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® . , . COVER LETTER

' 5
TO:  Registration Section
Division of Corporations

SUBJECT: LIVUA/FA 2ED LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 10 the following:

(_i]a,malf&\ Eariguvl De Los SantoS

Nhme of Person

LIVUNFAZED LG

Firm/Company

505% A (repehoe Street

| Address
=3
— —U I ~>
Scant Cloud, FL 3477 S =
Citv/Stace and Zip Code _f.« o
LivunFazeddF& Ya hoo- c,orvfg &
E-matl address: (1o be used {or future annual report ndtification) S o
T
For further information concerning this mauter, please cali: o L_f_: -—
~Z
. m —~J
(amolied Eargve DelesSanbs, (954, 296 -9 26|
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
BéS.OO Filing Fee 1 $30.00 Filing Fee & (0 $55.00 Filing Fec & 0 $60.00 Filing Fee,
Centificate of Status Certified Copy Certiticate of Status &
(additionat copy is enclosed) Certified Copv

(additional copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 2
S s ,f“‘
::“c?1 ';-3- ::.a-
LIVUNFAZED LLC TR P
{Name of the Limiled Liability Company as it now appears on our records.) e “ﬂ
(AT abtlity Company) f.r,.f;J Y

The Articles of Organization for this Linuted Liability Company were filed on V- g‘q i ZOLdga?]‘;l assined
e
: P A )
Florida docutnent number _L- L0000035| 35 A3,

This amendment 18 submiited to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation |'1.1.C."

Enter new principal offices address, if applicable: 5058 Arva POK hoe Streed
{Principal office address MUST BE A STREET ADDRESS) Soaunt Cloed | FL 347720 |

|

Enter new mailing address, if applicable: 5058  fArr Cb.?b\\'\OQ_, g’w@"k
(Mailing address MAY BE A POST OFFICE BOX) Soaant ¢ loud MRENCY T |

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:

Namc of New Registered Agent: C’J (AN AAN C\\]e,\ E n !’\fif vi D L LOS S_CU’V!LO.S

New Regristered Office Address: O0% 51 Ay P”C*~P o hoe Street
Entdr Floridu street uddress
Sount ¢lovd Florida 247 |
Ciry Zip Code

New Repistered Agent’s Signature, if changin

Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this docllumem is
being filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
=7 J>

If Chuggfﬁg Rgf‘s‘terud Agent, Signature of New Repistered Apgen




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

.or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl Name

MG Tabary é}&rm ON

Address Tvpe of Action

litle
MG C/Mma);g] F DelosSandos 5056% Ar(a,f)mhoe, sheet 4,4

Saiet Clodd  FL 3477|

25 Masbrover pD Agt G

(rarneru e NY j09 23

CRemove
@6ungc
Ondd
JRemove
@'6111!1 ge
CIAdd
ORemove
(CIChange
Oadd
CIRemove

ClChange

OAdd

CiRemove

3Change

CJAadd

CRemove

ClChange



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

E. Effective date, if other than the date of filing: Janya l’V] 29, 2020 {(optional)

(If an effective date is Yisted. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 805.0207 (3)(b)
Nate: [fthe dale inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

[f the record specitics a delayed cffective date, but not an effeetive time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

Dated 3’//6/ <

-

- Sing(urc of a member or authorized representative of a member

&amahe,/ Ewnrigvl. De Los SanteS

~f Tyvped or printed name of signee




