KTO0001H2 14

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pexkup [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J. HORNE
FEB -5 4022

Office Use Only

EBRRER AL

600380077166

073t 2e—-0nt1--007

430 GO
- 3
Thun ==
—h 3
Ty .
-~ =) [ - he i i
T =
T = o
e TIr po—
[ st — .
ey 3 N
S
[De 'y
[am )
WD




COVER LETTER

T, Registration Section
Division of Corporations

MOMENTS 4 LYFE PUBLICATION LI.C
SUBIJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) wre submitted for filing.

Please return all correspondence conceming this matter to the following:

LaRhonda Winberly

Name of Person

MOMENTS 4 LYFE PUBLICATION LLIL.C

Firm/Company

2343 NW 01 Street

Address

Miama, L 33147

CityrStane and Zip Code

Momuentsdlytepublishing@gmail.com

I-mail address: (10 be used tor future annual report notification)

For further intormation concerning this matter. please call:

LaRhonda Wimberly 303 807-1273
al ( )
Name ol Person Area ((ude Davtime Telephone Number
EEnclosed is a check for the tollowing amount:
0 823,00 Filing Fee = $30.00 Filing Fee & 1 835,00 Filing Fee & 1 $60.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &

{udditional copy 15 enelosed) Certified Copy
(addimenal copy 1y enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenire of Tallahassee

Tallahassee, K|, 32314 2413 N.Monroe Sireet. Suite R10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

o FILED

ARTICLES OF ORGANIZATION
OF 022JAH 31 PHI2: 49

MOMENTS 4 LYFE PURLICATION LLC SLCRETARY GF 4in

T [ At e e e,

{Name of the Limited Liability Company as it now appears on our records )’ —t- 310780700, &)
(A Flonda Laimated Liability Company)

52017 .
077152017 and assigned

The Anticles of Organization for this Limited Liabilitv Company were filed on

. 000133175
Florida document number 117000152175

This amendment is submitted to amend the following:

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

MOMENTS 4 LYFE BUSINESS CENTER LLC

The new narne nust be distinguishable and contain the words “Limited Liability Company,” the designation “L1C™ or the abbreviation “L.1L.C.”

3 3 NAW s
Enter new principal offices address, if applicable: 2343 NW HOT Strevt

{Principal office address MUST BE A STREET ADDREASS)

NMiami, FL 33147

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Name ol New Revistered Avent:

New Registered Office Address:

Enter Florida strect address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment ay registered agent and agree 1o act in this capacie, | further agree to comply with the
provisions of el stattes relaiive 1o ithe proper and complete performance of my dutfes, and {am familior with and
accept the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect u change in the regisrered office address, [ hereby confirnr thar the timited liahifine
company: has hecn notified inwriting of this change.

If Changing Registered Agent, Signature of New Regintered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
TAdd

ORemove

{dChange

CAadd

TJRemove

O Change

JAdd

CIRemove

CiChange

TAdd

CORemove

O Change

JAdd

ORemove

CiChange

CJAdd

TRemove

O Change




. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
(M an etTective dale is listed, the date must be specitic and cannot be privr 10 date of 1iling or more than 90 diys after fling,) Pursuant w 6030207 3 Kby
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Siate’s records.

11 the record specifies a delaved effective date, but not an effective ime, at 12:04 a.m. on the carlier of: (b)  The 98th day after the
record is filed.

January 27 2022

A Rboeds Wedods

Signature o a membeglir authorized representalive of 3 member

| Jatec

LaRhonda Wimberly

Tvped or printed name of signee

Filing Fee: $25.00



