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COVERLETTER
TO): Registration Section
Division of Corporations
TQ LIFE COMPANY 18, LLC
SUBJECT:

3 6}"'110[\‘1 ;9612934213

(o3

Name of Limitsd Liability Conipany

The enclosed Articles of Amenément and fee(s) are submitted for fiiing,

Dlease retum all correspendence concerning this matter to the following:

GISELE SOUZA

" “Name of Person
ACCOUNT BOOKKEERING CORP

FimvCompany

5301 CONROY ROAD SUITL 140

Address
ORLANDO FL HZ 21\

City/State end Zip Code

INFO@ABKCORP.COM o

F-razl edoress: (Lo be uszd (or Fiture annual report natification) »:‘ ‘;:

sy I . . . F‘" b

For further informatior, concerning this matter, please cali: Tl
GISELE SOUZA 407 898-1757 ; :f‘
al ) =

Nume of Persor Arca Code Daytime Telephone Number gt

tnclosed is a check for the following umount:

B $35.00 Fiiiny Fee 1 $30.20 Filing Fee &

Centificalc of Siatus

O §55.00 Filing Fes &
Cenified Copy

(additivnal copy is enclosed}

MAILING ADDRESS:
Registmtion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registretion

Tallzhassee,

0 $60,00 Filing Fee,
Certificate of Siatus &
Certified Copy
{acditione! zopy is enclosed)

STREET/COURIER ADDRESS:

Seetion

Division of Corporntions
Clifton Building
2661 Exceutive Center Cirgle

FL. 32301

WO 525736 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TO LIFE COMPANY 18, LLC

{Name ol 1he LIm{(cd LIabIiy Company ay It now appears on pue records.)
(A Flonda Liniited Linbitity Cotnprny)

The Articies of Organization for this Limited Lisbility Company were filed on 1611972017 and assigned
L17000218906

Florida document number

This amendment is submiried to amend the following:

A. If amendlng name, enter the new name of the limited liablity company here:

“The new name must be distinguishable and cantain the words "Limited Linbility Company,” the deslgnation “LLC" or the sbbreviation "LLCT

Enter new principal offices address, I applicable: 3743 DAK RIDGE CIR

(Principal office address MUST BE A STREET ADDRESS) — WESTON FL 33331

|
.

Y, )
= =
7 — (==
Enter new mailing address, If applicable; 3743 OAK MDGE CIR e =
o I &
(Mailing address MAY BE A POST OFFICE BOX) WESTON, FL 33331 T =
A
m - -
[._'1(_-' - ; L
B. If amending the registered agent and/or registered office address on our records, enter the naffje of the=new -
registered nyent nod/ur the new registered office address hcre: o T e
== W
- ~- oA
Name of New Registered Agent: GELLER, ALAN
MNew Repistered Qffice Adcdrags: 3743 OAK RIDGE CIR
Entor Florlda strect addyexs
WESTON , Florida 3333
Clry Zip Code

New Registered Apent's Signaiure, J{ changing Registered Apent;

! hereby accept the appointment as registered agent and agree fa act in this capacity. | firther ugree (o conply with tire
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agen! as provided for in Chapter 605, F.5. Or. if this document is
being 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,

o
)f Changlng Reglstored Agent, % guro of Xuew Repistersil Apsut
t
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of esch persor being ndded

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name
GELLER, ALAN
MGR

Address

3743 OAK RIDGR CIR
WESTON, FL 3333t

Type of Action

O Add

KALLMAN-GELLFR, ANNA M
MGR

0 Remove

W Clange

3743 OAK RIDGE CIR
WESTON, FL 33331

B Add

O3 Remove

W Change

O Add

W] l{cg.nvc

g
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O Change

O Add

O Remove

O Change

0O Add

O Remove

B Change
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D. If amending any other Information, enler change(s) heres (Acach addltional sheets, if necessary.)
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E. Effective date, if other than the date of filiny: {optional)
(0§ ast elVective cate is tisted, the date must be specific and cannet be prior 1o date of tilking or roare than 90 days alter filing.) Pursuent lo 605.0207 (ANH)
Nota: 1T the date inserted in this block does not meet the applicodle statutory Sling requirements, this date will not be listed as the

document’s effeclive date ot the Department of State'y records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.r. on the earlier of:
(b) The 20th day after the record is flled.

Dated Novamber 9 . 2018 . .
ol
Signosure o o member or anthorregd repmsentafive of o member )
ALAN GELLER /
Typed or printed name of wgace -
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