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TO:  Registration Section
Division of Corporations

ANQOTHER NEW LIFELLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and fec(s) arc submitted for filing,

Please return al! correspondence concemning this matter to the following:

LYNN REEVES

Name of Persorn

COHEN, NORRIS, ET AL,

FimyCampany

712 US HIGHWAY ONE #400

Address

NORTE PALM BEACH, FL 33408

Ciry/Stace and Zip Code
LR@COHENNORRIS.COM

E-mai: addreas: (1o be wied for future annual report notficaioz)

For firther informatzion concerning this maner, please call:

LYNN REEVES 561 615-1030
at { )

Name of Persen Arca Code Dayiime Teiephorne Numbder

Enclosed is a check for the following amount:

7% $25.00 Filing Fee W $30.00 Fiing Fec & 0 $55.00 Filing Fee & T $50.00 Filing Fee,
Cerificate of Status Certified Copy Certificate of Stams &
(+dditional copy is enclased) Certified Copy

{addinonal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Cerporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Taliahassee, FL 32314 2415 N, Morroe Street, Suite §10

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION
QOF

ANOTHER NEW LIFELLC

(Name of the Limited Llnb{liq ggmgn‘gﬁ n? it no'lg agng‘"ﬁnm oy records.)
onads L.t b1ty Company

The Articles of Organization for this Limited Liability Company were filed on 991172012 and essigned
Florida document number 12000113368

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company hert:

The new name irust be distinguishable and coniain the words "Limited Lisbility Company,” the desgraton “LLC” or the abdreviation “L.L.C."

Enter new principal offices address, if applicable: 5234 GRAND PRLX LANE

(Principal office address MUST BE A STREET ADDRESS) ~ BOYNTON BEACH, FL 33472 o
Enter new mailing address, if applicable: 9284 GRAND PRIX LANE '
(Maiting address MAY BE A POST OFFICE BOX) BOYNTON BEACK, F1. 33472 -

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

Name of New Registered Agent: SANTIAGO GUTIERREZ

-
New Registered Qffjce Address: 9284 GRAND PRIX LANE
Enter Flonids sreel address

BOYNTON BEACH Florida 33472
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with ard
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 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.

DoauBigney try.

ZTy

If Changing Registered Agent, Signature of New Registered Agent
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or remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name
RA MOSHE SAFFER
MGR SANTIAGO GUTIERREZ

Address

3010 LAKEWOOD LANZ

Type of Action

TJAdd

HOLLYWOOD, FL 3302

SRemove

CiChange

9284 GRAND PRIX LANE

& Add

BOYNTON BEACH, FL 33472

[JRemove

OChange

JAdd

ORzmovs

OChange

CAdd

TJRemove

CiChange

D add

CRzmove

OChange

O Add

CORemove

) Change
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D. 1f amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

. L 09282023 ,
E. Effective date, if other than the date of filing: (optional)

(If an effective datc is listed, the date must be specific and cannet be prior to date of Rling or more than 90 days after Siing.) Pursuant o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the
documznt's ¢ffeciive daie on the Department of State’s records,

I7 the record specifies a delayed etfective date, but not an ¢ffective nme, ar 12:01 a.m. on the caclizi of: (b)  The 90th day afler the
record s filed.

SEPTEMBER 29 2023
Dated

Docwirgnes by
o

SECCENICIAPD

Signature of a memrber o7 authonzed representative of a memper

SANTIAGO GUTIERREZ

Typed or printed name of signes

Filing Fee: 825.00



