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COVER LETTER

TO: Registration Section
" Division of Corporations

SUBJECT: TASuRE ME_, - LQ

Name of P’mmcd Liabilivy Company

The enclosed Articles of Amendment and fec(s) arc submitted lor filing.

Please return all correspondence concerning this matter to the following:

. Margio A._SuveeEz

Name of Person

iSE Life  Tysoconce Consultans, Ll

Firm/Company

o437 Sw 5% REC

Add!fb\

Mot , e S319>

City/State and Zip Code

For further information concerning this matter, please call:

7820 4. SWIREZ . %05, WS 6069

Name of Person Aren Codde Daylime Telephone Number

Fncluscd is a check for the tollowing amount:

O $25.00 I5kng Fee (0 (M} Filing Vee & L} $55 00 Filing Fee & O $60.00 Filing Fee,
Certificute of Status Centilied Copy Certificate ol Status &
tadditional opy 15 enclosed) Certilicd C—OP}'

{addinonal copy is enclased)

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

Division of Corporations Division of Corporaiions

P.O. Box 6327 Clifion Building

Talahassee, FL 32314 266! Exccutive Center Circle

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

Lasvge ME  LLC

(Name of the Limited Liability Company ay i ears on oor records,
Forda Limited Liability Canrpany)

The Anticles of Organization for this Limited Liability Company were filed on 7/’ 6'// ¢ and assigned
Florida document number __ LJ HOOOZ01R

This amendment is submitled 1o amend the fotlowing:

A. Il amending name, enter the new name of the limited Jiability company here:

Rise Life  TnsoraneE onsultanis , LLQ.

Enter new principal offices address, if applicable:

The new name must be distinguishable and end with the words " Limited Liability Company,” the d(:szgnatqnn “11LC" or the abhreviation “L.1.C)

SHrE AdAcess

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Sarte ARddress

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 o New Registered Agent: JAHE 19 oéd')"
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New Rewistered Office Address: w J; ’
Enter Florida street adidress
. ]
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. Florida = g
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New Registered Agent's Signature, if changing Registered Agent;

P hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree 10 comply with the

proviviony of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position 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, | hereby confirm that the imited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Pagclof 3



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

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Aadd

0 Remove

0 Add

0 Remove

0 Add

O Remuove

0 Add

0 Remove

92 IRE €707 $102
13714

\ O Remove

Paee 2 of 3



- v

D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessory.)

[

E. Effective date, if other than the date of filing: {optional)
{The effective date must be speciiic, cannat be prior o date o teeeipt on (Yed date and camot be niore than 9O days aker
the date this document is fed by the Flonda Pepartiment of Stete)

Drated 30 }}/ 28 . 7204

Signatuie of :ic ! 12@[’5’\5&11(:1:1'\'9 ol a member

Typedor prinied name of & unee

Page 3 of 3
Filing Fee: $25.00
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