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COVER LETTER

TO: Registration Section
Division of Corperations

LIFE PRO CONSULTING LLC
SUBJECT:

‘Name of Limnited Liability Cowpany

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspendence cencerning this matter to

VANLESSA ROSA

the following:

ABK CORP

Name of Person

5301 CONROY RD #140

Firnn/Compacy

ORLANDO, FL 32811

Asddress

City/Slate and Zip Code

suppert@abkcopr.com

E-mal address: (16 B used tor future anaual report nehhcation)

For further information conccrning this mutter, please cali:

VANESSA ROSA

407 898-1757
J

Name of Persaa

Enclosed is a check for the following amount:

& $25.00 Filing Fce £} 530.00 Filing Fee &

Cortificale of Status

MAILING ADDRESS:
Registraiion Section
Division of (Corporatons
P.O. Box 6327
Tallabassee, FL 32314

Area Code [aytime Telephone Nimber

O §55.00 Filing Fee &
Certified Copy
{ndditional copy is enclosed)

0 $60.00 Filing Fee,
Ccri'iﬁc:u‘.c of Status &
Certified Copy
(addtiticmal copy is suvlayd)

|

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton SZnilding

2661 Eevcutive Center Circle
Tallahassee, FL 32301

s
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ARTICLES OF AMENMDMENT

TO
ARTICLES OF ORGANIZATION
OF

LIFE PRO CONSULTING LLC

|
Name of the Limited Liability 3
lortda Limitec

The Articles of Organization for this Limited Liability Compuny were filed on 02/08/2016

Florida document number [16000026461

This amendrent is submitted 10 amend the following:

oy

A. If amending vaime, enter the new name of the limited liability company herc: '

The ncw namg

_and assigned

must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLI

Enter new priocipal offices address, if applicable:

l“ or the abbreviation “T..L.C.7

|
(Principal office address MUSTBE A S TREET ADDRESS) l

Enter new mailing address, if applicable:

[
(Mailing addrcss MAY BE A POST OFFICE BOX) .

— ~3
] ST [ =]
T —
1 — = Ty ‘
l -z ‘:.‘V' ; it
B. If amending the repistered agent and/or registered office address on our records, enter_the fame of.the new
repistered agent and/or the new registered office address here: € T ¢ i
P T
-
. L T
Name of New Registercd Agent: Al O
o 2
New Registered Qffice Address: Lt = o
s ~iter Flovida strect addrass .)':'_‘ 2
3 , Florida
City 'l Zip Code

New Regpistered Agent’s Signature, if changing Registered Agent: |

! hereby accept the appoiniment as registered uygent and agree lo act in this capacity. I furlt
provisions of all statutes relative 1o the proper and complete performance o
accept the ohligations of my pustiton as registered agent as provi
being filed to merely refiect a change in the registered office address,
company has been notified in writing aof this change. ‘

a\

her agree to comply with the
f my duties, zzmlll I am familiar with and
ded for in Chapter 605, F.S. Or. if this document is

1 hereby confirm that the limited liahility

If Changing Reglstered Agent, Signature of New Registered Apept

Puge 1 of 3 'l
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1f amending
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Name

THALES A DE PAULA

s

R T D A
HAB0Go 12688 0

Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address Type of Action

4423 § KIRKMAN RD #103

W Add

ORLANDO, FL 32511

O Remove

O Change

O Add

] Remove

O Change

0O Add

{J Remove

O Change

O Add

O 'Reémove
e

— . ()
I <3 7 0 Remove

2T oo
O Chanpe
1 Add
.0 Remove
i
| 0 Change
I
|
Page 2 of 3
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MROLOTH LERES S

D. If amending any other information, enter change(s) here: (Auach addirional sheets, if rlxece:suo:.)

I .4 ~
| prem =
A
ST e b e
| = T
S £l
. . \ Wt Y 0D
E. Effcctive date, if’ other than the date of filing: {optional)-~ .~
(I{ an offective date is listed, the dote must be specific and cannot be prior to date of
Note: I the date inseried in

] PR = .
filing or more than 90 days after filing ) Prirsuant o 605.0207 (3Xk}
this block does not meet the appiicable statutory filing requircments, this date will not bc;gstod as the
document's effective date on the Department of Stale’s records. ! L =
N |
If the record specifies a delayed/eﬁective date, but not an effectve time, 2t 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

JANETRO 10 S e 201 Y
Dated e s ;
—— ft—
E(:‘-‘ID/' o4 e i -~ -
AL PP ,;’l”‘___ e e T T T
MR 7{"’;"‘{;“’""’ \ /
i Sigoatire of a ménbder or autharzed represeataive of 1 member

L.ATLLLA INOCENCIO DE OLIVETRA

Typed or prnted name of signee

Papge 3 of 3
Filing Fee: $25.00
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