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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lite A‘(:b\/“ Consictin q LLL

Name of Limited Liability Company | )
A

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

Please return all correspondence concerning this matter to the following:

e Lank

Name of Person

WIN Conads r\ﬁ

241 Wedun Buu 8lyd
Addrbsd (_)

O_Coce N I:L 47|
o R e g5

E-manl address: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

\ein Laaw 7, 3996494

Name of Person Arca Codc Davume Telephone Number

Enclosed is a check for the following amount:

}8625.00 Filing Fee [ $30.00 Filing Fec & (J $55.00 Filing Fee & ] $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



To whom it may concern:
March 6, 2020

| am writing this letter to express my desire to change the name of my two
existing companies, After Life Consulting Inc. and Life After Consulting LLC.
| would like to change the name of both companies to iIWIN Consulting Inc
and IWIN Consulting LLC. Thank you for your consideration.

Keia Howell Lane
President/CEO



Division of Corporations

February 11, 2020

KEIA HOWELL LANE
291 WESTYN BAY BLVD
OCOEE, FL 34761

SUBJECT: LIFE AFTER CONSULTING, LLC
Ref. Number: L16000183435

We have received your document for LIFE AFTER CONSULTING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 020A00003116

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lide Awﬁkr“Cmsw%ﬂq L

] 2y
T'he Articles of Organization for this Limited Liability Company were filed on [ L } (/ :—‘b L,) U
Florida document number (- OO/ g345 b

and assigned
l
This amendment 1s submitted to amend the following

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

LWIN Consuliing LLC

Enter new principal offices address, if applicable

The new name must be dlstmj,ulshabl\}nd contain the words “Linuted Liability Company.” the designation “1.1.C” or the abbreviation “L.L.(

{Principal office address MUST BE A STREET ADDRESS)

- =3
T ‘,'-':?,-.ﬁ
—< =
T T
ENEE~NR I
Enter new mailing address, if applicable: 2 o i
(Mailing address MAY BE A POST OFFICE BOX) =\ O
= oS

T - 5y
B. If 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 liere:

Name of New Registered Agent

New Registered Office Address

FEnter Florida sireet address

. Florida
City
New Registered Agent’s Signature, if changing Registered Agent:
] vpary ; - Ty

I hereby accept the appuintment as registered agent and agree to act in this capacity. 1 further agree to comply with the
o o

provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has been notified in writing of this change

“ip Code

If Changing Registered Agent, Signature of New Registered Apent




It amending Authonzed Ferson(s) authorized to manage, enter the hitle, name, and address ol each person being added
_or removed from our records:

MGR= Manager
AMBR = Authorized Member

‘Lite Name Address 1vpe of Action

OAdd

LIKemove

[CChange

UAdd

ORemove

LJChange

OAdd

LIRemove

OChange

LIAdd

ORemove

UChange

OAdd

LIRemove

JChange

JAdd

ORemove

UChange




D. [famending any other intormation, enter change(s) here: (Atdach additional sheels, if necessary.)

. Effective date, if other than the date of filing: (optional)

n'll"om ofTactivn data e olrwl the datn et he .-mm"m and rannnt ha m-uw 1o datn nF Gl Rl e o than Mdm e afine l'lmn ‘\ Disrcivant tn A8 INT r'nnv.
Note: If the date inserted in this block does not meet the appllcable stalutory filing requnrements this date will not be listed as lhe
document’s effective date on the Depariment of $tate’s records.

IT 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

racowd re Blad

Dated l\]\wcq (¢ 20 20

HKin Sl Ferne

Signaturc of a member or authorized representative of a member

Ve Hnell Lane

Tvped or pnnted name of signee




