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HIoooD 238053

COVER LETTER
TO:  Regbiration Seation
Division of Carporarions
SUBJECT: Livingwell Lady Kendall, LL.C

Name of Liunited Lisbility Company

The enclosed Asticles of Amengment and fea(s) are subminted for filing.

Blease vetora all corre3pondence conceming ihis matter to the following:

Cynthia Alonsa

Namo of Peszon

FimvCompany

8758 SW 72 Streat

Address

Miami, FL 33173

City/State and Zip Code

' cal 052%a01.com
B-mail address: (io be used bor fiture ansitnl repost nofiflentia

For fixther informatien coneocniug this mntter, please eall:

Cynthia Alonso at( 786 897-6066

Name of Person Acqa Code & Daytime Telaphune Number

Encloawd is a check for the following amonnt:

[[]525 00 Filing Fee (C]530.00 Tiling Fee & [J$55.00 Filing Fee & DSSG.OO ¥iling Fes,

Certificate of Status Cenifiad Copy
(ndditional copy is entlosed)

Caxtificata of Statds &
Certified Capy
(additional copy is enclosed)

MAILING ADDRESS STREET/COURIER ADDRESS:
Registration Section Registzation Secion
Divition of Corporations Division of Corporations
P.O. Box 6327 Clifton Ruilding
Tallahassee, FL 32314 2661 Executive Conter Circle
Tallahassee, FL 32301
HICCOO233 053
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ARTICLES OF AMENDMENT R
o a8 10
ARTICLES OF ORGANIZATION 2010 NOV -4 W
DF .-,-L r_Th T f.'r J”—JL-

iDA
, CUARASSEE, FLOR
Livinawell L ady Kendal, LLC fh

m ted Liability Compan it naw a ry on pur records.
A Flonaa ted Liabiilty pany

The Articles of Organizatlon for this Limited Liability Company waye filed on 127232004 and 3ssigned
Florida document oumber L04000092925

This amendment is submitted to amend the following:

A, ¥amendiog name, enter the new name of the imitad Nability company here:

Fitsource Sunsst LLC

‘The new name mast be distinguishable and end with the words “Limired Liability Company,” the designation “LLC" or the shhreviation
“.Lc” i

Entor new principal offices address, if applicable: 8758 SW 72 Strest
(Principal office address MUST BE 4 STREETADDRESS}  Miami, FL 33173

Eater new mailing sddress, if applicable:

Mailing adrlresy MAY BE 4 POST OFFICE BOX)

B, If amending the repisteved agent audior registered office nddress on owr records, enter the nome of fhe new
vepjstered poent agd/or the new registered office address here!

Name of New Registared Agent:
Naw ¢ Addrass:

Enter Florida streel address

, Florida
City 2ip Cede

New Repistarsd Agent’s Signafure, i chinging Regittered Agant:

1 hereby aceapt the appointment o regisiered agent and agree to aci in this capaelty, I firther agres to comply with
the provisions of all statwtes relative io the praper and complete performence of my duties, and I eont familior with and
accept the obligations of my posirion as registered agent as provided for in Chaprer 608, F.5. Or, if this docimient it
being filed to merely véflect a change in the registered office address, I hereby confirm that the linsited lability
company has been notified in writing of this change.

1§ Changing Reglutered Agent, Signature of New fered
Pagel of2
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If enending the Managors or Managiag Members on oY Focord
Managing Mem added o) yemoved fro s the ¢ L o ,
|
MGR ~ Managor |
MGRM = Managing Membor
Tigle Name ' Adgresy Tyms of Agtiog ' |
] add :
() Remove |
[ Add
[T Remave
JAdd
[ Reirova
—  Add
Runnove
Cladd
_{Reinove
- Jadd
[JRermave
: |
D. Ifamauding any other Informntiob, entor change(s) heve: (dirach addttional sheets, ifnscassary,) \
t
|
] -Ff—;_\;"“r T@J
— C% 2 .
za B N |
— P T e \
Pated November 1 , 201{ - :
APPR o ¥ :
- e c;"; :’: C‘.u \
Eigannirs of a\nomber gPRutherlzed reprascaiative pf s mamber ‘ﬁ = 3& ' ‘
— Cynihla Alonsa S o |
. Tynedor prvied name of dignte & ‘l
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