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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhagsee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 1I20000000195

REFERENCE : 786754 8063643
AUTHORIZATION

COST LIMIT : 8 25.00

ORDER DATE : September 16, 2015

ORDER TIME : 11:44 AM

ORDER NO. : 786754-005

CUSTOMER NO: 8063643

DOMESTIC AMENDMENT FILING

NAME: ITAL LIFE LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER’S INITIALS:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

jwl Life L1 LT

November 21,2014

and assigned

he Auticles of Oeganization tor this Limited Liability Company were filed on

Flaenda dovument number l [HO0IRSISS

This anrendment & submitted 10 amend the Tollowing;

A, amending nanie, enter the new npme of the limiled liability company here:

The new name awst e ‘lmmpud\ahlc and contain the words ~Limited 1 .nbility Company,” the designation “1.1L.C or the abbreviation ~L.L.C.7

Euter new principal ofTives addeess, if applicable:

(I'nncipel office oddresg MUST RE A STREET ADDRESS)

Bater new mailing sddress, il applicabile:

(Mailing oddress MAY BE A POST QFFICE BOX)

20 Ob Lyl 43S §i02

B. I amending the rvpistered agent and/or registered office address on our records, enter l@:l ;
ropistered ngent spdior the new registeced office sddress here:

Namg ol New Kepisternd Agent: Corporation Service Company

New Registeral Otfice Audsess: 1201 Hays Sueet

LA 22N

Enier Flonda street adidress

Talinhassee }“loﬁdﬂ 32301
o City Zip Code

New Rephitersd Apent’s Sipnature, if changing Registered Agent:

P hereby aceept the appoiniment ax regisiered agent and agree io act in this capacity, [ further agree to comply with the
provisions of all starutes relative 1o the proper und complete performance of my duties, and I am familiar with and
aceept the obiigationy of my pasition as regisiered ayent as provided for in Chapter 605, F.S. Or, if this document is
beng filed to merelv reflect a change in the regisiered office address. 1 hereby confirm that the limited liabiliry

Y hits be tified 1 writing of this change. :
mysany his been notified inwriting of this change Michael Cambaren

t. Vice President
Yl PE o, B
ljr Chnnair:a Re:tstmd Agent, ..mn_rs_ﬁ.hmamm
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‘lf amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
-,‘or removed from our records:

 MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Michael A. Fishman 2824 St. Ban's Square
bl Add

Yero Beach, F1. 32967
O Remove

0O Change

O Add

{J Remove

O Change

8 Add

O Remove

0 Change

1 Add

O Remove

[} Change
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* D. If amending any other information, cater chanpe(s) here: (Anach additional sheets. if necessary. )

b

E. Effective date, if other than the date of filing: {opticnal)
(Hf an effective date is lisad, the date must be specific and cannot be prior 10 date of filing or more than 90 dayvs after tiling ) Pursiunt 10 605.0207 (3%h)
Note: i the date inserted in this biock does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective datc on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

™o

=
Sepiember 7 2015 w7
September 2015 P44 x
Dated . o —
- Fo R — N

7 ’\ a8y ~1 Eﬂ
i . o Y

y 4 ,"-‘-‘}‘C."-’ fo T T T — -—
/ i/~ Signamre of 8 member or authonzed represenative of 8 momber A
'_r:__)" -

David R. Derian - 3

. -—

Tvped or printed name of signee
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