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COVER LETTER

TO: Registration Section
Division of Corporations

Florida Life Real Estate, BLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submined tor filing.

Piease return all correspondence concerning this matier to the following:

Timuothy I, Caudill

Name of Person

Florida Life Rea Estate. LLC

Firen/Company

223 N Causewny

Address

(%)
[t
New Smyvena Beach, F1L 32169 =
i

Crv/State and Zip Code .
Hm floridaliferealestate .com e
E-manl address: (1o be used tor future annual report notfication) 2
IFor turther intormation coneerning this matier. please call: e
]
Timothy 1. Caudill 32 863-6829 =

ai )
Name of Person Area Code Daytime Telephune Numbe:
Enclosed is acheck for the tollowing ameunt:
W S33.00 Filing Fee O S30.0t Filing Fee & O $35.00 Filing Fee & I S60.00 Filing Fee,
Certiticate of Stutus Certified Copy Centificate of Siatus &

taddanonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Centified Copy

Caddional copy s enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 10
Tallahassee, F1. 32303



Division of Corporations

November 17, 2022

TIMOTHY J CAUDILL
223 N CAUSEWAY
NEW SMYRNA BEACH, FL 32169

SUBJECT: FLORIDA LIFE REAL ESTATE, LLC
Ref. Number: L17000160337

We have received your document for FLORIDA LIFE REAL ESTATE, 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}:

You must insert the title or capacity of person(s} authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member {(AMBR), Authorized Person

(AP), or Authorized Representative (AR).
If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Michael A Hall
OPS Clerk Letter Number: 122A00025616

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flonda Life Real Estate 11O

(Name of the Limited Liabitity Company as it now appears on our records.)
tA Flonda Eanited Trabihity Companyh

TFA0NT

The Articles of Organization for this Limited Liability Company were filed on and assigned

L7000 6337

Florida document number

This amendment is submitted to amend the following:

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

The rew name must be distinguishable and contain the words “Limited Lishiliy Company.,” the designation “LLC™ or the ahbreviation *1L.1. C.”

Enter new principal offices address, if applicable: Timothy ). Caudill

(Principal office address MUST BE ASTREET ADDRESS)

223 N Canseway

New Ssmyma Beach, FIL 32109

r~
Enter new mailing address, if applicable: U
(Mailing address MAY BE A POST OFFICE BOX) o =

1

= T
B. If amending the registered agent and/or registered office address on our records, enter the name of the newregistered
agent and/or the new registered office address here: £ .

o I

o T

Nante of New Registered Agent: Fimothy ). Caudill (CHANGING FROM TIMOTHY 1. CAUDILL)

- - R L ) FeTL 4t
New Registered Office Address: 223N Causenay

Enter Florida sereet address

New Smyma Beach Florida 21669

Ly Zipy Cone

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

! hereby accept the appointment as registered agent and agree to act in this cupacitv. | further agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my dutics, and I am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed o merely reflect a change in the registered office address, Dhereby confirm that the timited liabilin
company has been notified insweriting of this change.

If Changing Regis

d ;\gtygignnturr of New Registered Apent



' If amending Authorized Person{s) anthorized to manage, enter the title, name. and address of each persan_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

m !5 K Timothy J. Caudill 223 N Causeway, New Smyma Beach, F1L 32169
TiAdd

Ol Remove

= Change

DrAdd

DRemene

OChange

R

Ml

9] -

DRgmove- .
D ;

o _’:-' R
O Qe ™
.

CORemove

O Change

TAdd

DRemove

CiChange

Ciadd

ORemune

CIChange




. If amending any other information, enter change(s) here: (drach additionad shevts, if necessary)

For what ever reason my middle initial got changed from a J.wan L. The correct name is Tinothy ). Caudill.

My wifes middle initial and title manage is Sarah 1. Caudill

b
b

|

(] ¢

0d :h |y &-3

ASADP
F. Effective date, if other than the date of filing: ' {optional)

1 an ehective date is listed, the date pusst be specific ind cimnat be prior o date of tiling or more than 90 din s after (iling o Pursteans w 6030207 (31
Note: 1 the date inserted in this Mock does not meet the applicable statutory filing reguirements. this date will nat be listed as the
document’s eftective date on the Depaniment of State’s records,

[f the recard specities o delayed effective date. but not an effective time, at 12:00 g on the eardier of? by The 90th day afler the
record 1s filed,

FI2RI22

Dated

gy n
/ ene .
Signature ul‘;:ylhur Whunml representative of i member

Typed or printed name of signee

Timethy 1. Caudill

Filing Fee: S25.00



