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COVERLEJTER ¥ o
TO:  Regisiraiion Section & .f
Divislon of Corporations ’

LIFE INSTITUTE USA, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling,

Plense raturn all correspondence coﬁcaming this matter to the followlog:

MARIA PINHEIRO

Name of Parson

' 3
ALPHA BUSINESS CONSULTING, LLC -
Firm/Company % ]i
o -:rs:-'-'.,P
7022 CARLENE DR ; r’"
Address 8
z M
ORLANDQ, FL 328358 w0
City/State and Ziy Code w
pinhelromaria@@att.net
E-mail address: (10 be used for futire annual report nottfication)
For further information concerning this matter, please call:
MARIA PINHEIRO t(4-0':' , 582-9830
ai
Name of Person Area Cade Daytime Telephone Number
Enclosed is & check for the following smouat;
O $25.00 Filing Fee 01 $30.00 Filing Fee & (3 355.00 Fillng Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy i snclosed) Certifind Capy
(edditional copy s snclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Rogistration Section
Division of Corpotations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIFE INSTITUTE USA, LLC
the Limjted Liabili mpany ¢ it Now appears on our records
oridn Limal ity Company

The Articles of Organization for this Limited Liability Company were filed on_12/112/2014 and assigned

Florida document number =14000098082

This amendment is submitted t¢ amend the following:

A. If ammending name, enter the new name of the limited liability company here:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

3 ]
e

Enter new mailing address, if applicable:

AV 2130 g
B3y

{(Muailing address MAY BE A POST OFFICE BOX) ‘;§ L
T e Er e
R

B. If amending the registered agent and/or registered officc address on our records, enter the name of thc new

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

Name of New Reglstered Agent:
New Registered Office Address:
Enrer Florida street address

, Florida
City Zip Cod

New Repistered Agent's Signatnre, if chaoging Regivtered Apent:

1 hereby accept the qppolntment as registered agent and agree to act in this capacity. I firther agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and 1 am familiar with and
‘accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. 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,
1f Changing Registered Ageat, Siguature of New Registered Agent
Page 1 of 3
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MGR =~ Manager
AMBR = Authorized Member

Iitle
AMBR

Name
DANIEL CESAR

1684 LAKE KNOWLES CIR

0O Add

WINTER PARK, FL 32789

W Remove

0O Add

O Remove

OAdd

O Remove

=~:1_§.;

2]
¥

THY

>
30 g2

4 rk-:‘fEl _ﬁ‘;',- ::-":-:..""

I Jast

0374

-

1656 W 2

VTt
£ i1 Ss

O
g

O Remove

0 Add

O Remove

Page2 of 3
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D. If amending any other information, enter change(s) here: (Arach additional shaets, {f necessary,)
THIS COMPANY WILL HAVE LANGUAGE SCHOOL ACTIVITY.

E. Effectlve date, if other than the date of filing: - {optional)
(The cffective dare must be specific, cannot be prior to date af recejpt ar filed dute and canmot be more than 50 days after
the datz this document s filed bytE F [crﬁ&‘Buxmmsnt of Sttz)

Dated DECEMBFR?FQ DA 2014

A

v

ignature of a member or authorized representative of & member

FERNANDD MULLER DE QLIVEIRA

v Typed or printed name of signes

P. 005/003




