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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: LI [6 SKI ) LS N}Ltﬂé(mﬂrﬂfﬁ‘{’ &( Yicls U.,C,
DOCUMENT NUMBER; L‘LH)OQDZC?ZDB

The enctosed Ardicles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Ltmdé{ Efmq (Wame of Contact Person)
Life SKille th"{;’?’éﬁ;}f Sryices LU
O Pox 26,20

Westyn  FL %@w

(City/ State and Zip Code)

Umalinda 0F75@ oypail. com

E-mail address: (1o be used for [uiurc&ﬁnual report notification)

For further information concerning this matter, please call:

Linda_ Elma w FE- 23 F-5/5

{Name of Contact Person) (Area Codey  (Daytime Telephone Nuinber)

Fnclosed is a check for the following amount made pavable 10 the Florida Department of Sate:

r §35 Filing Fee  T1843.75 Filing Fee & [S43.75 Filing Fee &  [3$52.50 Filing Fee

Certificate of Status  Centified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) tAdditional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[Yivision of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee

Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassce, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ll Skills  Management G ruices LLC
(Mame nf the Limited Liahility Company as il now sppears on vur records,)
{A Flonda Limited Tiz v Companv}

The Articles of Organization for this Limited Liability Company were filed on OZ/ ZD / 20 [ L( and assigned

IFFlorida document number L—[ L’LOOOO 2«5[ ZO? ‘

This amendment is submitted 10 amend the following:

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

N/A

The new name mwst be distinguishable and contain the words =1 {mited Liability Company.” the designation “1LLC™ or the abbreviation =[.1.C.°

Enter new principal offices address, if applicable: L
o , NYA
{Principal office address MUST BE A STREET ADDRE. 55) ’

Enter new mailing address, if applicable: _PO %D bl 2(_0(050 (
(Mailing address MAY BE A POST OFFICE BOX) Westan [ %552149

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:

Mame of New Regisiered Apent: L{ ndﬁ E l I’V\O\ i
New Reuistered Office Address: h H.OO ‘ 6"5 CCL{/ "\'& E)‘ Vd / 50 3

Eater Florida street address !

\\/\ [’ 4944 ‘ . Florida % 55 , g I

Cirv Zip Code

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

! herehy accept the appointment as registered agent and agree fo act in this capacite. [ firther agree 1o comply with the
provisions of all stanues relative 1o the proper and complere performance of my duties. and Iam _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this.document is
being filed 1o merelv reflect u change in the registered office address. | hereby confirm thai the limired !?_'&ba’!if_v

¢

company has been notified in writing of this change. - .
o~ '
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ml‘ng Registered Agent, Signature of New Repistered .-\ger},; c—




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

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

Title
MGR  Jun W. FilsAime  [1Lo] Biot cyne plvd 382
Miamt FL 33(%)

CRemove

O Change

M Unda E)m&\ %@W_B{%B()S Oadd
Mzt 3281

f (PO] 5[«5(5’&[/1{ BJW‘ i‘jS }Z}Unn'c
Mlanm L, Z3 18

AMDE Rlina Elmf\ (Lot | BiScaijng. Blutj’, 203 ad
Miami FL, 531

ORemove

CChange

M Lt@é\ E}m;f\ (901 Tg}S(é’Wyw/BlUA 203 xiaw
Mmm‘ FL %3(%)

ORemove

OChange

Dn’\dd

ORemove

(JChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.
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E. Effective date, if other than the date of filing: {74/[2'/ Z() 2, (uptional)

{1fan effective date is listed. the date must be specific and cannot hf prior 1d dare ol filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b}
Note: [fthe date inscrted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s ffective date on the Department of State's records.

[T the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier oft (b) The %0th day after the
record is filed.

Dated (TU)k;I 12— ) ~z

s
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: — * ._-‘
- - e - .
algnature of a member or authorzed representative of a member -

(——t‘\’l&{ﬁ S E | M )

Fyped or printed name ol signee

Filing Fee: $25.00



