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COVER LETTER

TO: Registration Section * ‘
Division of Corporations

UBsECT: @%P%HCVL Like | L

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

P,Cav\.bu\ N 1LSon

e of Person

Cflkjp&CH{m Life, LLC

Firmv/Company

0L BiSCay e RWd #2700
Miamr  FL 33137

City/State and Zip Code
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For further information concerning this matter, please call: _ﬂ’;_, oy
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Enclosed is a check for the following amount:
M$25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
S (additzonal copy is enciosed) Cenified Copy

(additionai copy is enclosed)

Regl strauon Sect:on Regl stranon Scctl on
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee FL 32301
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ET)W}& thw, Llﬁe LLC

| R, /o/ef}}t—; |
The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number Li 4000 ) T OO “ S
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A. If amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable: b’ S S N E DS ™ S+ "J:E q Oj

(Principal office address MUST BE A STREET ADDRESS) Miam FL 33137+

Enter new mailing address, if applicable: H SS— N E D-‘Sh S‘lr -H C{ 07_

(Mailing address MAY BE A POST OFFICE BOX) Midvn r, FC 3A3N3 T+

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:

e Tioney wtlson s =
T T e

New Registered Office Address: HSS N E 23™ St * 707 oy oz {0

Enter Florida street address - "“;‘:}*

M ( mm /' Flarida gd'z)l 31

if changing Registered Agent:

New Registered Agent’s Signatur

I hereby accept the appointment 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 performance of my duties, and [ am familiar with and

deing jiied 1o miereiy refiect a change in rie regisicred office aadress, § fiereby CORfirm Uiar Vie dmited Habuiy

company has been notified in writing of this change. WW

If Changing Register gent, Signature of New Registered Agent




Authorized Member being added or removed from our records:

[,

Miai B ' ,
AMBR = Authorized Member

Title Name Address Type of Action

1 UG
O Remove
0 Add
O Remove
O Add
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O Add
O Remove
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E. Effective date, if other than the date of filing: (optional)
(The effective dote must be enecific, canmod be rrior to date of receint or filed date and cannot be more than M0 dave after

Typed or printed name of signee
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