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4. . | ' COVFER LETTFER

TO): Registration Section
Bivision of Corporations

SUBJECT: L e\ u\\ (Y\ \ nc)\ Q J 0()\ J (-’\‘—\Oﬂ S LLC

Name of Limited Lizbilite Company

e enclosed Articles of Amendment and feets) are submitted for filing,

[Prease return abl correspondence concerning this matter to the following:

\v‘_m{r\rl skm\kus

Name ol Person

\- Q.‘k'\’\c\\ M n()\ OCQC)MC.’\QL;(\S

Fim/Company

“oVa . Shewwn  Cir

Addreas
Oc\ando , FL 3ag3¢
Clv/state end Zip Code

Lensbs Ce_Pr‘otQ AN U™

E-manl address: (0 be TG for futere annuat report notification)

For turther intormation concerning this madter. please call:

W._D_.\M‘\‘\f; SKC\]\AO‘; a Ho7 "iL{CQ"Bcl%B

Name of Person Area Code Daytime Telephone Nomber

Enclosed is a check tor the tollewing amount:

O S25.00 Filing Fee MSB(J,U{J Filing Fee & 0 §33.00 Filing Fee X 0 $60.060 Filing Fee.
Certificate of Status Certilied Copy Certificaie of Status &
cadditional cops s enclosed) Certitied Copy

tadditivnal copy s enclised)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Divisiun of Corporations Division of Corporations

PO, Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301



The Articies of Organization for this Limited Liability Company were fited on O (0/0_3/&0” and m:ﬂncd

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1 oirres

FILED

Lethal DMind Peoductions Lic WIIFEB 22 PH S: 33

{(Name of the Limited Liability Company as it now appears on our records.) ]
tA Florida Tamtted Tiadfin Companyi _ 1o TR
RASS R

Ftorida doctiment number L- \ l OOOO QS 3 8 (

This amendment is submitted to amend the tollowing:

IV amending mame, enter the new maime of the limited liability company here:

L.ens

Life p(‘oJuc‘\'{unS LLC

The nes e st be distinguishable and contain the words “Himied Tiahiins Compams . the designation “ELCT o the abbreviation ©LL1LCT

ater new principal offices address, if applicable:

(rincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicatle:

(Madting address MAY BE A POST OQOFFICE BOX)

3. If amepding the registered avent and/or registered office address on our records, enter the name of the new
registered aventand/er the new registered office address here:

Name of New Rewistered Avent:

News Registered Office Address: -

Fomer Floriske siveet adidriss

. Florida
Cine Zip Code

New Hevistered Apent’s Sivnature af changing Resistered Avent:

Fnesehy aceept the appointient as registered agent and agree 1o act in this capaciiv, 1 further agree (o complvawvith the
provisions of all statuies refative (o the proper and complete performance of oy didies. and §am famitiar with and
decept the abifigations of myv position as registercd agent as provided for in Chaprer 603 F.5 O, if this docusrent is
feing fifed wo merely refleer a change in e registered office address, {hereby contirm that the limited liability

compainy fies been notificd inwriting of this change.

If Chanving Registered Agent. Sigonature of New Registered Auent

Puge T ot 3



Lf amending Authorized Person(s) authorized to manage, enter fhe title, name, and address of each person being added
‘ui- rembved from our records:

-

MOR = Munuger
AMBR = Authorized Membeyr

Title Name Address Type of Action

O Add

O Remove

O Change

————— D Add

O Remove

O Change

—_——— - a Addd

O Remove

_ O Change

O Add

O Remove

o X O Chanye

O Add

O Remove

O Change

O Add

G Remaove

O Change

Pave 2 of 3



D. I amending any other information, enter change(s) here: (iuch additional sheets. if necessary.

>

E. Effective date, if other than the date of filing: {optional}
11 an efiective date is Histed, the date must be spectiic and cannot be prior o date o 1ling or mare than 90 dass atier titing. } Pursoant o 6050207 (3
Note: Hthe date inserted in this block does not mect 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 earlier of:
(b) The 90th day after the record is filed.

ot /1319
St A

stgngtiere of @ member or authorized represeintadive ol member

Dfmj_r:' __5 He )_EQ}

I'vped or printed mune of sigaee

Page 3 of 3

Filing Fee: S25.00



