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COVER LETTER
TO: Registration Scction

Division of Corporations

AAICLLE
SUBJECT:

Name of Bimited Liabilite Company

The enclosed Articles of Amendment and feets) are submited for filing.
Please return all correspondence concerning this matter 1o the ToHowing:

Edward 8 Hand Jr

Name of Person

Fin/Company
SH0R2 Marlee Road

Address
Cilluhan, Florida 32011

Citvstate and Zip Ceode

E-manl iddress: (to be osed for future annuul ieport notitication)
IFor further information concerning this matter. please call:

Fdward S Hand Jy 904 37860004
ab }

Name ol Person Arcu Code Dravtime Telephone Nuinber

Enclosed is a cheek for the following amount:

® 52500 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 3 S60.00 Filing Fee.
Certiticite o Status Certitied Copy Certiticate of Status &
{additiomal copy is enclosedy Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division o Corpurations

P.O. Box 6327 Cltfton Building

Tallahassee, F1LL 32314 2661 Exceutive Center Cirele

Talluhassee, F1L 32301



: ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION . -
. m L ] '-.,.
OF RIS
a2 gy -
JAICLILC JAN -4 P
(Name of the Limited Liability Company ay it now appears on our records. ).,
A Florida Limited LiabiTiey Company) Ca R
B R
T ey
. . . I Cr e g - [+ [}ecember 2020 LIRS .
Ihe Artickes of Organization for this Limited Liability Company were filed on and assigned

o 1L 2O00003RNH 5
Florida document number

This amendment is submitted to amend the following:

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

Three Siaty Life For You LU

The new pame must be distinguishable and contain the words “Limited Liability Company.”™ the desigaation “LECT or the abbreviation <1L.L.CT

. N . . 5082 Marlee Road
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Callahan Florda 32011

Fater new mailing address, il applicable:

(Mailing address MAY BI- A POST OFFICTE BOX)

B. I 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:

Namie of New Repistered Agent;

New Registered Office Address:

Enter Florida streer address

. Flortda
Cuy Zip Code

New Revistered Apent's Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree o acet in this capacity { further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of iy duties, and I am familiar with and
aceept the obligations of iy position as registered agent as provided for in Chapter 605 F .S Or if this document is
heing filed o merely reflect a change in the registered office wddress, |V hereby confirm that the limited tiability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager -

AMBR = Authorized Member LT s
Title Name Address 232, Jﬁf{ Type of Action
o ‘. it O Add
ok omp

O Remove

O Change

O Add

O Remove

8 Change

O Add

O Remaove

{0 Change

O Add

O Remove

O Change

£ Add

£ Remove

[ Change

O Add

O Remuove

O Change
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D. 1¥ amending any othér information, enter changets) here: (Anach additional sheets. if necessary,)

LTy - j' "
?g?‘ | L EYI o
AL NN ¥ S of & I J 9
ey 4 ':Ji.
B ke A2 =

2 hanuzary 2021
E. Effective date. if other than the date of filing:

{optional)

(I an elfective date is listed. the date must be specitic snd cannot be prior o date of 1iling or mere than 90 days atler Gling.y Pursuant to 6030207 (3kb)
Note: [fthe date inserted in this block does not meet the applicable statory tiling requirements, this date will not be listed as the

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

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

27, Deeemiwr 020
Pated

[
N\, " Signature of a mefaber nyhuri/cd representative of @ member

Fdward S Hand Ir

Typed or printed name ofsignee
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