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COVER LETTER

TO: Registratinn Section

Division of Corporations

LIFESTYLETINTS, LLC
SUBJECT:

Name of Limiged Liability Comminy

The enclosed Articles of Amendment and fee(s} are submited for tiling,

Please retum all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com. inc.

Firm/Company

101 N, Brand Bivd.. 11th Floor

Address

Glendale, CA 91203

Ciy/State and Zip Code
¢jh2020@msn.com

I-mail address: (10 be used for future anmual repon notification)

For further infurmarion concerning this matter, please call:

800
at ( }

Cheyenne Moselev 773-0888 ext. 9724

Nume of Person Area Code Davtime Teiephone Number

LEnclosed is a check for the following amount:

O S25.00 Filing Fee O 330.00 Filing Fee &

Certificate of Status

(= $35.00 Filing Fee &
Cenrtified Copy
sadditional copy is emclosed)

£l $60.00 Filing Fee,
Cenificatg of Status &
Certified Copy
{additional copy i enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO Box 6337
Tallahassee, FE 32514

STREET/COURIER ADDRESS:
Registration Seciion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassec. F1L 32301

From: Sarah Pd

rales
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ARTICLES OF AMENDMENT
1TO0
ARTICLES OF ORGANIZATION
OF

LIFESTYLE TINTS, LI.C
(vame of the Limited Liability Company s it now appears on our records.)
(A Tlonda meu{i Fiohiiiy Companyl

03/31/2016

The Articles of Organization for this Limited Fiability Company were filed on and assigned

Florida document number |- 16MKI105023

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited liahilitv companv here:

The new mune inust be distinguishahbe and end with the words “Lintised Liability Company.” the desigration “LLC™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDREAS)

Enter new mailing address, if applicabie:
(Mailing uddress MAY BE A POST OFFICE BOX)

B. I 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:

ame of New Reeistered Apent;

New Registered QOffice Address:

Fruer Florida vireet addheas

. Florida
Cirv Zip Coke

New Repistered Apent’s Sipnnture, if changing Repistered Apenl:

I heredy aceept the appuintment as registered agent and agree 1o ger in this capacine. T further agree 1o comply with the
pravisions of all steaufes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligarions of my position as registered dgent as provided for in Chaprer 603, F.S. Or, if this document iy
being filed 1o merely reficer a change in the regisiered office address, T herehy confirm thai the limued liahilny
compamy has been noiified in writing of this changc.

I Changing Registered Apent, Signature of New Regristered Apent
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H amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or,
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMIBR WILLIAMS, WARREN 2323 CURLEW ROAD 7A O Add

DUNEDIN, FL 34698 & Remave

AMBR BAXTER, KENNETH 924 LINN HARBOR CT. O Add

TARPON SPRINGS, FL 34689 & Remove

0O add

L} Remove

0 Add

{ Remove

D Add

O Remove

O Add

J Remaove
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0. If amending any other informa livn, visbor chaup(s) bere: (lrtack addivional sheaets, if necessary.)

{optianal)

E. Effective date, if othey than the date of filing:
{The ¢Fective dale e ez soverific, cannel ho prier to dat, ol 1owcin s (Ll dite ane cannod be more than 99 days aftes
the darz this decuancnt i3 fiked by the Flardo Deparement of Sl

Dated AZ/Z / .3,/

EDWARD HUGGETT, JR.

Typed or printed name of signee

Puge 3 0f 3
Filing Fee;: S25.00

L HY 92098 44

&8

rales




