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GCT-08-2014 WED 11:52 AM

COVER LETTER
TO: Registration Section
Division of Corporations
wamer. FMOX, LLC
Name of Limited Liability Company

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

Please return all cotrespondence concerning this matter to the following:

MARIA PINHEIRO

Name of Person

ALPHA BUSINESS CONSULTING, LLC

Firm/Company

7022 CARLENE DR

Addregy

ORLANDO, FL 32835

City/Stats and Zip Code

pinheiromaria@att.net
E-mall address: (1o be used for [UtIre annual repor notlficatony

For further information concerning this matier, please call:

MARIA PINHEIRO ..207 582-9830

Nama of Person Aret Code Daytime Telephone Number

Enclosed 15 a check for the fellowing amount:

O $25.00Filing Fee [ $30,00 Filing Fee & (] $55.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona! copy s cuclosed) Certified Copy

{additional copy is enclosad)

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

Division of Corporationg Division of Carporationg

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clcle

Tallahassee, FL. 32301

P. 002
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ARTICLES OF AMENDMENT WHCT -8 a9 3y
TO FRRT
ARTICLES OF ORGANIZATION ] lj Lol
OF S

FMOX, LLC

vame of the Limited Liabil] bMDANY aF it noW aphears on our recerds.
oride Lims 1ability Company,

The Articles of Organization for this Limited Liability Company were filed on 06/20/2014 and assigned
Florida document nymber 14000098082

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

LIFE INSTITUTE USA, LL.C

The new name must be distinguishable and end with the worde "Limited Liability Company,” the designation “[LLC™ or the abbreviatian “L.L.C."

Enter new principal offices address, if applicable: 1507 PARK GENTER DRIVE STE H
{Principal office address MUST BE A STREET ADDRESS)  ORLANDOQ FL 32835

Enter new mailing address, if applicable: 1507 PARK CENTER DRIVE STE H
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO,FL 32835

B. M amending the registered agent and/or registered office address on our rccords, coter the name of the new

registercd agent and/or the new registered office address herg:

Name of New Registered Agent: [ FERNANDO MULLER DE OLIVEIRA

New Reglstered Offlca &ddress: 1507 PARK CENTER DRIVE STE H
Enter Florids stregl addvasy
ORLANDO  Florida 32835
Clyy Zip Cotle

ew Registored Agent's Signature, if changing Registered Agent:

I hereby accept the appoinment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performemge-afmy-duties, and I am _familiar with and
accept the obligations of my position as registered agent as provida & 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office addrey onfirm that the limited liability

company has been notlfied tn writing of this change. /{/
X ‘ .
If Changin stéred Agent, Signature of New Registered Agent
Pagel o '




0CT-08-2014 wED 11:53 aM p. 004

If amending the Managr.rs or Authorlzed Memher on our rccords. enter the title, namc, and address of each Manager or

MGR= Manager
AMBR = Authorized Member

Tiile Neme Address Xype of Action
AMBR LIVEA HELENA DURAN DO AMARAL 5955 WESTGATE DRIVE # 1812 O Add

ORLANDO, FL 32835 H Remove

AMBR DANIEL CESAR 1584 LAKE KNOWLES CIR  Add
WINTER PARK, FL 32789 __

O Add

1 Remove

O Add

& Remove

O Add

[ Remove

O Add

O Remove

PageZ of 3



OCT-08-2014 WED 11:53 aM P.00%

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

E. Effective date, If other than the date of flling: ___ (optional)
(The effective dute must be specifie, cannot be prior to date of receipt or filed date and canpot be more than 90 days after
te dats this document I8 filad by the Florida Department of Statg)

paed QCTOBE

2% ¥ Signamre of 4 uwmbe:—or authorzed representative of a mermber
FERNANDO MULLER DE OLIVEIRA
hd Typed or printed aame ol signee
Page3 of 3

Filing Fee: $25.00




