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COVER LETTER

TO: Registration Section
Division of Corporations

LIVIN' THE DREAM, JUDE!, Li.C
SUBMECT:

Name of Limited Linbslity Company

The cnclosed Anicles of Amendment and fec(s) arc submitied for filing.

Plcasc retumn all carrespondence cancerning this matner to the following:

Cheyenne Maseley

Namie of Persan

Legalzoom.com, Inc,

Firm/Company

[G0 W. Broadway Suite 100

Address

Glendale, CA Y1210

CitysState and Zip Code
jweed7030@yzmail.com
L-mail address’ {io beused for tuture annual report notitication)

For further informanon concerning this mater, please call:

Imelda Vasquez 323 962-8600 ext 7950
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek fur the tollowing amaount:

O §25.00 Filing Fee O $30.00 Filing Fee & @ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additianal copy is enclased) Certified Copy

(additionisl copy is enclased)

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

Iivision of Corporations Division of Comporations

P.O. Box 6327 Clifton Building

Tallahassce, F1.32314 2661 Excentive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIVIN' THE DREAM, JUDE!, LI.C
& T the Limitec

The Articles of Orpanization for this Limited Liability Company were filed on 0471 5/2014 and assigned
L14000061444

Flarida document number

This amendment is snbmitied 10 amend the following:

A. If amending name, cnicr the new name of the limited liahility company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.~

Enter new principal offices address, if applicable: 294 Windward pﬂ-“-“ﬂ{}ﬁ -
Princi address MUST BE A STREET ADDRE, Clcarwagcr, Florida 33767-2237

Eater aew mailing addres, If spplicable: 204 Windward Pussage _

(Mailing address MAY BE A POST OFFICE ROX) Clearwater, Florida 33767-2237 )

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:

FEneer Florida street address

, Florida
City “ip (Code

New Repistered Agent’s Signature if ing Repi 4 Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree;';"f‘a,"f"_um@ with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiligy withand

accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this octment is¢ :
being filed 1o merely reflect a change in the regisiered office adidress, [ hereby confirm that the :’!rm'réj‘@{ébr‘lfg —

company has been notified in writing of this change. &ﬁi: —

1Y o e i' 'r ‘l
IT Changing Registered Agent, S{enature of New Repistored Ageall —

— fh] ——
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If amending the Managers or Authorized Member on our records, enter the title, nume, and address of each Manager or

Authorized Member heing added or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

0 Add

[J Remove

O Add

O Remove

O Add

O Rerove

01 Add

O Remave

......
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D. If amending any other information, ¢nter change(s) here: (Aitach additional sheets, if necessary.)

Article TV, Please update the addresses lor the authorized members:

Judith A Weed, 294 Windward Passage, Clearwater, FL 33767-2217

Linda M Griffin, 294 Windward Passage, Clearwaler, 1L 33767-2237

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specitic, cannot be priar to dute of receipt or filed date and cannot be more thun %) days after

the date this decument is filed by the Florida Departmem of State)

Dated 0B/19/2014 .

SW“ member ar authorizpdtepresentative o @ memher
Judy Weed

Typed or ponted name of signee

Page 3 of 3
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