-

L 17000701373

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pckur  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M2 A0321 =101 3--01 1]

LR

300371338053

#2500

Y1202

-G
w

f]g 6 i‘:f;’f 6



COVER LETTER

TO; Registeation Section
Division of Corporations
-
LivingQ
SUBJECT:

Name o Limited Liabilins Company

The enclosed Aricles of Amendment and feeis) are subminted tor filing.

Please return all correspandence concerning this matter 10 the tullowing:

Zvi Thaler

N of Persan

Living(}

Firm/Company

10444 White Pinto Court

Address

LLake Worth, FI. 33349

Citv/State and Zip Code

livinggh@ gimail.com

E-mail addiess: tio be used for future annnal repont nentication s

For turther information concerning this matter, please call:

tke Thaler 61 SIO3TFIA
at( 1
Nimwe af Person Area Code Dastime Felephone Number
Enclosed is a check for the following amount:
= S25.00 Filing Fee 3 $30.00 Filing Fee & L3 §53.00 Filing Fuev & - $60.00 Filing Fee,
Certificate ot S1atus Ceruitied Copy Curtiticate of Status &
caddinenal cops s enclosedy Certified Copy

radditonal copy s enelosedy

Mailing Address:
Registrition Section
Division of Corporations
P.(). Box 6327
Tallahassee, F1 32304

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Living(Q

(Name of the Limited Linbility Comgpany as it now appears on eur records. )
CA TTonda Limaed Lubiliny Companyy

e )= ~
HeStulT and assigned

The Articles of Organization for this Limited Liabiliny Company were filed an

N . 7 ki 173
Florida document number | 7000201373

This amendment is submitted 10 amend the tollowing:

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

LivingQQ L1.C
The new name must be distinguishable and contain the words “Limied Liability Company.” the designation “1LLC™ or the abbresiation ~LL.C7
[ ¥ s} =3
—1i T r?;
Enter new principal offices address, if applicable: e X
w2 T
(Principal office address MUST BE A STREET ADDRESNS) s SR 47 :
o ol 1 roses
=t w
A sy i f
'.:,.‘ _—.-' 3 \Taxan
Enter new mailing address, if applicable: - ;: o LS
- . YT . = en
(Muitine addrexs MAY BE A POST OF FICE BOX) - 1=

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 Avent:

New Registered Ottice Address:

Lneer Hlovada street adidress

. Florida

iy Aip Code

New Registered Agent’s Sienature. if changing Registered Agent:

Fhereby aceept the appaintment as registered agent and agree to et in this capaeine, ! further agree to complyv il the
provisions of all statutes relative to the proper and complete performance of my duics, and {am famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, FN. O if this document is
heing filed to merely refleet a change in the registered office address. Therehy confirm that the Timied liabitine

cemipaiy has been notified inowreiting of this cliongee.

I Changing Registered Agent. Signature of New Registered Auent




[f 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

T1Add

TRemove

TChange

1Add

TIRemove

O Change

ORemove

Change

JAdd

ORemove

Change

TJAdd

JRemove

JChange




0. If amending any other information, enter change{s) here: (dnach additional sleers, i necessary.y
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{optional)

E. Effective date, if other than the date of filing:
(I an eiective date is Bsted. the date must be specitic and cannot be privr to date of Gling or mare than 90 disy s alter Bling. Fusuant w 60350207 {3ty

Note: [ the date inserted in this block does not meet the applicable statutory siling requirements. this date will not be listed as the

document’s effective date on the Departiment of Stute’s records.

If the record specities a delaved effective date. but notan etfective time. at 12:01 a.m. on the carlier ot (by - The 90th day aster she

record 15 tiled.

August 4 RIVRY
Dated .
Yoo Ul
z Signature ot a member or authorized eepresentatise of a member

ZviThaler

Iyvped or printed name ol signee

Filing Fee: 82500



