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Lite N* Life. LLC =z M
Mr. & Mrs Arthur DeMello %::;i Z
12524 93 Court Road %:n% :} m
Summerfield. F1 34491 7—: - O
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352-307-2522 2 g
Mr. Dionne M. Pijeaux >

Regulatory Specialist

Florida Dept. of Stale

Division of Corporations

) . -

P.O). Box 6327 ORI

Tallahassce. Fl 32314 L
Wit LW ..-!J’

Re Letter Number 518000000232

Dear Dept. of Corp..

Fnclosed is the document of change of name of our LLC corporation
that was {iled incorrectly for the year 2o17. We filed it under our web
address name by mistake. That is why [ submitted Articles of
Amendment to the State of Florida. Department of Corporations as
directed by phone from vour department. We paid the 25.00 necded to
file this name change Lo correct our error made in 2017, Qur annual
report was filed and our annual report for 2018 has been paid to our
Agent. We awail direetion from InCorp. To make sure evervthing is in
ordzr for zoi8.

Pleasc file our name change request. If you have any difficulty with our
paperwork. Please conlact us and we will correct it. Our phone number

is 352-307-2522. We thank vou for working with us through this mistake
that was made in 2017.

Yours truly.
Mrs, Miche




ARTICLES OF AMENDMEN
TO

ARTICLES OF ORGANIZATION
OF

/,wa/ / NESE, Hbﬂ

(Name of the Lintited Liability Company as

10 O) L AAC -
n
(A Flonda Limited Liabilffy Company)

T appenrs A our records.)
Fhe Articles of Organization for this Limited Liability Company were 11led on

Florida document number _A_—j_é)_(:_}f,i ;-' j_f?j{f’f"/}
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T'his amendment is submitted w amend the following

A, I amending name. coter the new nme of the limited liability company here
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The new rrme must be (Immgmsll able and contin the words *1inited 1, iability Company,

Fnter new principal offices address, if applicable
{rincipal office address MUST BF

" the destgnation “LLCT or the Khbreviation *1L.0.C
ey M@/&I&lw’ ’
ASTREET ADDRESS) , G'\6_ L)__ '

Enter new mailing address, il applicable
(Mailing address MAY BE

K Pl uyd)
a5 dy SEYS i 2t

A POST QOFFICE BOX) _\51,5__] Iﬂ

B, If:

ARtk

:mwending the registered agent and/or
ver

JJ_AAW

ais
recistered avent and/or the new revistered office address here

registered oftice address on our records. enter

Name of New Registered Agent

the name of the new

@1\/! Qien/ C’gr COJ'J‘C,P PLT/OV-
PO. Bk o322y

Enter Florida street address
2y, //.LH ASCEE

New Registered Apent's Signature, it changing Registered Agent

New Rewistered Ollice Address

Ciny

L) -3
Florida \39*3"[/

Zip Code
{ heveby aceept the appoinmient as registered agent and agree w act in this capaciy. 1 further agree to complywith the
provisions of ull statutes relaiive 1o the proper and complete performance of my duties, and I am familiarwith and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 2.5 Or ii this docimenr (s
bemy filed to merely reflect a change b the registered office address, Thereby confivm that «= limited tiabil
ompam s been notified inowriting of this chunge

"

IT Changine Registered Agent. Signature uf New Registered Apeng

POiK (] A -
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
orremoved from our records:

MGR = Manuger

AMBR = Authorized Member N@ /Z/’S
Title Namge Address

Type of Action
./ p

D 1\(‘[1

O Remove

O Change

O Add

O Remove

O Change

O Add

[ Remove

O Change
O Add
_ O Re
N O Chan,
_ O Add
.. O Remove
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O Change
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D, If amending any other information, enter change(s) here
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£. Effective date, if other than the date of filing: ] 9‘/ '1\ g/ {option: lﬁ
(If an etfective dive is listed, the date must be specific and eannot be prior 1o date of filing or more 1hnn 90 days afler filing.) Pursuant 1o 605.0207 (3)(b)
decument’s effective date on the Department of State’s records

Note: 1#the date inserted in this block doces not mecet the applicable statwtory filing requirements. this date will not be listed as the

(b}

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day ~fter the record is filed

Dated \?)/ ”i ? q_’)/ SV

s fﬁf«-ﬁéé( £07 / /Zﬂ’
! Signature of dmember or authorized represce nl'm ¢

of a member
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Typed or printed name of signee
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Filing Fee: $25.00



