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Life’s Lessons, LLC
ELIZABETH MAGRINI
Formerly — Elizabeth Turrell
5034 Wesley Drive
Tampa, FL 33647
{813) 866-5514
{805} 217-6895 CELL

RE: Name Change Due to Marriage & Adding Husband, as registered Member for Life’s Lessons, LLC.

Division of Corporation
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To whom it may concern:

I would like to change my last name from Turrell to Magrini due to my recent marriage. | have enclosed
a copy of my marriage license for your review. The other issue that | would like to address is to add my
husband, Christian Magrini to being a registered agent of the company too. Hence, | would like both of
us to be registered agents, if possible for banking purposes. Therefore, if you can have me, Elizabeth
Magrini and Christian Magrini, as the registered agents of Life’s Lessons, LLC, it would be appreciated.

Thank you in advance for your time. If | need to do anything else to make this process happen, | can be
contacted at the above numbers.




COVER LETTER

TO: "Registration Section
Division of Corporations

SUBJECT: L.AC€ \6 ]\JLSSGWS '

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.
Please return all correspondence concerning this matter to the following:

CHizabets o Chwishan Masgein

Name of Persan

Lile's Locsons

Firm/Compuany

&)5'—' LU@”DLQA/I D‘ﬁuf

Address ~)

lawipa, L 2204

City/State and Zip Code

Lizmagvin; € Ug hso-Com

L-mail address*~{1o be used for fulur&l&hua] report notification)

For further information concerning this matter, please call:

13\ Blalo. D314

Area Code & Daytime Telephone Number

4

Name of Person

Enclosed is a check for the following amount:

[1$25.00 Filing Fee \@M0.00 Filing Fee & [[]$55.00 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT
TO a3 .
ARTICLES OF ORGANIZATION | FILED
OF 1 SEP -2 PHI2: 29

. I . — .
SECRETARY OF STATE
L{ le s lossons TALLAHASSEE, FLORIDA
Name of the Limited Liability Company as it now appears on our records, )
(A Flonda Elmlteﬁ I:1a5|||ry Company)

The Articles of Organization for this Limited Liability Company were filed on J& n- 2@ 2 / and assigned

Florida document number L // 0006 ,0@ 74

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 end with the words “Limited Liability Company.” the designation "LLC™ or the abbreviation
“LLC™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enzer the name of the new
registered agent and/or the new registered office address here:
= el otieeacress dere name dhan4€

Name of New Registered Agent: ‘E*Im‘bj% ‘\’{ﬂglf’ Nt %F/’/MQ

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply wirh
the provisions of all statutes relative to the proper and complete pe.rformzmce of my duties, and I am faniiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is
being filed to merely reflect u change in the registered office ¢ ! A confirm that the limited liability
company has been notified in writing of this chan

Y/
I[-(‘hzl&@pk(glsund \gt) Signature of NewzRepistered Agent
Page I of 2



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manage
r Managing Member being added or removed from our records

MGR = Manager
MGRM = Managing Member

Title Name

Address

Type of Action
Mﬂrm Chrighon Magyin

'5'034 Wesley Dr.

Add
(]mm -!Dl "’32)‘@“’7 [] Remove
Horm  Clizakoeth Tarre! Carviedd G i
AsJ Remove

L@Wl Eizabetn Maghn) So w@(%,ij)

Add
[] Remove

Add
Remove

[JAdd
[[JRemove

D. If amending any other information, enter change(s) here: ¢ Attuch adifitional sheets, if necessary.)

Dated

[Add
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Filing Fee: $25.00



