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. COVER LETTER

TO: Registration Section
D .
Division of Corporations
1

SIMPELE LIFE PARTNERS, LLC
SUBJECT:

Name of Limited Liability Company

|
The enclosed Articles ol Amendment and fee(s) are submitted for Hling.

Please return all correspondence concerning this mater to the following:

WOLFE JACKSON

Name o Person

SIMPLE LIFE PARTNERS, L1L.C

Firnm/Company

135 2ND AVE NORTH SUITIZ 3

Address

JACKSONVILLE BEACH. F1. 32230

CityState and Zip Code

Wolte@resource-group.net

E-mail address: (10 be wsed for [uiure annual repont notification)

For further information concerning this maiter. please cail:

BRUCE ROSETTO

361 630-7940
at ( )
Name of Person Area Code Dastime Telephone Number
Fnclosed is a check for the following amount:
3 $25.00 Filing Fee [0 330.00 Filing Fee & L'JSSSAOO Filing Fee & (3 $60.00 Filing Fee.
Certificaie ol Status Ceriified Copy Certificate of Status &

{additonal copy 15 enelosed) Centified Copy
taddional copy is enclosed)

Mailing Address: Street Address:
Registration Scection
Division of Corporations
P’.0. Box 6327

Tallahassee. Fi. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce. FL 32303

W4 12 16 2001 Waolters Rluwer Online



ARTICLES OF AMENDMENT
TO ;
ARTICLES OF ORGANIZATION ..

! - Lane .i g blnls
OP ’ ] .-‘ ‘a- ﬂ;
7 -
SIMPLE LIFE PARTNERS, 1.L.C 0220C7 28 AH Q: 54
(Name of the Limited Liahility Company as it now appears on gur records,) =
(A Flonda Timied Liakiite Company) LT e

I :

0671972017

L W Tf‘.-z N

The Articles of Organization for this Limited Liability Company were filed on " und assigned

1L17000133581

Florida document number

This amendiment is submitied to amend the Tallowing:

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

The new name must be distinguizhable and contain the words ~Limited Eiability Company.,” the designation “L1.C™ or the abbreviation 1. L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reeistered Agent:

New Registered Office Address:

Enter Florida street addvess

. Florida
City Aip Conle

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

! hereby aceept the appoiniment as registered agent and agree 1o act in this capaciiy. [ further agree (o complyovith the
provisions of all siatutes relative to the proper and complete performance of niy duties. and Tam fumitiar with und
aceept the obligations of piv position as registered agent as provided jor in Chapier 6003, P8 O B this docionent iy
being filed to merely reflect a change in the registered office address, I herehy confirm that the fimited liabiliny
company has been noiified inwriting of this change.

IT Changing Registered Apgent. Signature of New Registered Agent

LOSE 212 1h 2021 Walters Kluwetr Unhne



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
~or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MICHABEL T MCCANN [35 2N AVE NORTH SUITIE 3
Dr\dd

JACKSONVILLE BEACH, FILL 32250
Lt Remove

CChange

MGR THE RESOURCE GROUP [35 2ND AVE NORTH SUITE 3
(xiAdd

JACKSONVILLE BEACH, FL 3

ts
[ B
N
[y

ORemove

O Change

D Add

CiRemove

CIChange

OAdd

JRemove

O Change

OAdd

OORemove

O Change

iJAdd

CJRemove

Change

TEIAS <12 T 2000 Wolters Rlywer Onhise



0. If amending any other information, enter change(s) here: fdnach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: (optional)
(If an eiTective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 60,0207 13)b)
Note; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date an the Department of State’'s records.

[ the record specities a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlicroft (b) - The 90th dav afier the
record is filed

OCTOBER 25 2022
Dated .

2~

Signatire of a member or authorized representative of a member

WOLFE JACKSON

Typed or printed name ot signee

Filing Fee: $25.00



