LISDDO[I535¢

(-Requestofs Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ pexkur [ war [] ma

{Business Entity Name)

/- 11585

(Docurment Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR TR AN

500261374435

OR/159/14--01016—-023 %2k,

auG 06 101
5. YOUNG

o

RN




Nu Lyfe Relocation Add Member 06-14.pdf

Division of Corporations

Nu Lyfe Relocation, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee{s) are submitted for fiting

Please retumn all correspondence concerning this matter to the following,

B'Laun Green
Name of Person

Nu Lyfe Relocation, LLC

Firmy/Company

811 NW 33 Terrace

Address

Fort Lauderdale, FL 33311

City/State and Zip Code
kieauriw(@gmail com

E-mail address: (10 be used for future annuad report notification)

For further information concernting this matter, please call:

B'laun Green . 954 ) 548-4252

Name of Person Aren Code Daytime Telephone Number

Iinelnged i€ a cherk for the
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NU LYFE RELOCATION LLC 0544400147 p2

COVER LETTER

TO:  Registration Section
Division of Carparations

sumrsecT: N WSe. NeNocxoowesn N
Name of Limited Liability Company

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

Please retum al} correspondence concemning this matter to the following:

Shaoa Gl Vasierad -

Name of Person e

WMo Wke Rernoceimon N\
Firm/Company

BN A>T N2
Address

Noed NawsaR e TN 2N
City/State and Zip Code

oy - -3
~mal resy-Ho be-esed for tuture annual report notification)

For further information concerning this matter, please call:

NG ; QA st} SO NS

. _ Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

)Z( $25.00 Filing Fee (1 $30.00 Filing Fee & L3 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional ropy is enclosed) Certified Copy

(additicnal copy is enclosed)

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

Diviglon of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AO N\ e 'Qe.\ec,c:xxe«\ N\

Name of the Limi 1A Compaay as i{ now 3 on gur r¢cords.
l cn mit iability Company

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number \_\ L\ T2 <

This amendment is submitted to amend the following:

A. If amending name, enter 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 “L.L.C."

ey ~

el

Entes new principal offices address, if applicable: +=

(Principal office address MUST BE A STREET ADDRESS)

Gy
e

P
o oy
ey

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, enter the name of the new
istered agent and/or the new registered office address here:

Name of New Registered Agent: \'\ ey Q"‘u"‘cg._r\

New Registered Office Address: e e

Enter Florida sireet address

ot \cue Cha N Florida “T3 3N\
City Zip Code

New Registerad Agent’s Sipnature, if changing Regjstered

1 hereby accept 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 complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided jor in Chapter 6035, F.S. Or, if this document is
being filed 1o 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. \ (\
\ e e oY, N
lf’Ch‘ﬁgmg Registered Aent, Signatiye of New Registered Agen
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NULYFE RELOCATION LLC

If amending the Managers or Authorized Member on our records, gnter the fitle, name, and address of each Manager or

Authorized Member beinp added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name I—LOIVVCR"“C{ Address

9544400147

p.4

I'ype of Action

[ TBeor Damieed Ruutows e
:\:D‘rkf \C\L SO SN At L:',, \ 3’_’)3\ Remove

?Add

0 Add

O Remove

O Add

O Remaove

O Add

[ Remove

Page 2 of 3



NULYFE RELOCATION LLC 9544400147

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

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannot be prior 1o date of receipt or filed datc and cannet be mors than %0 deys after
the date this document is filed by the Florida Department ot State)

Dated )

,%\Q\ SN, ey e,

Typed or printed name of signee

Page 3 of 3
Filing Fee: S25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2014

B’LAUN GREEN
811 NW 33 TERRACE
FORT LAUDERDALE, FL 33311

SUBJECT: NU LYFE RELOCATION LLC
Ref. Number: L12000115256

We have received your document for NU LYFE RELOCATION LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Agnes Lunt

Regulatory Specialist li Letter Number: 414A00013964
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