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v COVER LETTER

TO: Registration Section
Division of Corporations

LIVELEANPRO USA LLC
SUBJECT:

Nuwne of Limited Lisbidine Company

The enclosed Articles of Amendment and feets) are submitted tor liling.

Please return all correspondence concerning this matter to the following:

SCOTTEITKIN

Nume of Person

FirmvCompuny

4439 WEST WHITEWATER AVENUE

Adddress

WESTON, FIL 33332

Cirv/state and Zip Code

SFTAN@AOL.COM

E-mmaid address: (1o be used or tuture an
For further information concerning this matter, please call:

SCOTTEITKIN 935
ad

nual report notiheation)

43802000
)

Naume of Person Aren Code

Enclosed is a check for the following amount:

Dayume Telephane Number

m 52500 Filing Fee ] 830,00 Filing FFee & [ $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stus &
Gutdditivnal copy is enclosed ) Certitied Copy

Gadditional copy i~ enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce



v ARTICLES OF AMENDMENT -
TO _
ARTICLES OF ORGANIZATION " =0
OF o o
21 SEF 27 pH 3

LIVELEANPRO USA LLC

(Name of the Limited Liability Company as it new appears un ouy records. )
(A Florda Limited LiabiTiy Company)

, - . . . . .. sy e . - TP H T .
The Articles of Orpanization for this Limited Liability Company were filed on SEPTEMBLER 7. 2021 and assigned

121000393627

Florida document number

This wnendment is submitted 16 amend the following:

A. 1l amending name. enter the new name ol the iimited ligbility company heige:

The new name mast be distinguishable and contain the wards “Lindted Liahiliy Company.” the designation “LLCT or the abbreviation “1L .7

Enter new pringipal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OQFFICE 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 Registered Agent:

New Registered Otfice Address:

Enter Florida strect address

. Florida
City Zip Code

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

! herehy accept the appoiniment as registered agent and agree o qct in this capacity. ! further ugree o comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and f am familiar with and
accept the obligations of my: position as regisiered agent as provided for in Chapter 6035, F.5. Or, if this document (s
heing filed 10 merely reflect a chunge in the registered office address, [ hereby confirm thar the fimited liahilin:
company has been notified in writing of this change.



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

MGR = Manager
AMBR = Authorized Member
21 SEP 2

-
B2
L)

I'vpe of Action

]
—
3

itl Name Address

i)

AMBR CONSUMER PRODUCTS INTER 101 PEAZA REAL NORTH STE 224
= Add

BOCA RATON, FLL 33432
CRemeve

LI Change

T Aadd

TiRkemove

OChange

CJAdd

ORemove

i Change

Cadd

O Remove

O Change

JAdd

O Remove

CiClhange

ClAadd

O Remove




D. If amending any other information. enter change(s) here: (Atiach acelicional sheeis, q';;ragfc'cr.v.ycnjz )

v

N/A e
ARAANGEEE
E. Effective date, if other than the date of filing: (optional)

(7 an effective date is Bsted. the date meast be specitic and cannot be privr 1o date of filing or more than 90 days afier filmg.) Pursuant o 6030207 (3Kb)
Note: H the date inserted in this block does nowmeet the applicabic statutory Hiling requirements. this date will ant be listed as the
document’'s eitective date on the Department of Stale's records.

If the record specifies a delayed eftective date, but not an effective time. at 12:01 . on the carlier of: (h) - The 90th day after the

record 18 liled,

SEPTUEMBER 20
Dated

e /
- Whu A a-miember ar authurized vepresentative of i member

SCOTT L ITKIN. AP

Typed or printed name of signee

Filing Fee: $25.00



