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*COVER LETTER *

TO: Registration Section
Division of Corporations

TOTAL LIVING OF SOUTH FLORIDA, LLC
{Name of Limited Liabitity Company)

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for {iling.
Please return all correspondence conceming this matier to the following:

CRISTINA CLARK

(Name of Person) ) .

(F‘i;ﬁﬂC;)mpany)

2582 N.W Q9 AVE

{Address)

CORAL SPRINGS, FL 33065

{City/State and Zip Code)

For further information concerning this matter, please call:

CRISTINA CLARK . 954, 410-1761

{(MName of Person) {Aren Code & Daylime Telephone Number)

FEnclosed is a check for the following amount:

D $25.00 Filing Fee 53{3.{39 Filing Fec & l:l $55.00 Filing Fee & $60.00 Filing Fec,
Certificate of Status Certified Copy rificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADBDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.C. Box 6327 - Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILED
OF 05 0CT ~9 pyuy 12: 13

PN b S1ATE
~ TOTAL LIVING OF SOUTH FLORIDA, LLC. ASSE& FLORIDA
{Present Name)

{A Florida Limited Liability Company}

FIRST:  The Articles of Organization were filed on 09/29/2006 __ and assigned
document number 06000095752

SECOND: This amendment is submitted to amend the following:

The purpose of this amendment is to change the name of the Limited Liability

Company (Article 1}, as follows:

New name: SOUTH FLORIDA LIVING CONCEPTS, LLC.

Dateg Dctober 3rd . 2008

Cﬁfqd e Clary

Signature of 2 member or authoriged representative of a member

Cristina Clark

~Typed or prinied name of signee

Filing Fee: $15.00



