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TO: Registration Section
Division of Corporations

SUBJECT: Sobe Life Ceyttexr LLC

Name of Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are subantitied for filing,

Please retum alllcorrcspondcncc concerning this matter 1o the following:
i

Wicnele Leidnard

Name of Person

Robe Lite Cemter LLC

FinmiCompany

. 19200 NW 2™ Ave Ste 210

| Address

‘ Hialealh Fi—- %3015

City/State and Zip Code

michele . AdNard@ ogmai | com

E-mail address: (1o be used for future annual report notificaton)

For further information concerning this matter, please call:

Y\f\ic);’\cCl\«c el inard 391, AST - 31313

Name of Person Area Code Davtime Telephone Number

. . L - .
Enclosed is a check for the following amount:

;( $25.00 Filing‘[-‘cc O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Capy Cenificate of Statug &
| {additional copy is enciosed) Certilied Copy

| (additional copy i enclined)

é&lf\ll,l;\’(‘- ADDRESS: STREET/COURIER ADDRFESS:
Registration Section Registrativn Section

Division of Corporations Division of Corpurations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
' Tallahassee, F1. 32301



. ; ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sobe Like Ceonter LLC

{(Mame of the Limited Liability €
‘!\ N B

CHrS ON BUF records.)
Jdabibity Company)

The Articles of Org,am/mlon for this Linuted Liability Company were filed on VL \ \% \ ‘:lk and assigned

Florida document number l-—1 :f- 00 0’2—6’} (04":'"

This amendment 1s submitted to amend the foliowing:

A. If amending name, cnter the new name of the limited Jiability company here:

Advanced te covery & (murselivg LLC

.. . - S .. . - Iy - . B [ I
The new name must be distinguishable and contain the wotds “Limited Liability Company, e designation "LLC™ or the abbreviation "L.1L.C.

Enter new prim|:ipal offices address, if applicable: N%OO N\'\\ {.ﬂ’lm FW-( S‘}( - 2\0
(Principal nfﬂceladdres.\' MUST BE A STREET ADDRESS) hoaean ; FL 230

Enter new maililng address, if applicable: \%%OO NN b’z-r\d M

(Mailing address MAY BE A POST OFFICE BOX) e . 210

Ha¥ah , fL 25015

B. If amending the registered apent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

tame o i —fricrctetethgry—  \9 D
Name of New Registered Agent: .
| L)
New Repistered Office Address: \%%OO M\N (02 k\/’g . CSK : fUU

Enter Florida street address

H;l O\\f(,\\r\ . Florida ’)3% D‘S

Citv Zip Codde

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

1 hereby accept the appoimtment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of afl statutes relarive to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
heing filed to mf!:r el reflect a change in the registered office address, T hereby confirm thai the hrmgff ahf‘o'&

company has hcen neatified in writing of this change. Tu, o,
o M
| = = |
Y
o a0

If Chunging Registered Apent. Signature of New Regis
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. | . . . .
If amending: Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaved from our records:
1

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MaR  1Mhidred T_Sfubbe 18300 MW 027 fve o NO e
! m.a\&hl P L' %%O 15— D Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0 Change

t
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D. If amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.)

& possible , please famove prior address ASSOumee d
wrm Anis LLC S Tt 1S O Ynivade , home_oddress:

| LB0) NG \br Foye . e 1512
| hianed B B0

. e s SO ay pHdLe
E. Effectnedatle if other than the date of filing: —o—{—

21—+ 1T VU {optional)
{If an effective date is listed, the date must be specific and cannot be prior w dule nr'!lllng or mwre than 94 davs atter filing.) Pursuant 1 605.0207 (33(b)
Note:

1{the (.Ihlu inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

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 [FQJ\D( A Y\a 5 ‘ Q_O %

e
e
Signature of a member or authorized representative of a member e
—xrm
?E £ g
o )
pi
Y nelle Peicinard Sx b =
Typed or printed name of sighee f:":l.,
mcs . m
e ; o
— e
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| Filing Fee: $25.00 >



