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COVER LETTER

TO: Registration Section
Division of Corporations

LIFEVIDALLLC )
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Antendmient and fee(s) are subimitted for fiting,

Please retum all correspondence concerning this matter to the following:

Jose M lzquierdo Cruz

Name of Person

LIFEVIDA, LLLC

FirmyCompany

11925 Collier Blvd, Suite 101

Address

Naples, FI. 34116

City/State and Zip Code
NCEINST@GMALL.COM

Te-ninl address: (o be used for Tuture @nnal cepor Unotificationy

For further information concerning this matter. please calk:

Juse M lzquicrdo Cruz, 2w 4554700
at )
Name of P'erson Area Code Daytime Telephane Number

Enclosed is a cheek fur the following amount:

= $235.00 Filing Fue T 830.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiflcate ot Status Cenified Copy Centificate of Status &
tadditional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporattons Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 323714 2415 N, Monroc Street. Suiie 810

Talahassee. FL 32303



ARTICLES OF AMENDMENT- | |_F= D)
TO
ARTICLES OF ORGANIZAIGN |1 A4 T: 15
OF

SECRETARY OF STATE
LIFEVIDA. LLC TALLAHASSEE, FL

{Name of the Limited Liability Company as it now appears on our records.}
(A Florda Limted Tiability Company)

e . . — . A, . . . - IRk Ot .
The Articles of Organization for this Limited Liability Company were filed on June 25th 2011 and assigned

L1 TOOUCFTdep6d

Florida document number

This amendment is submited 1w amend the tollowiny:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limted Liahitity Company.” the designation " LLCT or the ahbreviation ©LLLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regisiered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Loy Florida streer acddross

. Florida
Ciry A Conder

New Repistered Agent’s Sipnature, if changing Registered Apent;

I hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree ro comple with the
provisions of afl sieduies relarive (o the proper and complete performance of my dutics, and Fam familior with and
aceepl the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ herchy confirnr that the limited liahiline
company hoxs heen notified inwriting of tiis change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s} authorized lo manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Joseph 1) Bzquierdo 11925 Collier Blvd. Suite 101
= Add

Naples. FL 3416

ORemove
OChange
AMBR Fancarlos Lryuierdo 11925 Collier Blvd. Suite 101
= Add
Naples. FL 33116
ORemove

CChunge

AMBR Flubia 12 Trguierdo 11925 Collier Blvd. Suite 101
= Add

Naples. FLL 34116
CRemove

O Change

AMBR Tazmin I2 Trquierdo 11925 Collier Blvd. Suite 101
= Add

Naples. FL 34116
ORemove

O Change

OAdd

Clemove

Change

OlAadd

ORemove

O Change




D. If amending any other information, enter chanpe(s) here: (drach additional shees, if necessary.)

. Muarch 3h 2022
E. Effective date. if other than the date of filing: (uptional)
(1 un effective date is Bisted, the date must he specitic and cannot be prior 1o date of filing or more than B0 days afier tiling.) Pursuant w 63310207 (3 Kby
Note; [11he date inserted in this block does not meet the applicable stalutory filing requirements, this dute will not be listed as the
document’s effective date on the Depariment o Stale s reconds.

[f the recurd specifies a delayed etfective dinte, but not an effective time, at 12:0F aome on the carlier of (h) - The 9ih duy after the
recond is filed.

Daed 03/30/2022 . P

Sagnature mblr or authorized 1epresentative of a meniber

Joseph M lzguaierdo Cruz

Frped o printed name of signee

Filing Fee: $25.00



