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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2019

WILSON TORO
602 SEA PINE WAY
UNIT C2

GREENACRES, FL 33415

SUBJECT: REIGNING LIVES LLC o s
Ref. Number: L17000191046 = o}

——

1.J

We have received your document for REIGNING LIVES LLC and your check(s)’

totaling $52.50. However, the enclosed document has not been filed and is being..
returned for the following correction(s): )

o

The form you submitted is for a LP, but your entity is a LLC. Please complete and 3
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist 11 Letter Number: 119A00010245

RECEIVED
MAY 30 7019

www.sunbiz.org
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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: Rowonines Lives LLC

~Nume of Limited Ligbility Compuany

The enclused Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter 1o the {ollowing:

W i|jOr\ -TO\’C)

Nume of Persan

RQ‘ijrf»nt Lvues LLC

” : .. -
FirnvCompany s E)

o2 9ea Pine Way. Unt €2

Address

Greenaiies, ¥L. 33415 -
CriydSate and Zip Code E

Re'u%i"«“"\‘?home:’p@ Gmc\l[. oy cnel szzéé@;’G]‘;ﬁlL.

-l addre¥: (1¢ be used for future annual report notification)

For further information concerning this maiter. please cail:

wWilsen Toro w360 | 5122134

Name ol Person Agea Code Pavtime Telephone Number

Enclosed is o cheek for the following amount:

Algeady paid

O S2500 Filing Fe 03 $30.00 Filing Fee & K $55.00 Filing Fee & 0O $60.00 tiling Fee,
Cernitficate ol Suatus Certitted Copy Certtlicate of Status &
(addinonal copy is enclosed) Ceruticd (‘Up}’

{additional copy s enclused)

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

Drvision of Corporations Division of Curporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exeeutive Center Cirele

Taltuhassee, FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Reigning L.uves Lic
(Nume of tht Limited-Liability Companv as it now appears on our records.)
(A Flonda Limned LTy

The Anticles of Organization for this Limnited Liability Company were filed on 09/13 /20 [# and assigned
Florida document number _L 1 7000191 046

This amendment is submitted 1o anwnd the following:

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

The new name ziist be distinguishable and congain the werds “Limited Liability Company.” the designation “LLC™ o7 ihe abbreviation “1LL.C”
i et

L.

Enter new principal offices address, if applicable: — -

(Principal office address MUST Bl A STREET ADDRESS)

-2
!
- g
2 -

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST 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 Repistered Avent:

New Revistered Oftice Address:

fneer Florida strevr address

. Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree 1o comply with tfie
provisions of all starutes velative to the proper and complete performance of my duties. and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. O, if this document is
being filed to merely reflect a change in the registered office address, | hereby confivm that the limited liahility
company bax been natified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent

Page 1 of 3




[l 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
AMBER = Authorized Member
Title Name

Address Tvpe of Action

O Add

O Remove

O Change

O Add

O Remove

-
h )

- — 0O Change

ok

e

‘T Add-

T
p

LT

O, Remoie™

ro
I

u} Change

O add

O Remove

O Change

0 Add

O Remove

O Change

O add

O Remove

O Chunge
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D. Wamending any other information, enter change(s) herer (Adirach additional shees. if necessarm

the

* L am  amendine gost tfle op 4he avtherizéd persen
Please remove 41e didle oy

_ Keep

“Presidend

cnd Just
‘he tidle of "ManacGer”

¥ 950 gor the secdion or Acthorized Persem(s) Pelail: The

'{l‘{\ﬂ N S (CMHMAGER‘) insted of Pres.‘den“ /Mahéu:?@r
{ ! -

D
-
-
0
[P
]
- > -3
-
—~
.
3

k. Effective date, il other than the date of filing:

{optional)
(U an ettective date is 11ated. the date muost be specific and cannot be prior to date ot tiling or more than 90 days after filing. ) Pursuant to 6050207 (3)(]
Notwe: H the date inserted in this Block does not meet the applicable statutory filing reguiremens, this dae will not be listed as the
document’s efteetive date on the Department of State’s records.

=3
—

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated Mc\':/ 2,8, ZOlCi

. W son Torg

Sign;zlukﬂwmhcr—o&;imhurixu(l represealalive of o member

Widsen Toro

Tvped or printed name of signee

Page 3 of 3

Filing Fee: $25.00




