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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 7, 2018

TAMMY MILLER
LIVE SMART STARY YOUNG, LLC

333 S TAMIAMI TRAIL STE 205
VENICE, FL 34285

SUBJECT: LIVE SMART START YOUNG, LLC
Ref. Number: L16000082876

We have received your document for LIVE SMART START YOUNG, LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
(850) 245-6050.

If you have any questions concerning the filing of your document, please call
Shelia H Young

Regulatory Specialist Il

Letter Number: 118A00016262
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TO: Registration Section
Division of Corpoerations
SUBJECT:

COVER LETTER

LWe smArT START Youné (LL G

Nume of Linvited Ligbility Company o

The enclosed Artreles of Amendment and feefs) are submitied for fling.

Fease return all correspondence concerning this mater ta the following:

Tammy O MER

MOS. Oeveropment § COVST. LLC

Name af Person

233 sS. 'fwtﬁm; szﬁli_

Firm Company

f 208

Vence LA

Address

3IY26¢

Ciy State and Zap Code

+d myller 15903 @) Yahoo , Corm

E-mml address: (10 be wsed for uftne wnual report nutificaion)

For further information concerning this matter, please call:

Tammy  MlieR

Lame of Person

Enclosed 1s a check tor the following amoeunt:
O $23.00 Filing Fee 0O S30.00 Filing Fee &
Certilicate of Status

MAILING ADDRESS:
Registranon Seetion
Division of Corporativns
P.O. Box 6327
Tullahassee. FI 32314

al (_qi'u_) ﬁré;gﬁ_’_cl_g-:—g Q -

Arei Code Daytne Telephane Number

O S55.00 Filing Fee &
Certificd Copy

Cadditumal copy s enelosedy

GO0 Filing, Fee,

Cettileaste of Stius &
Cerittied Copy

cidditonal cops s enclased)

STREET/COURIER ADDRESS:
Registriation Scetion

Division ol Corpotations

Clitton Building

2661 Exccuuve Conter Cuicle
Talluhassee, FI. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
. —
Live Smart SHart Yovd e, LLc — B
et
{Name of the Limited Liability Company as it nus appeirs on our records,) -~ =
(A Flonda Limited Linbility Compuny) o E%
I'he Articles of Organization for ihis Limited Liability Company were filed on _/?P/Z/C 2% 20 i .l;u:i «lSal 2n¢ Acd
v o
Florida document number L! Lp 0000 6\-1 8k o =
'S
. . . (D" e -t
This amendment 1s submitted to amend the followmy A
) = G
':f;’
If amending name, enter the new name of the limifed liability company here
L& F DEVELDPMENT SERVICES  LLL -
The new name must be Jdistinguishable and contain the words “Limited Liability Company.”™ the duty:l wion “LLLET or the abbreviauon ©L LT
N =
Enter new principal offices uddress, if applicable o .
-
(Principal office address MUST BE ASTREET ADDRESS) o A S._ M
[ r"
.- g — i
M
= U
Enter new mailing address. if applicable i L ——— &=
(Muiling address MAY BE A POST OFFICE BOX) _ g_"

B If . .

I amending the registered agent and/or registered office address on our records, enter the nume
registered agent and/or the new registered offiee address here

of the new

Nuame of New Registered Awgent:

Tammy Mille
333 S Tamiam, Teme * 2o<

Enter Florida sireet adddress

_ . Florida 3 Lf?. 6{

er Code

New Registered Office Address:

Vemceg

New Registered Apent's Sipnature, if chunging Registered Apent

[ iereby accept the appointment as vegisiered agent and ugree o act i this capaciiv, 1 turther agree 1o compiv witle the
: ¢ g v : 7
provisions of all statttes relative to the proper und complete performance ot my duticos, and [am jamitiar with and
accept the obligations of my position as registered agent ax provided tor in Chapter 603 F.5. Ov, i1 this document is

being filed 1o merely reflect a change in the registered office address, I hereby conpirm that the fimited liabifin
compuany has been notified in writing of this change

A

H Changing Kegi I A penl.

apnature of New Hepistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add

O Remuve

O Change

@\E:I‘um_'m

——— =
A
O, o
=200
=

O Kemowe

O Change

O Add

O Remove

O Change

O Add

O Remine

O Change

0O Add

O Remose
O Chuanye
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D. If amending any other information. enter change(s) here

tAttach additional sheets, ip necessary.)
—
o~ 2
Pt )
AN ?:
- - 3 2
‘T_I(‘: : —t m
O
= —O
- o
=
G
Z-. QD
'},“.v
E. Effective date. if other than the date of filing
document’s effective date on the Deparunent of State’s records

Dated

{optivnal)
(b)Y The 90th day after the record is filed

(1 an effective dute is listed, the date must be specitic and cannot be prior w dite of filing ur mote than Y0 das~ alter thingo Puraant o 6030007 {3b)
Note: 11 1he date inserted in this block does not meet the applicable statatory filing requirements, tis date will not be listed as the

v@ﬂ’f‘frﬂfg/ // 2~

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
ERY)i6

U

Sihafurd of u lember or authonized 1epresentaiive o' member

Mo

Typedor primed

name of slgnee

Page 3 of 3
Filing Fee:

$25.00



