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To: Page 3ol
E-.

TO:  Registration Sccilon
Division of Corporations

LIFESTYLE TINTS, 1.LC
SUBJECT:

2016-06-07 18:04'55 CDT  *

*. . :

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please retum all correspondence cancerning this matter o the foltowing:

Cheyenne Moseley

L.egalzoom.com, Inc.

Name of Person

Firm/Company

10} N. Brand Blvd.. 11th Floor

Gilendale, CA 91203

Address

¢jh2020¢dmsn.com

City/Stae and Zip Code

L-mail address: tto be uscd for fiture annual report notification)

For further information concerning this matter, please call:

Imelda Vasquez

800 773-0888 ext, 9724
at { )

Nume of Person

Enclosed is a check for the following amount:

O S25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Diaytime Telephone Numbe

{1 $60.00 Filing Fee,
Certificale of Stalus &

Certified Copy
(rdditional copy is enclised)

¥ $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed}

STREET/COURIER ABDRESS:
Registration Section

Division of Carporations

Clifion Building

2661 Executive Center Circle
Tallzhassee, 1. 32301

13233893150 From: Christlan Gambea



To: Pagedofg 2016-06-07 1 6264:59 cDT 13233893150 From: Christian Gamboa

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIFESTYLE TINTS, LL.C
(Nume of the L{ Ttﬂ;f\LTnhlﬂ CCompany #s It now g

The Adicles of Organization for this Limited Liabitity Company were filed on 05/31/2016 and assigned
Florida document number 1-160X(K2105023 .

This amendment is submitied (0 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new mwne must be distinguishable and end with the words “Limited Liability Company.” the designation <1.1.C" or the abbreviatim “L.L.C.”
Enter new principal offices address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the hew
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Qffice Address:

Fraer Flovida stree! addvess

, Florida

City

Zip Code
New Repistered Apent’s Signatnre,

il changing Repistered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capaciny. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

hemg filed 1o merely reflect a change in the regisicred office address, I hereby confirm that the limited liahiliy
company has been notified in writing of this change.

no
[ ]
R .
I Chunging Registered Agent, Signsture of NewRegistered Agerdt §
- _:: — -
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To:

Page Sof 6

2016-06-07 16:04:55 CDT

13233883150 From: Christian Gamboa

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

Autherized Member being added or removed from our records:

MGR=

Manager

AMBR = Anathorized Member

Title

AMBR

AMBR

AMBR

Name

Kenneth Baxter

Address

924 Linn Harbor CL.

Type of Action

@ Add

Jeanns Howes

Tarpon Springs, FL. 34689

O Remaove

924 Linn Harbor Ct.

& Add

Edward 1Huggett Jr,

‘Tarpon Springs, FL. 34689

I Remove

924 Linm Harbor CL.

¥ Add

Tarpon Springs, FL 34689

O Remove

O Add

O Remove

O Add

O Remove

Papge 2 of 3




Page Bof 6 2016-06-07 16:04:58 COT 13233893150 From: Christian Gamboa

D. Il amending any other information, onter change(s) here: (Ailach additional shests. if necessary.)
Article IV, Please update AMBR Greg Williams' name 10 Warren Williams.

E. Effective date, if other thap the date of filing: (eptional}
[The cffearive datc must be specific, cannot be prior (o date of recsipt or filed date and cannot be more than 90 days zfter
the date Lhis document is filed by tha Floridu Departrient of State)

Dated JWE 0b, L0/

Py /{

—— S
25 s:-.mnt. b7 0 member

r /’f"" 7, -
Sl;l-.n'.'n_l/e_,afa member or euthar;
Edward [Ty

Typed or printed name of signes

&

a3aid
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