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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2015

LINLEY B. SCHATZMAN, ESQ.

STEVEN SERLE, PA
6070 N. FEDERAL HWY

BOCA RATON, FL 33487

SUBJECT: LONGEVITY VENTURES, LLC
Ref. Number: L14000096329

We have received your document for LONGEVITY VENTURES, LLC and your
check{s) fotaling $25.00. However, the enclosed document has not been filed

and is being returned for the following cotrection(s):

Section 605.0203(1}(b), Florida Statutes, requires the document(s} to be sigred
by one person acting as an authorized representative.

Please retum your document, along with a copy of this letter, within 80 days or
yaour filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850} 245-6051.

Deborah Bruce
Regulatory Specialist 1} Letier Number: 815A00007340

www.sunbiz.org
Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

Longevity Ventures, LLC
SUBJECT: _

Name af Limised Ligbility Company T

The enclosed Articles of Amendment and fee{s} are submitted for filing,

Please return afl correspondence concerning this matter to the following:

Linjey B. Schatzman, Esq.

Name of Person

Steven Serle, PA

Fir/Company

68070 N. Federal Highway

.. -~
Address o '%—‘:'. —3 .
Ty "‘3"‘\
Im . ) }
Boca Raton, FL 33487 T D e
- o I e
City/Srate ind Zip Code ' ’ ,:f; 1{ g i
Linley@stevenseriepa.com Te = T
Emiai] address: (1o be used fur [utuee annual report notification) o : Thrmey
A A
For further information concerning this marter, please call; ;{-;' = ﬁ_"
ho
Liniey B. Schalzman, Esq. (561 \ §12-3561
at
Neme of Person "= AreaCode Daytime Telephone Number

Enclosed is a check for the folloawing amount:

B 52500 Filing Fee 13 $36.00 Filing Fee &
Certificate of Status

O $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

[ £80.00 Filing Fee,
Cenificate of Status &

Certified Copy
{additional capy is enclused}

MAILING ADPRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahasser, FL 32314

STREET/COURIER ADDRESS:
— Registration Section
= Divislon of Corporations
Clifton Building
2661 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Longevily Ventures, LLC
= the Linnted Liabit ARy 28 It HOW SDOCATS 0N puY record '
orida Limiteq Liabtlity Company,

June 16, 2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on
114000086329 .

Florida document number

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “1..L.C."

Enter new principal offices address, if applicable: . ,
(Principal office address MUST BE A STREET ADDRESS) 2 =3
e
.
I\; ,). J:‘ = T
B - . . Saow DN gn_
nter new mailing address, if applicable: ~y - 3
(Muiling address MAY BE 4 POST QFFICE BOX) . SRl & & N
o .
e Fomey
- - — ST
oo
o S

enier the name of the new

B. If amending the registered agent and/or registered office address on our records,

registered agent and/or the new registered office address here:

Name of New Registered Agent: —
New Registered Office Address: , _
Enter Florida street address
, Florida

City

Zip Code’

N istered Agent’s Signature, if changing Registered Agent: _
I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of ali statutes relative io the proper and complete performance of my dutfes, and I am fomilior with and
accept the obligations of my positicn as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. )
If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3




dded or remov xe 5

If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or

Anthorize ber

MGR= Manager
AMBR = Authorized Member
Addresy

Name
Bili Kane 6070 N. Federal Highway

Title
MGR

Tyvpe of Action
[1Add | .

M Remove

Boca Raton, FL 33487

1 Add

1 Remove

J Add

I Remove

iia‘iu

3 Remove

O Add

O Remove |
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D. If amending any other information, enter change(s) fere: (Aecach additional sheets, jfnecessary.}
- PR A
{optional)

E. Effective datg, if other than the date of filing:
the date this document is filed by the Florida Deparunent of Stats)
2015

Dated March 18 ‘ 5 .
Sl A X o .
Siﬁaﬂiﬁ: of a memi;zfr anthorized’ rcpréqi:gf,atzvc of a member
Linley 8. Schatzman, Esqg. & L 7 .
= Typed or printed Rame of sigaee '

{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afler
. !

Page 3 of 3
Filing Fee: $25.00 _
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