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COVER LETTER
TO:  Registrotion Section
Divislop of Corporations
Longbeard Life LLC
SURJECT:
Nare of Limited Lisbility Company

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

Please return all correspondence conceming this matter to the following;

Travis Parker
Name of Person
—
. 2%
Firm/Company o el
M - - v
16196 SW 15th Ave SR
o 87
Address :‘ﬁ-_ ‘l-‘j o
Lo e e
Newberry, FL 32669 "f-_‘ 7‘3‘?%\
City/State end Zip Code R
traviskparkan@yahoo.com
E-mail addtess: (to be used Tor futiure annual report notbication)
For further information concerning this matier, please call:
Travis Parker 352 339 5957
at( )
Name of Person Ares Code Daytime Telephone Number
Enclosed is a check for the foltowing amount:
O $25.00 Filing Fec @ $30.00 Filing Fee & [ $55.00 Filing Fee & 3 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{edditional copy 13 enclosed) Cenified Copy
(nddmonal copy 1 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

Longbeard Life LLC

The Articles of Organization for this Limited Liability Company were filed on 91/14/2011 and assigned

Florida document number 111000006060

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Umited liabllity company here:
s R
) e
'I‘hcncwnmembcdnmnguudmbhamleormmlhewwds“l.lnnwdLubdm&my.“dnhum"u.@oxhdheﬁmm* “:_,Saj‘
. 0 e
} Enter new principal offices address, if applicable: 18198 SW 15th Ave = ,f}_\;‘
(Principal office address MUST BE A STREET ADDRESS) ~ Newberry, FL 32669 o AT
! y‘ /lj L
LR
. c‘-‘u'?:-\
i"'”? v o]
16196 SW 15th Ave W

Enter new mailing address, if applicable:

iling address MAY BE A POST OFFICE BO. Newberry, FL 32669

( B. lf nmendmg the nglmred agent and/or reglstered omce address on onr records, entey the name of the mew

J N [ Regi . InCorp Services, Inc.

17888 67th Court North
Enrer Florida street address

Loxahatchee . Florida 33470
Ciy Zip Cods

1 hereby accept the appoimment as mgmmd agen! and agree 1o act in this capacity. I further agree o comply with the
provisions of all stanites 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 605, F.S. Or, if this documens is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.




If smcending Anthorized Person(s) authorized to mannge, gite;

or removed from guy repneds:

MGR= Wanager
AMBR = Anthorized Member

Title
MGR

MGR

MGR

MGRM

MGRM

Namg Address Iype of Action
Trayic Parket 16198 SW 151h Ave
2 Add
Nowberry, FL 32669
. O Remove
_D Change
Chad Parker 16300 SW 15th Ave
H Add
Newberry, FL 32689
0O Remove <7
» e 1Y
i, T
D Chsif ="
o Ego
Devin Keane 26515 NW 98t St SR AN
: a Al - MG
. -1,
Atachup, FL 32815 :f_ L
3 Remove - 3:3:%1
. T
DB
O Changr
Letcher Worisy (li 195 Fioradandy Rd
3 Add
M; Howthome, FL 32640
8 Remove
O Change
Rachel Wortey 195 Floradandy Ra
O Add
Hawthorna, FL 32640
A A VAA, ____y 8 Remowe
O Change
0 Add
O Remave
0O Change

Pagelof3



D. If amending any other informution, enter change(s) here: (Attach additional shests, if necessary)
Longbeard Life was sold by Leicher and Rachel Worley 2/17/16.
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E. Effective date, if other than the date of flling:

(optional) N E
{If an cfTective date is listex), 1he date must be specific and canmot be prior o dm:ofﬁlhrsamdmmmuﬂaﬂling_)hmmws.ozm'axu ey
Ngte: If the dsic inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the.
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b) The S0th day after the record Is filed.

Dated éé’l/?@

“Typed or printed name of Rgnee
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Filing Fee: $25.00



