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SUBJECT: LIVING INTENTIONALLY FOR EXCELLENCE, LI ‘0% &
REF: L11000030153 %;:‘\ »

We have received your document for LIVING INTENTIONALLY FOR EXCELLENCE,
LLC and your check(s) totaling %25.00. However, the enclosed document haa
not been filed and ie being returned for the following ceorrection(s):

The name designated in your document is unavailalbble because it ls the same
as or not distinguishable from an axisting entity. If the principals are
the same in both entities, please send a letter o>r affidavit advisilng us
of this association, along with your articles sc that we may complete the
filing process.

The document number of tha name conflict is #:A11000000335, LIVING FOR
EXCELLENCE, LP.

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

If you have any gquestions concerning the filing of your document, please
call (B50) 245-6043.

Joey Bryan FAX Aund. #: 11000207894
Regulatory Spacialist II lLetter Number: 611A00019544

P.O BOX 6327 - Tallahassee, Flznda 32314
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August 22, 2011

Joey Bryen

Regulatorv Specialist
Florida Dspartment ot State
Division of Corporations

Letters Number 611A000195353 and 61 LA00019544

Dear Ms. Saly and Mr. Bryan:
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This letter is in response to the above referenced lettes regarding Living for Excellence,
LP and Living Intentionally for Excellence, LLC, attached hereto for your convenience. The
principals of both entities are the same and wish to change the: names of both entities as set forth
the amendments filed for each respective entity.

I trust that this letter is sufficient to address the concerns addressed in the above
referenced Jetters, but if not, please feel free to contact me at (113) 961-0200.

MD/dar

(35334 LDT615212.D00,1}

Respectfully,

Kerr, Russell and Weber, PLC

David L. Den Douven



COVER LETTER

TO: Repistration Section
Divtsion of Corporations

SUBJECT: Living Intentionally for Excelience, LLC
Name of Limited Liability {orpany

The enclosed Articles of Amendment and foe(s) pre submiticd for fling. ’; o *:. -y
—m
Plensa veturn all porrespondence converning this matter 1o the (ollowing: Ll C_;, %
T @
3% %
Roh Hallstrand SR
Natne of Person ﬁ Ty
ng, F
- Ny ".‘
LiF[E Sy b.\
PirnvCompany %Z& o
____4072 Market Place Drive &
Addrin
Flint, MI 48507
City/Stato und Zip Codds
rob. hallstrand@@the-team.net
B iEanaTt aAress: (to be usédl 107 fullro Annnd] repart - ot orhon)

Ror further infonnation concerning this master, please call;

David J. DenDooven e 313, 961-0200

None of Purvon /ircu Code & Daytime Telephane Number
Enclosod is a check for the following amount:
[7]$25.00 Filing Fee {71530.00 Filing Fec & [J855.00 Jiiling Foe & [[]560.00 Piling Feo,

Certificato of Siatus Cartifivd Copy Cartificate of Status &
{nddienal sopy is enclosed) Certified Copy
(additional copy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:

Reglsteation Section Regisiration Secton

Pivision of Corporations Nivision of Coorations

P.0. Box 6327 Clifion Building

Tallahassse, FL 32314 266] Bxecative Center Circlo

‘Tallahassee, FL. 32304
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ARTICLES OF AMENDMENT -
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ARTICLES OF ORGANIZATION ‘{;‘%—, -
OF 5B 3
5o B O
Living Intentionally for Excelier e, LLC e
Mams of & AE Wapi: LA RS ),
oA Llrnited 1. [ability Compen)’ ﬁ?ﬁ o
...4 hi
The Articles of Organization tor this Limited Linbility Company wese filed on ____March 10, 2011 and assigned hS

Florida docurnent uumber L11000030163

This amendment s submitied to amend the fullowing:

A, Il amending onme, enter the new. enms of the Unilied Ushllicy company liere:

__Living for Exculience, LLC
The now name must be distingwishabla and end with the wouds “Lie-ited Liability Cot:pany,” tho designation “LLC” or the abbrevistion
“IOIJ'C-"

Enter new principal offtces nddress, if appllerble;

Enter new mafling address, i€ npplicable:

Mailing address MAY BEA POST. QRFICE BOX)

B, If amending the reglstered egent gndior reglgteved office sddress on our records, guter fhe gyame of fhe vew
registered apent andfor thy xew vegisterad uitloy addreds hare:

Name of New Registerad Agant:

New Registored Office Address: .
Srter Florida streef addrass
, [lorida
City Zip Code
New Reotstered Agent’s Signaturo, if chapging Revistered Anent;

I hereby aceept the appointment os regisigred agent and ayree fo act in this capacity. I further agree lo comply with
the provisions of all Statutes refative to the proper and complets performan:e of my duties, and I am famillar with and
accept the obligations of my position as regiviered agert as provided for in Chapter 808, F.5. Or, if this dacument is
being filed to merely reflect a chunge in the regisierad office address, I hare iy confirm that the Hmited liability
company has bean notified in writing of this change.

i Chiangiog Regtitorcd A jont, Slcaatare of New Regliercd ARt
Page X of2



ging 2dded or removed from our revirds:

I amending the Mauagers or Mannging Memnbers on our rocords, snter \3¢ tle, hame, and nddvess of each Manager
MGRM = Munaging Mamber
Tits

MGR =~ Munager
Namp
MGR Orrin Woodward
MGR Living for Excelience
Canadi COCPOLLLon

addrrss

12164 | \Road .
Popt St iucla. Fl.349R84

Type of Action

L} Add

12184 Riverbenc Rogd

Hor.8t Lucie. FL.34984.

i7] Reinove

[7] Add

‘ [ Remove

] Add

[ #emove

7] Add

"] Remove

Fadd

Ciremove

D. If amending any other informetion, enter change(s} here: (Artach addittonal sheets, if necessary.)

Dated August

\q

A

D, Abedinng

Orrin Wouodward

“=Hignnaire 0f & MOMPEr oF Authenzod representaiiv:: of a member

Typudor prinicd name of signee

Page 2 of 2
Filing Fee: 2500
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