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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT- LIFE BUILDING SOLUTIONS, LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for Nling,

Please return all correspondence concerning this matter o the following:

RAUL FERNANDEZ

Name ot Person

LIFE BUILDING SOLUTIONS, LLC

Firm/Company

1731 SNAPPER STREET

Address
SAINT CLOUD FLORIDA, 34771 S oF
CitviStare and Zip Code :jl =
m t s
RFERNANDEZO1@GMAIL.COM . =
E-mail address: (1o be used for {uture annual reporl notification ) - o :< :
™ IO
For lurther information concerning this matier. please call: & TEm
D EY
T g ;
RAUL FERNANDEZ o 407 | 668-2448 D OER
Name of Person Area Code Davtime Telephone Number "‘“

Lnclosed is a cheek for the following amount:

52 $25.00 Filing l'ee O $30.00 Filing Fee & T $55.00 Filing Fee &

O $60.00 Filing Fee,
Certiftcate ol Stalus Certified Copy

Certificate of Status &
{additional copy is enclosed) Certilied Copy
(addional 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, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



Cushinﬂ, Diane

From: Raul Fernandez <rfernandez01@gmail.com»>
Sent: Sunday, February 23, 2020 1:49 PM

To: Cushing, Diane

Subject: Re: LIFE BUILDING SOLUTIONS, LLC

' .. EMAIL RECEIVED.FROM EXTERNALSOURCE ... " _. . . __ ... _._

Hello. We decided to change the name 10 Life Restoring Ministry, LLC

Please let me know if vou need anv further informaton.

Thank you,

Raul F Fernandez

Broker / Owner

Licensed instructor

Cell; 407 668-2448

email: raul@valorreallysenvices.com
web: www.valorrealtyservices.com

FL State License BK3068312

On Thu. Feb 20, 2020 at 2:12 PM Raul Fernandez <rternandez01Gagmail.com> wrote:
Yes. itis Ministry. let me check with my wife to make it distinguishable 1 we need to change it

On Thu. Feb 20. 2020, 10:10 AM Cushing. Diane <Diane. Cushing@ddos.myilorida.com> wrole:

Mr. Fernandez

I have the name change amendment that vou have submitied to our office and 1 am double checking the new
name vou are wanting. You have Lite Building Minisrty. LLC. do you mean Ministry?

Diane C. Cushing

Senior Section Administrator
Amendment Section
Division of Corporations

(830) 245-6913



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
s o
~ T
LIFE BUILDING SOLUTIONS. LLLC - \;{_
{Name of the Limited Liability Company as it now appears on our records.) ‘; e ;. .
(AR aabitity Company) o ~.‘-‘ FIPs
— (AR I=N “.1~
The Aricles of Organization for this Limited Liabihty Company were filed on 07/1812017 and ass_igncd?;:‘;u
Aot
Flonda document number L.17000t53362 fos] ’;Ai
\-\J ..é{"."‘
This amendment is submutied to amend the following: S

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

LIFE RESTORING MINISTRY, LLC

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “[.L.C™ or the abbreviation [ 1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

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 here:

Name of New Registered Agent:

New Registered Office Address:

Fonter Florida street address

. Flonda

Ciny Zip Cocde

I hereby aceept the appoiniment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F 8. Or, if this document is

heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




- If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

Cladd

ORemove

OChange

OAdd

ORemove

[JChange

OAdd

O Remave

(1Change

OAdd

ORemove

OChange

OAdd

ORemove

OChange

O Add

ORemove

O Change




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

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed, the date must be specific und cannot be prior w date of filing or more than 90 days atter filing.) Pursuant 10 605.0207 ()b}
Nofe: If the date inserted in this block does not meet the applicable stutmory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State™s records,

If the record specifies a delaved efTective date, but not an cffeetive time, at 12:0¢1 a.m. on the carlier of; (b)) The 90th day afier the
record 1s fibed.

JAUNUARY. 17 2020

Signatare of a member ar nulW fepresentative of o member

Dated

MARIA FERNANDEZ

Tvped or pnnted name of signee

Filing Fee: $25.00



