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COVER LETTER

T Registration Section
Dievision of Corporations

SURJECT: IMG(jjn c L'| Fe_ Gond H CCA\‘H‘\ LL C,

Name of Limited Linhility Company

The enclosed Artickes of Amendment and Tee(s) are subsmitted for filing.

Please retum all correspondence concerning, this nustter o the following:

Tcrew\u\ Avner

J Name of Person

Firm/Company

112 Fagies Watan Tran |

Address

b\)wﬁcwmrmm FL 327002

C |lw\jm and 7ap Loah.

‘C‘l Ve (D nuvivaw e htloss conm

lE-marl address: (o be used For Aiture annual report nonfication)

Far further infonmation concerning this matter. please calk:

J-QY’CML-( AVY’I{'_y— u{(qo’l ) HBLJ_SLD'—}’)

MName of Person Area Codde Davtime Telephone Number

Facloged is o chec o the llowing amonni

&r/ $23.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Fiting Fec.
Certiticate of Status Certitied Copy Centticate of Status &
Caldational copy is enclosed Certified Copy

{additional copy 1s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRIESS:
Registration Section Registration Section

Division of Corporations Mvision of Corpurations

P.0. Box 6327 Clitton Building

Tallahassee. 1L 32314 2061 Exccntive Center Cirele

Fallahassee, Fi, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tmadine Life and Heglih LLC

(Mame of the Limited Liability Company as it nuw appears on our records.)
(A TTonda Tamited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on O I / ! C[! 20141 and assigned
Florida document number L) 1 6000073134

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Compuny.” the designation =1EC™ ur the abbreviation <1107

Enter new principal offices address, if applicable:
Principal office uddress MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

T1ES HY he 43581

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

Namce of New Registered Agent: TCT c¥Yn L{ Av e }/_
New Registered Office Address: | \ i )_ EC‘ cl\ s S w a’fth T(O \ ‘

Eageor Fioewdu streer address

\)i vt SDr‘iﬂqf Florida__ 32 108

( m Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and compieie performance of my duties, and Iam familiar with and

aceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, | hereby confirm Ih(u’ the limited liabilin:
company has been notificd inowriting of this change. -

o

[f Changing Registered Agent Signature of New Registered Apent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

.

MM F‘,Qg f égggg O Add
%L‘IIN\VL‘

O Change

O Add

O Remove

O Change

0O Add

O Remowe

O Change

O Add

O Remowve

O Change

0O Add

O Remuove

O Change

0O Add

3 Remuowve

0O Change
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessury.)

—
=
g
m
D
no
£~
P
X
o
[ %]

(optional)

E. Effective date, if other than the date of filing:
(If an eftective date is listed, the date must e specitic and cannot he prior o date of tiling or mure than 90 davs atier filing.) Prrsuant 10 605.0207 (3)(h)
If the date inserted in this block does not meet the applicable stattory filing requiremenis. this date will not be listed as the

Note:
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

document’s eflective date on the Departinent of State’s records,

{b} The 90th day after the record is filed.

[
Pated oA ' ) , | & ; . N
%
zed representative of a member

Stenatire of a memdbs

\ge oy Vv N /
I Typed of printed name of signee
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