L120000\ W5

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]war [] wan

[] Picx-up

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special instructions to Filing Officer:

Office Use Only

WIS

900438674169

1020 /2401 ME-—0: 4425 00
f
.f‘
RSl
LA~
i ___.- e
rn 2
o o)
-.. --‘
[9%]
@
-
In
v =
-
- Lo )
M
- oD
. B




[ EE— s
A BETTER LIFE

Bonnie K. Brown
A Better Life for You. LLC
7326 10th Street North, St. Petersburg. F1. 33702
bonnie@abetterlife.me
727-688-2990

October 24. 2024

To: Florida Depariment of State
Division of Corporations

P.O. Box 6327

Tallahassee. FL 32314

Subject: Articles of Amendment for A Better Life for You, LLC
Florida Document Number: L13000016145

To Whom it Mav Concern:

Enclosed please find the Articles of Amendment for "A Better Life for You. LLC" to change the name of the
company to "A Better Life - Health & Wellness, LLC". The effective date for this name change is requested to
be: November 1, 2024,

Enclosed is a check for the amount of $25.00 to cover the filing fee tor this amendment.

Please return any correspondence related to this filing to the following address:
Bonnic¢ K. Brown

A Better Life for You. LL.C

7326 10th Street North, St. Petersburg, FLL 33702

Please let me know il you need any additional information or documentation. I can be reached at:
bonnieabetterlife.me. or by calling 727-688-2990.

Thank vou for vour assistance.

Sincerely.
Bonnic K. Brown

% iy #B\,@LLM

Owner/Managing Member
A Better Life for You, LI.C



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'ﬂ\ %f{l\"\'&lr‘ L.\{\‘Q- ~ H-QC&L,’H’\ & ULQHHQ SS,LZ_C

Name of Limited Liabiiity Company

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

Plcase return all correspondence concerning this matier to the following:

{EOV\F\;,\Q, K. Brouw i

Name of Person

A B.Q_T"i“-f?,." L'I'F'Q,Yécr %OL,« ;LL’C

Firm/Company

NG 1™ Shreet NorHA

Address

St \C\)_Q,{?Q/(‘SLDU/‘F} C Y R0

Cily.’Slal:.‘. and Zip Code

bor\r\ e £ o better Life . Me

E-mail address: (to be Uied for future annual report notification)

For further information concerning this maiter, please call:

r%@ﬂﬁl.ﬁ_ R.EFO\JSV\ ! LD?R‘&C)O[Q

it ( )

Name of Person Area Code Davtime Telephone Numbes

Enclosed 1s a check for the following amount:

S25.00 Filing Fee 0J $30.00 Filing Fee & 0J $55.00 Faling Fee & [ S60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &

(additional copy is enclosed) Certitied Copy
tadditionai copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Dothe Uik L L
iName of the Limited Liabitity Company 8s 1Cnow appears on our records.)
(A Flonda |.|m1tc§ Ciability Company)

The Articles of Organization for this Limited Liability Company were filed on O l ‘E f } &D]§ and assigned

= 20000 i1 §

Florida document number

This amendment 1s subimitted to amend the following:

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

A Better L PQ-HJZ:JHH 2 A0 Uive siqLLL

The new name must be distinguishable and contain the words “Limited Liability Company.” the dcw_.,nanon *LLLC™ or the abbreviation “[.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) - : ) :?,Q
— ; -
o m
@« =
Enter new mailing address, if applicable: -
)
(Mailing address MAY BE A POST OFFICE BOX) .z Y

cy
| %t
B. If amending the registered 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:

New Registered Office Address:

Fuater Florida street address

. Florida
Ciny Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




. . If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or femoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

CIRemove

O Change

OAdd

CJRemove

OChunge

OAdd

O Remove

D) Change

Oadd

CIRemove

U Change

JAdd

CRemove

O Change

CAdd

ORemove

O Change




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

E. Effective date. if other than the date of filing: /| J "Q i (optional)
I an effective date 13 listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}
Note: Iithe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document's eftective date on the Department of State’s records.

It the record specifics a delayed effective date, but not an etfeetive time, at 12:01 a.m. on the cartier of: (b)) The 90th day after the
record is filed.

Dated O /}L} , ;(}5‘(‘}

P\bgﬂ”\"‘—l °'}'< BM‘\JJ‘?L_

Signature of a member or authorized representative ot a member

%@ﬂﬂ e =, Rrow

Typed or printed nume of signee

[E— -u A A AR L oah



