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Ta Page3o0l6 2019-01-26 09 0750 PST LegalZoom com, knc, From. Laura Rodriguez

COVER LETYER

TO: Repistration Section
Niviston of Corporations

FASUPPLYOU. LLC
SUBIECT:

Nume of Limited Lidilizy Company

The enclused Articles of Amendment aned feets) are submitted for filing.

Plense retum atl correspondence concerning this matter w the following:

Chevenne Maseley

Name of Pepan

Lecalzoem.com. Inc.

FirmACompauy

101 N, Brand Blvd.. '1th Floor

Address

Giendale, CA 91203

CitnState wnd Zip Code

fasupplyouizgmail.com

Tomimil address: (1 be Uwedl Tor Ritnre aniual seport autifeniond

For further infurmation concersing this matler, please call:

Chevenne Moselew 800 F73-0888 oxt. U724
dl ¥

Numw al Person Arva Code Protiowe Telephone Numbes

fnelosed is a check tor the following amount:

O S$25.00 Filing Fee {0 830.00 Filing Fee & @ $35.00 Filing Foe & O 560.00 Filing Fee.
Certiticate of Status Certitivd Copy Centificate of Status &
tadditional copy is enclosed) Certified Copy

additinnat copy is e losed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Secton

Division of Corporations Division of Corporations

P.OL Bos 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tablabasses, |71, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FASUPPLYOU, LLC

TName of the Limired LUy Conipany Ay 1 nuw appents on onr eeutds: )
(A Thords Timnted Tiebality Company)

- . . S S R - 57
I'he Articles of Organization tor this |imited | iability Company were filed on /052016

LTGRO ESA06

and assigned

Florda document number

This anwendment is submitted o smend the tollowing:

A. If amending name, enter the new name of the linited liabilitv company here:

Living A Lite Style  1LLC

The tew numte must be distingoishable amd ad with the wouds “Lintited Liability Company.” the desipnution “LLCT urthe al:breviation “L.L.CT

Enter new principal offices address, if applicable: 12759 NE Whitaker Way 1041

)
e VR -
(Principal office address MIUST BE A STREET ADDRESS) Portlaind. Oregon 97230 e
. . g
T A
i @y
Enter new mailing address, if applicable: i2739 NE Whitaker Way 1941 ¥ =~
(Muiting adidress MAY BE A POST OFFICE BUX) Portlulnd. Oregon 97230 e R

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

Nagke of New Repistered Apent:

New Repistered Offiee Address:

Foaer Florszio somcet ackebess

. Flonda

Ciry Zip Conke

New Registervd Agent's Signature, il changing Registered Apent:

1 hereby accepr the appointinent as regisiered agent and agiee 1o aci in this capacin. 1 further agree 1o comply with the
provisions of ail siantes relative 1o the proger and complete performance of vy duties, and 1 am jamilice with and
weveprn the obligaiions of my position as registered qgent as provided for in Chapter 603, F.5, Or, i this ducinent is
hemyg filed o merely rejlect a change in the regesered office addedress, I herehy confirm that the fimned labtiny:
compuny has been norified in writing of this cliange.

I Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



To: PogesSo!6

2019-01-26 09 07:50 ST

1f amending the Managers or Authorized Member on our records, enter the titte. name, and address of each Manager or
Authorized Member being added or removed from our records:
MGR= Manager

LegaiZoem com, Ine  From: Laura Rodriguez

AMBR = Auathorized Member

Title Name Address Tvpe of Action

AMBR ALCE FAFA 9950 Estero (uhks Drive O Add

Unit 111 & Remove
Forr Myers, FL. 33967
AMBR ALCE, FAFA 12759 NE Whitaher Way 1941 & Add
Portlalnd, OR 97230

O Remove

—

5 OHRud
om

o) =

-0 [mgmc

I:{’_ y r\'*x"
- %2 .
TV - R
s [ i r'g

1 Remove

0O add

O Remove

O Add

O Remove

Page 2 of 3




To:. Page6olb _2019-01-26 05:07:30 FST LegalZoom com, Inc. From: Laura Rodriguez

. I amending any other infurmution. entur ch.m"tls) here: (Ataeh additionad s}m-n i neee. ALY, )

E.- Effective date, if other than the date of ﬁ!mg- . ] {ap!mnﬂh
Che elfvctivedate s b apeafie, ¢ Ao e prine te duks of eeceip of hlcd e atred canimd b e Lhae ‘)U Liya ulter

the daie this dovinenl 3v iled by 1the Flosda Lep lefulh Df St ’ .. . . . L v

[xiicd _5-:)_..'_;{\,':%2.

- i e as = e T T s s e mins e e p e e e s mes [ e immgnsteim s eeee piman s g aeedes
S Qttree F 1 snve tbner o1 authar sl epraeniaiive of o member
[y e

Fafa Alce

i\‘pl.:il ik ')I'!Hl"ll l’l]l‘l.‘ U‘ ‘U"ﬂ.n.'\.

Page 3 of 3
Filing Fee: $25.00




