FROM 11324 US 92 I SEFFNER. FLL 33384 TO 510 WEST 130TH AVENUE TAMPA

FLORIDA 33612

CHANGE MAILING ADDRESS FROM 11524 US 92 E SEFFNER, FL 33384 TO 10020 NORTH 25 STRELET TAMPA

FLORIDA 33612

ADD FEIN NUMBLER 92-1596807

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
i ot applicable, indicare N/

NIA




The date of each amendment(s) adoption: . if ather than the
date this document was signed.

Effective date if applicable:

the more than U davs afier amendment file date)

Note: If the dale inseried in this block dovs not meet the applicable statutery filing requirements. this date will not be listed as the
document’s effective daie on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

] The amendment{s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
ACTEeN wats not required.

= The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchalders was/were sufficient for approval.

(] The amendmenti s} was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group emtiticd 1o volte sopurately on e amendment(s):

“The number of votes cast for the amendment(s} was/were sufticient for approval

by

{voring yroup)

/1072023
Dated

Signature

(By a director. president or other otficer — if directors or afticers have not been
selected. by an incorporator — if in the hands ol a receiver. Lrustee, or ather court
appointed {iduciary by that tiduciary)

MICHALL D WOS

{Tvped or printed name of person sipgning)

VICE PRESIDENT

{Title of person signing)



@ IRS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATL OH 45999-0023

Date of this notice: 01-9§-2023

Employer Identification Number:
92-15%6807

form: 55-4

" Mumber of this notice: CP 575 A

SOBER LYFE TREATMENT INC

11524 US 92 E
SEFFNER, FL 33584 For assistance you may call us at:

1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT 'THE END QF THIS NOTICE.

WE ASSIGNED YOU AM EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer -Identification Number (EIN}. We assigned you
ETN 92-1596B07. This EiN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent

records. :

Taxpayers requestc an EIN For their business. Some taxpayers receive ¢95?§ ngtices when
another person has stolen their identity and are opening a business using their information.
If you did not apply for this EIN, please contact us at the phone number or address listed

on the top of this notice.
when filing tax documents, making payments, or replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown

above. Any variation may cause & delay in processing, result in incorrect information in
your account, or even cause you to be assigned more than one EIN. If the information is
not correct as shown above, please make the correction using the attached tear-off stub

and return it to us.

Based on the information received frum you or youf representative, you must file
the folleowing forms by the dates shown.

Form 1120 T . 04/15/2024

if you have questions about the forms or the due dates shown, you can call us at
the phone number or write tec us at the addre§s shown at the top ¢f this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,

Aceounting Periods and Methods.

We assigned you a tax classification (corporation, partnership, etc.) based on
information obtained from you or your representative. It is not a legal determinaticn
of your tax classification, and is not binding on the IRS. If you want a legal
determination of your tax classification, you may request a private letter ruling
from the IRS under the guidelines in Revenue Procedure 2020-1, 2020-1 I.R.B. 1 (or
superseding Revenue Procedure for the ‘year at issue). Note: Certain tax ‘classification
elections can be requested by filing Form BE32, Encity Ciassification Election.

See Form 8832 and its instructions for additional information.

IMPORTANT INFORMATIOM FOR S CORPORATION ELECTION:

If you intend to elect to file your return as a small-business corporation,

an electicn to file a Form 1120-8, U.S. Income Tax Return for an S Corporation,
must be made within certain timeframes and the corporation must meet certain tests.
All of this information is included in the instructions for Form 2553, Election by

a Small Business Corporation. o )




