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COVER LETTER

TO: Registration Section
Uivision of Corporations

Jego Life, LLC

SUBJECT:

Neme of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspandence concerning this matter o the following:

Carlos A, Souffrent, Esquire

GrayRobinaon, P.A.

Name of Person

Firm/Company

333 S E. Z2nd Avenua, Suile 3200

Miami. FL 3311

Address

carlos. souffront@@gray-robinson,com

City/Swie end Zip Code

T-mal address; (to be used for foture annual report notification)

For further information conceming this manter, pleass call:

Carlgs A. Souffront

(35 416.6880

00 :ciid 81700 61

Name of Person

Enclosed is n check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
‘Tallahassce, FL 312314

Area Code Daylime Telaphone Number

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is enclosed}

(1 $55.00 Filing Fee &
Cenified Copy
(sdditional copy i enciosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
‘Tallahasses, FL 32301
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Jul 02 2005 110514 APLTAN:
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Jego Lile, LLC

and assigned

The Articles of Organization for this Limitod Liability Company were filed an 12/1412017
L17000255449

Floride docurnent number

This amendment is submitted to amend the following:

A. If amending name, gnter t ¢ lmited Jiphility company h

The new nams must be distinguithablc and comain 1he words “Limited Liabilty Campeny,” the desigantion "LLC" or the abbrovintion “IL.C."
4121 N.W_ 124k Avenue

Enter new principal offices address, if applicable:
MUST T ESS Com| Springs, FL 33063

ipal oifice

Enter new malling address, i epplicable: 4101 N.W. 124h Avenue
ddress MA P Vi Corv) Springs, FL 33065
B. [f amending the reglstered ngeut aud/or reglstered office address on our records, e_n{g_mgm[_m@ﬂ
registered agent snd/oy the new remigtered office adsdress bere: NI~
: — 7
Namg of New Rewisrered Agent: e B
DA - B
New Registered Qffice Address: SR S
Enrer Fiorida smew: addross S X ) T
SO g

, Florida

Gy

\ d Agent’ ature, If

I herely acceprt the appointment as registared agent and agree ta act in this capaciry. f further agree iv comply with the
provisions of all statutes relathve 10 the proper and complete performance of my dusies, amd I am familiar with and
accept the obligations of my posttion as registered agent as provided for in Chaprer 603, F.8. Or, if this document i3
being flled 1o merely reflect a change in the registered office address, I hereby confirm rhar the limited liability

company kas heen notified in writing of this change.

ITChanging Registered Agent, Slenapave of Now Reglytered Agent
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Jul TS ENIE T3 1AM asis

the fide, na and = of each person ng add

Ll amending Authorized Pervon(s) autborized to manage,

of removed from our records:

MGR= Manager
AMBR » Authorized Member

Title Name

00:2¢tHd gi r 61

L] Remove

O Change

O A4d

[J Remove

O Change
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D. If amending any other informaton, enter change(s) here: (Arrach additionul sheers, if necessary.}

2n —a

i= " l,o

Te C

2, =

D o=

= @y

Tien % W

TS g

. et R e

E. Effective date, if other than the date of filing: {optional) ol o

(17 an effective date is listed, the dats rtus ho spevific and cmaot be priov fo date of filing or more than 90 days « ftsy Ming.) Pursusnt o é(B.'IEG? (ﬁa
Nole: [fthe date fnserved in this block does iiot meet the pplicuble emanory fiting requirements, this date will not be listed os the
document’s effective date on the Dopaniment of State™s records.

If the recard specifies a delayed effective date, but not an effective Hme, at 12:01 a.m. on the éarller of:
{b} The 90th day after the record is Ried.

Dated \'Jé{ ["l Pa R
04244%/
/ST

SAnanir 673 member of Sthanzed fepresonahive of a mumber

Henry Rodriguez

Typed a1 printed nume of signee
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