| L J

13000242560

(Reguestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] mai

{Business Entity Name)

{(Bocument Number)}

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WK A

300381723153

Ja/17/22--01006--012  ##25.00

vy =3

,__‘i"-- ~3

SIS
] -1

1:,:'.' ™1 ﬁ

_\_":: o L S

i o

Gy T

PR e -0 I

revs IR

Ef_‘:."-: 'rT) D

BT
Mmoo

D BRUCE

FEB 25 1012




COVER LETTER

TO: Registration Section .
Division of Corporations - r
Iy a1
ForBetter Living, 1L1.C . . . ..
SUBJECT: " v

Name of Limited Liability Company

The enclased Articles of Amendment and teets) are submitied for filing,

Please return all correspondence concerning this matter i the fellowing:

Ryvun Scotson

Name of Person

For Betier Laving, LLC,

Finm/Company

261 Minorea Beach Way #8301

Address

New smyma Beach, FIU 32169

Ciw State amd Zip Cade

terry s ottlook com

L-mugl address: o be used for Jutere annual ceport nontication)

For turther infuration concerning this matter. please call;

03
. - _ =
Ryvian Scotson 329 297-896(1 — et
atd ) ?"i’ =
Name ot Person Arca Uode Davtimu Telephone Number it gj-j
Enclosed is o cheek tor the Fellowing amount:
m 52300 Filing Fee 3 S20.00 Filing Fee & 1 S33.00 Filing Fee & 28 N
Certificate of Status Certified Copy Ceriinicate of Suins &7
. N e . T [P]
cadditional copy is enclasedy Certitied C opy
tuddinonal copy 15 enclosed)
Muiling Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporaiions
P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fuor Better Living, LLC.

i Nume of the Limirted Linbility Company as it now appeais on our recors.)
(A Flonda Tnmted Ty Companyy

1172772017 anved <e] e
andd assigned

The Articles of Organization for this Limited Liahility Company were filed on

N . 1475
Florida document namber L170002-4 2560

This amendment is submitted to mmend the following:

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

The new name must be distinguishable and contain the words = Limited Liabiline Company,”™ the designaion "L1LC ar the abbreviation =1LL.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREEET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

- 2
. . . . . £ 5 .
B. If amending the registered agent and/or registered office address on our records, enter the nume of the:newegistered

agent and/or the new registered office address here:

Name of New Rewistered Auent:

New Rewistered Oflice Address:

Foter Florida strect address

. Florida
Ciny Zipy Codde

New Registered Agent’s Sivnature, if changing Registered Avent:

L hereby accept the appoinmment ax registered agent and agree (o act in this capaciv. ! juriher agree to comply with the
provisions of alf stunites relarive 1o the proper and compleie performance of nv dnties, and Tam familiar swith and
acceep the obligations of niy position as registered wgent as provided for in Clhapter 605, F.S. Or, if this doctonent is
heing filed to merely reflect a change in the registered office address, [herebyv contirm that the limited Labilit
company has been notificd in writing of this change.

If Chunging Revistered Apent, Signature of New Registervd Agoent




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

MGR = Manager
AMBR = Authorized Member

Title Nate Address Uvpe of Action

MOGR Rvun Seatson 5560 Shore Court, Ordando. F1L 32814

- Add

TRenwne

CI1Change

ClAdd

CIRemove

Dl hange

Tladd

CIRemaove

ClChange

3210
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rT [9P%]

Tadd

TRemove

JChange

Oadd

Remove

TChange




. H amending any other informatian, enter change(s) herves cotuach addivional sheers, if necessar
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01/01/2022
E. Effective date, if other than the date of filing: {optional)
lan etfective date s listed. the date must be spectite and cannot be prios o date o Giling o1 more than 90 days after filing.) Putsuant o 6030207 (3 by
Note: Tthe date inserted in this block docs notimeet the applicable statutory 1iling requirements, this date will not be listed as the
document’s ettective date on the Department of Stale™s records.

If the record specities o delaved effective dade, but not an offeciive time, at 1 2:01 win. on the carlier o8t 1h)
record 15 tiled.

The V0th dav atter the

February Sth
Dusted

- s e —
glenaturee] £ phcmber or authorized representative ol member

Ryun Scatson

Typed ar prnted name of signee

Filing Fee: S25.00



