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T COVER LETTER |

-TO: . Registration Section
_Division of Corporations

1
.

;U'MECT: UlULm Livelin, LLC

Nﬁ'mg of Limited Liability Company

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

" Please return all correspondence conccming this matter to the following:

T Loura S I\/L\mo’m& L

Name of Person

LQ WO \A\/@\\J 110

Firm/Cofn pany

o 3128 wexdord Hol \ow! Rd (o

Address

Jocxsonvine FL 32U

City/State and Zip Code

\Oiwr & @ Wy L wely - Covn

E-maif nddress: (to be'used for future annual report'netification)

For further information concerning this matter, please call:

La\,wo\ Minione A% a0 2199

Name of Person Arca Code & Daytime Telephone Number
. Encloséd.iszﬁheck for the,follc;wingv_amount_: L D + ) o
5.00 Filing Fee [(]$30.00 Filing Fee & [(]855.00 Filing Fee & |:|$60 00 Filing Fee, )
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

. (additional copy is enclosed)

]

MAILING ADDRESS: ) STREET/COURIER ADDRESS:

Registration Section ’ - . Registration Section

Division of Corporations ’ ' Division of Corporations -
P.O. Box 6327 ' © 7 _Clifton Building

Tallahassee, FL 32314 o . 2661 Executive Center Circle’

Tallahassee, FL 32301



RECEIVED

09 JUL 12 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

June 18, 2010

LAURA S MINIOTAS
3725 WEXFORD HOLLOW RD E
JACKSONVILLE, FL 32224

SUBJECT: LAURA LIVELY LLC
Ref. Number: L10000037400

We have received your document for LAURA LIVELY LLC ahd your check(s)
totaling $25.00. However, the enclosed document has not been frled and is being
returned for the following correctlon(s)

Are you adding or removing Suzanne S Tucker?

You must insert the letters " MGRM" in the block above the name and address of
- @ach managing member and/or the letters "MGR" in the block above the name
and address of each manager listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton -
Regulatory Specialist Il Letter Number: 110A00015098

www.sunbiz.org



s .+ - ARTICLESOF AMENDMENT !
"~ ¢ - ARTICLES OF ORGANIZATION;
- - L b OF .
OO Lively L. _

(Name of the Limited Liabil t¥ Comgany as it now appears on our records.)
(A Flonda Linmited Liability Company -

“The Articles of Organization for this Limited Liability Company were filed Lm &‘2}[ L' \i) I LD I (O and assigned

" Florida dobument‘nulnbefgw&w' o o

"This amendment is submltted to amend the following:

A. If amending name, enter the new name of the limited Ilablhg{ compnnx her

Thenew namé must be distinguishable and end wnh the words “Limited Liability Company,“ the designation “L1.C” or the abbreviation
SaLcr . :

-Enter new principal offices address, if appiiéable:

[ar
{Pr'inclgal office address MUST BE A STREET ADDRESS) -"= :C-I - '-"‘F'q

X
43

¢l
a2 4

)

AUVl
ERlE

Enter new mailing address, if applicable; -

- (Malling at{dress MAY BE A POST OFFICE BOX)

:

g W
Vy0d
V15

=ZGNOLL

B. If amending the registered agent and/or registered office address on our records, enter the name of e new
registcred agent and/or the new registered office address here:

N Lo : : . !

B '-Nam'eofNewReéistéredAggfit: L - S

— - New Registefed-(jf'ﬁceAddrc'sé:‘ I - L ..
Enter Florida street address

Florida
City . ; Zip Code

New Registered Agent'’s Signg;urg, if changing Registered Agent: |

I hereby accept the appointment as registered agenl and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and-complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608 F.S8. Or, ifthis document is

© being filed to merely reflect a change in the registered office addrevs 1 hereby conf irm :hal the limited liability
company has been notified in writing of this change. - -

. - . " R . H . .
If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2
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Ri) amendlng the Managers or Managmg Members on_our records, enter. the title, name, and address of ench Manage
" or Managin Member being added or removcd from our records:

MGR = Manager. -
MGRM = Managlng Member

- Tifle | ~ Name ° ' i © Addréss

MY:LM Thc Michoel T ucMMs’r

AT

Type of Action

dd
. " [} Remove
1
. ' ] Add )
T et T oo T T T i T [JRemove™ =~~~

[(JAdd

O Remove

ClAdd .
[JRemove

[JAdd
[JRemove -

D. Ifamending any other information, enter change(s) here: -(Attach additional shcels.i if necessary.)

'y

ERIE)

Dated @l‘bﬁ“ﬁi\r)) » , MIIL) . | '

gnalure of a member or authorized representative of a member

o VO A Nrowotid

Typed or printed name of signee

VIS 4

985 WY ¢1 W0l

DILVE04403 40 NOISIAIL
SNOILVHO §os 30 aa%‘s-

Page 2 of 2
Filing Fee: $25.00 '



