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COVER LETTER

T0: Registration Section
Division of Corporations

LIFE IN PROGRESS BY JESSLOPE. LLC
SURJECT:

Namwe of Limited Liabilitn Company

The enclosed Articles of Amendment and fee(sy are submitted tor filing.

Please return all correspandence concerning this matter to the following:

Michuel S. Faelster. sy,

Nae of Person

Racker Aboud Poliakoft' & Foelster, 1LLLP

FiemiUnmpany

SO0 S, Disie Highway ., Suite 420

Address

Buca Ralon. F1. 334372

Civastate and Zip Code

mfockstergibapilaw com

Femual mddiess: (to be used o future annual report nitificaiion)

For further intormation concerning this matter, please call:

Michael 8. Foelster, Esq.

561 Jo[-8335
at }
Name of Person Area Code Drastime Telephone Number
Enclosed 15 a cheek for the following amount:
= 825,00 Filing Fee O $30.00 Filing Fee & O $33.00 Filing lee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate ol Status &

tadditomal copn s enclosed) Certified (_'ﬂp}'
taddiional copy 1~ enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N NMonroe Strect. Suite 8O
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIFE IN PROGRESS BY JESSLOPE. LLC

IName of the Limited Liability Company as it now appears on our records, |
(A Tlorida Timued Taabiliy Company)

. e e 07i26/204 2
Fhe Articles of Organization tor this Limited Liability Company were filed on

L13000105953

and assigned

Morida document number

This amendment is submited to amend e following:

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

The new name must be distinguishable and contain she sords “Limited Lighility Company . the designation =110 or the abbrees iggion =100

Enter new principal offices address, if applicable:

(Principuf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address ALAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on okr records, enter the name of the new registered
gpent and/or the new registered office address here:

Name of New Registered Aventi;

New Repistered Ottice Address:

Frter Flovwda street address

. Florida
iy Ly Code

New Registered Agent's Sicnature, if changing Registered Avent:

! herchy aecept the appoiniment as vegisiered agent and ayree o act in this capacine, 1 further agree (o comph: wirli the
provisions of all statutes relative 1o the proper and complete perforomce of my duries, and Fam fanilior witl amd
voecept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm thar ihe limited Tichiline
cunmpany hax beew notificd inowriting of this clunge,

IF Changing Registered Agent, Signatare of New Registered Auzent




IFamending Authorized Person(sy authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action
MGRM Jessicu Lopera SO0 S, Divae Highway, Suite 420
GAdd

Boca Raton, FL 33432

= Romove

THC hangy

MGR Jessica Lopera 400 8. Dixie Highway. Suite 420
= Add

Boca Raton, I, 33432
URemove

THChange

AMUR Michael Foulster SO0 5. Divie Highway, Saite 420
Tiadd

Boca Raton, FL 33432
= Eenove

Change

ClAdd

ORemove

Change

_ Cladd

CIRemove

TiChange

O Aadd

CIRemone

(I hange




0. If amending any other information, enter change(s) herer diach additional siieets, i necessar.

E. Effective date, if other than the date of filing: (optional)
tifan etective date is listed. the dite must be specitic and cannot be prior we date of liling or maore than 90 dos s atter fling, ) Parsant s w3 0207 (3
Note: [f the date inserted in this bleck does not meet the applicable stattory filing requiremes. this date will net be listed as (he
document’s effective date on the Depariment of State’s records.

i the record speeifies a delayed etfective date. bui notan etfective time, at F2:00 aam. on the earlier oft (b The B0th day after the
record is filed.

Apnil 27 2022
Dated ) .

P ———

Nipaiure ofa member or authorized representative ofa member

Jessicn Lopera

[ vped or printed name ol signee

Filing Fee: $25.00



