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COVER LETTER

TQ:  Registention Sectlon
Division of Corporations

SNAP TO LIVE, LLC.

MName of Limited Liability Company

SUBJECT:

The enclosed Anticles of Amundment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the {ollowing:

OMAR ORTEGA, ESQ.

" Name of Pesson

DORTA & ORTEGA, P.A.

FiemCompany

3860 SW 8 STREET, PH

Address

CORAL GABLES, FL 33134

City/State and Zip Code

F-mait address: (1o be used Tor fulure annual teport nutificaton)

For further information conceming this matter, please eall;

OMAR ORTEGA 305 461-5454

Name of Perron Arer Code Daytime ‘Telephone Number

Encloscd Is a chock for the following amount:

B $23.00 Filing Fee 03 $30.00 Fillng Fee & 3 855.00 Fiting Fee & O 360,00 Filiag Fee,
Certificate of Status Certilied Copy Cenificate of Suius &
(aditionad copy Ix enctoned) Cenificd Copy

(additional capy i enclaed)

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

Division of Corporations Divisiun of Corpotations

P.O. Box 6327 Clifton Building

Tallohassee, F1, 32314 2061 Executive Center Clrcle

Tallahassee, F1. 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

and assigned

The Articles of Organization for this Limited Lizbility Company wese filed on MARCH 10, 2014
Florida document aumber 114000039802

This amendment is submitted w amend the following:

A. amending name, enfer the new name of the limited linbility company bere:

SNAP 2 LIVE, LLC.
The ncw name mun be diningaishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principat offices addresy, if npplicable:
i EETADDRE.

Principal

Enter new mailing address, if applicable:

{Mailing address MAY BEA POST OFFICE ROX)
| r
B. If amending the registered sgent andfor registered office address on our records, gnlé dhe nnme of the new
en

cegistered agrent nnd/or the new registered office address herg: Y
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New 1ere 's Signnture, if ch
! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all siatutes relative to the proper and complete performance of my duties, and | am familiar with and
accepl the obligaiions of my position as registered ugent us provided for in Chapter 603, F.5. Or, if this docament is

being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limired liabilisy
company has been notified in writing of this change.
1f Changlog Registered Ageat, Signatore of New Registered Agent
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If nmending the Managers or Authorized Member on our records, gnfer the title, name, ind address of cach Monnger or

ut o M : tLor removed from ou &

MGR = Manager
AMBR = Authorized Member

B Add

0 Remove

O A

O Remove

Q Add

CJ Remove

8 Add

O Remove -

0 Ado

) Remowve

0 Add

J Remove
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B. If amending uny other information, cater change(s) here: {Adach additional sheets, if necessary.)

(optional)

E. Effeetive date, if other than the dale of filing:
(e effective date must be specilic, cannot be prior to date of receipy of fitad date and cannot be more than W) days alier
Ihe daze this docurnaend is fiked by the Plaida Depanment of Suue)

7z

Dated

presentative ol o member

/
Signarugfof a member or authariA,
/ERNES ARGUELLO

W?m@ name Of signee

Paged of 3
Filing Fee: $25.00
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