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Registration Section
Division of Corporations -

SUBJECT: NE L/

TRANSMITTAL LETTER

LIFESTYLES LLL

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Rijra E. STRoKOS

{Name of Petson)

“The Quick The Q,Q

C0OCaAT 0N
(Firm/Company) !

Lo, Barkers Pofrﬁc Lone,

ST e
CDOuidie F208
(Address) o R R
e =
=i
T T2
\—-\ou's-rmdﬁ N 77079 G 2
(City/State and Zip Code) AN =z
Ui E
s
___ﬁ‘ re
For further information concerning this matter, please call: %?.g g
[ ol
Rita £ SRokoes
(Name of Person})

we D} 30R-RIUD

Enclosed is a check for the fqllo ing amqunt:

O $25.00 Filing Fee %‘.&30.00 Filing Fee &

Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations

409 E. Gaines Street

Tallahassee, Florida 32399

(Area Code & Daytime Telephone Number)

£) $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section _

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



’ ARTICLES OF AMENDMENT
’ TO
ARTICLES OF ORGANIZATION
OF

NEW LIFESTYLES LLC

{Present Name)
(A Florida Limited Liability Cotmpany)

FIRST: The Articles of Organization were filed on
document number & 5 000Q 12797 .

005 and assigned

SECOND: The following amendment(s) tc the Articles of Organization wasfwere adopted by the limited

liability company:

Ar-{"lQle_\( reeds - ij M GON"ZAL_;{-—,Z

Shodld. reed @ SAMES M GoNZALEZ

Dated :S_LLL]{ =17 7 , &0¢5
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- " Xignature of a member or authorized representative of a member

_ Conia B_Cacmon

Typed or printed namme of signee

Filing Fee: $25.00
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