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ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

LIFELINE CAPITAL, LLC
(Namg of the Limited H"m;ikf Comganx a4 it now appears on our records,)
onda Limited Liatality {ompany}

The Atticles of Organization for this Limited Liability Company were filed on 6/11/2008

and asgigned
Florida document number L.09000046405

This amendruent is submitted to amend the following:

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

The new name must be distingnishable and end with the werds “Limited Liability Company,” the designation ¥LLC” or the abbreviation
“L.L.C."
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Enter new principal offices address, if applicable:
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(Principal office oddress MUST BE A STREET ADDRESS} m S R
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Enter new mailing address, if applicable; —u ma L3
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{Mailing address MAY BE A POST QFFICE BOX) T _en
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B. I amending the registered agent and/or repistered office address on our records, gnter the name of the pew
registcred agent and/or the new repistered office addreas here:
Name of New Registered Agent: Mike Lawrence, Jr., Personal Representative
New Registered Office Address: 11178 Laughton Cir
Enter Florida street address
City Zip Code

New Registered Agent’s Signaturg, It changing Registered Agent:

{ hereby accept the appoinmment as registered agent and agree to act in this capacity. I further agree to comply with
the provizions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for gt Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office add)
company has been notified in writing of this change.

Pagelof2 _
ft2ooo 215250 %



] o

@8/29/2012 08:53 239-939-22880

COSTELLO ROVSTONSWIC

Hi2O0215260 F
If amending the Managers or Managing Mcmbers on our records, enter the title, pame, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

MGR MICHAEL LAWRENCE

Address

PAGE B3/B3

Type of Action

) Add

MGR Michael Lawrance, Jr., PR

[Z] Remove

111781 auahtan Cir

Add
[] Remove

Font Mvers Fl

33013

_[JAdd

] Remove

[ Au

CJRemove

Madd

[JRemove

_[Oadd

D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

! |Rem0va

Dated July 24 -, /L-u/

2 Signaturd of a member or auihon
Michael Lawrence, Jr., Personal Repre

ntative, Estate of Michag! Lawrence, Sr.

Typed or printed rname of signee
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