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COVE TTER

TO: Amendment Section
Division of Coiporalions

name oF coreoration: RIFE'S ABUNDANCE, INC.
pocument numper: 99000103431

The enclosed Arricles of Amendment and fee aze submitted for filing

Plense retuin alf correspondence cancerning this matter to the following:

GREGORY R. COHEN, ESQ.

Name of Contact Peison
COHEN, NORRIS, WOLMER, RAY, TELEPMAN & COHEN
Firm/ Company
712 US HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408 -

City/ State and Zip Code

gre@fcohenlaw.com

E-meil address: (to be used for {uture annual report notification)

For further information concerning this mattes, please call;

Gregory R. Cohen w961  844-3600

Name of Contact Person Area Code & Daytime Telephone Numbet

Enclosed is a check for the following amount made payable 1o the Florida Department of State;

@ $35Filing Fee O$43 75 Filing Fee & (843 75FilingFee &  [TJ$52 50 Filing Fes
Ceitificate of Status Certificd Copy Certificate of Stalus
{Additiona! copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Seclion Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 . Clifton Building
Tallahassee, F1. 32314 2661 Executiva Cenler Circle

Tallahassee, F1 32301
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1T2HAY 17 aM 9: 26
Articles of Amendment SEB’% .. "L,
fa SEBAL AT 2F §ialE
Ao Tnaporaton TALLARASSEE FLIRIDA

LIFE'S ABUNDANCE, INC.

of Corpor. a5 eurrently ftled T ept, of Sta

p98000103431

(Document Nutnber of Corporation (if known)

Pursuant 1o the piovisions of section 607 1006, Floiida Statutes, this Florida Profit Corporation adopis 1he following amendment(s) to
its Articles of Incorporation:

A. H amending name, enter the ney pame of the corporatipp;

The new
aame musl by distinguishable and contain the word “corporation,” “company " or “incorporated” or the abbreviation
“Corp * ‘Inc " or Co.” o the designation 'Corp.' ‘Inc, o "Co A professional corporation name must contain the
ward “chariered *  professional association * or the abbreviation “P A -

ter new pringj ite addres [ .
- (Palncipal office address MUST BE A STREET ADDRESS )

C. En mailing add licable:
{Malling address MAY BE A POST QFFICE ROX)

D n Y nd i ress j
aew registe ent and/or the new d office address:
ame o, igler é

(Flovida sireet address)

New Registered Office Address: , Florida,
(Ciy) (Zip Code)
w Repistered ‘s Siganture, I changj istered Agent:

{ hereby accept the appoiniment as registered agent | am familiar with and accept the obligations of the position

Signatwe of New Regluered Agent if changing
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If amending the Olfflcers and/or Directors, enter the title and name of each officer/dis ector being remo.ved and title, name, and
address of each Offteer and/or Director being added:
{dAtiach additional sheets |f necessary)

Please note the officer/director title By the first lelter of the office litle

P = President, V= Vice President; T= Treasurer, S= Secretary, D= Director, TR= Trustee; C = Chairman or Cletk CEQ =~ Chief
Executive Officer, CFO = Chief Financlal Officer If an afficer/director holdy more than one titlg, list the flist letier of each office
held President. Treaswrer, Ditecior would be PTD

Changes should be noted in the foﬂos.wng manner  Currenily John Doe is listed as the PST and Mike Jones Is listed as the V' There s
a change. Mike Jones leaves the corporation, Sally Smith Is named the ¥V and S These should be noted as John Doe PT as a Change,

Mike Jones V as Remove, and Sally Smith SV as an Add

Example:
X Change

X Remove

X Add

1ype of Action
(Check One)

1) £___ Change
Add
Remove

2) Change
' Add
X Remove

3) Change
X Add

Remove

4) Change
Add
Remove

3) Change
Add
Remove

§) - Change
Add
Remove

R

Title

John Doe
Mike Jones
Sally Smith

Name

PATSY (CRIS) JOCHUM

Address

30 LAKE FOREST DRIVE

GEORGE JOCHUM

QAKLAND, MD 21550

30 LAXE FOREST DRIVE

C-Emnribss

GEORGE JOCHUM

DAKLAND, MD 21580

30 LAXE FOREST DRIVE

QAKLAND, MD 21580
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E lamending or adding additional Articles. enter change(s) here:
( attach additional sheets, if necessary)  (Be specific)

F It an amendment provides for an exchange, reclassification, or ¢ancetiation of issued shares,

rovisicns for im [ eame the omendm tself:
(if not applicable, indlcate N/A)
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Ihedate ofeachamendlnenl(s) ndopllon. 5 // /2"0{ 2—

L

Effective date {f applicable: .

(na mare than 90 days after amendment file date)

Adoption of Amendmeni(s) . HE

B3 the amendméni(s) wasfwere adopted by the sharcholders The number ol votes cast.for the amendment(s)
by the shaicholders was/were sufticient for approval. -

O The amendment(s) was/iwere appioved by the sharcholders thiough voting groups—The following statemeit —— -~ -~ - === —
musi be separately provided for each voting group entitled fo vate eparately on'the amendmeni(s)

I . | he number of votes cast [o1 the umendmeni(s) was/were sufficient for appréval

by ' H
{valing gt oup) v I

he amendment(s) was/were ndopted by thc board ol dircctozs without shareholder action and shawholdcl
aclion was not rcqulrcd

3 The amendment(s) was/were adoplcd by.the incerporators withoul shaircholder action and sharcholder
action was nol required.

Daled.-. i g-/lg/’LO]')..
Signature aL'PA:ﬂZ:( M

.(By o dizector, president or other officer — if directors o1 officers hive not been
. selecied, by an ingorporator — if in-the hands ol a weceiver, trustee, ot ather cowrt
appointed fiduciary by that fiduciary)

LESTER THOANHILL _ :
(Typed o1 printed name of petson ._v.igning) i

_ PREST DENT ' g
(Title of person signing) !
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