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COVER LETTER

TO:  Registration Secton
Division of Corporations

LIFE INSTITUTE HUNTER'S CREEK LLC
SUBJECT:

Narme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Fiesse return all comrespondence concerning this matter to the following:

Daniel de Castro

Name of Persoz

Firm/Company

3362 Robert Trent Jongs Dr. apt 408

Address

Orlando / Florida / 32833

City/Stase and Zip Code
DAOBOSSE@HOTMAIL.COM
E-mail address: (o be wsed For fatue annual report gotification)

For further information concerning this matter, please call:

Daniel de Castro 407
at
Arcs Code

624-6245

Name of Persan Daytime Telephone Number

Enclosed is a eheck for the followipg amount:

= $25.00 Filing Fes £ $30.00 Filing Fee & 3 $55.00 Filing Fee & I 560.00 Filing Fec,
Certificare of Status Certiffed Copy Certificate of Status &
(sdditional capy is encioscs) Certified Copy
(1dditiona! copy is cuclosed)
Mailing Address; Strect Addygss:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



EN Y ERVIE ha gE60 7. 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIFE INSTITUTE HUNTER'S CREEK LLC
(Name of the Limijted Liablllty Company s I now sDDesr our rec .
(A F!anéa Emmeg DiE]hry Elﬁmpanyi

The Articles of Organization for this Limited Liability Company were filed on 22672017
Florida document number L17000261280

and assigned

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited Hability company hege:
JUST VISAS LLC

The new nam.e must be distinguishable and contain the words “Limdted Liskility Company,” the designation “LLC" or the abbreviation “L.[.C."

Enter new principal offices address, if applicable: 3362 Robert Trent Jones Dr
(Principal office address MUST BE A STREET ADDRESS) ~ Apt408

ORLANDOQ, FL 32835

Enter new mailing address, if applicable:

(Moiling address MAY BE 4 POST OFFICE BOX)

{

B. If amending the registered agent and/or registered office address on our records, enter the name of the ngw repivtered

agent and/or the new registered office address here:

Lat
-
™
- = —r=
) ™o -
Name of New Registered Ageni: £~ -
L
) w 7
New Registered Office Address: .. =
Enter Florida stree: address - o
. ~o
Florida [¥s)
Ciry Zip Code

New igtered Agent’s Signature, if changips Reglstere ent;

I hereby accept the appointment as registered agent and agree (0 act in this capacity. | further agree to comply with the
provisions of all statutes relafive to the proper and complete performance of my duties, and I am familicr with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thal the limited liability
company has been notified in wiiting of this change.

If Changing Reglstered Agent, Signature of New Registersd Agent

'

'\H\i H

f1"!
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If amending Authorized Person(s) aythorized to manage, gnter the title, name, and address of each person being added

or removed {row gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Addregs Type of Action
AMBR BOSSE DE CASTRO, DANIEL 3362 ROBERT TRENT JONES DR #408
Cadd
ORLANDO, FL 32835
= Remove
JChange
MGR BOSSE DE CASTRO, DANIEL 3362 ROBERT TRENT JONES DR #408 o
w Add
QORLANDOQ, FL 32835
DRemove
CiChange
AMBR JUSTUS6LLC 16192 Coasta] Hihgway
N Add
Lewds, DE 19958 _
IRemove
OChange
MGR BOSSE, ANA 3382 Rebert Trent Jones Dr #4038 _
= add
Ortando, FL 32835
CRemove
CiChange
Dadd
ORemove
JChangs
JAdd
MRemove

{Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, ifnecessary.)

E. Effective date, if other than the date of fillng: {optional)
(if g effective date is listed, the date must be specific and cannot be prior to date of fling or morc than 90 days after filing.) Pursuant 10 605.0207 (3)(b}
Notet if the date insertad in this block does not meet the applicable statutory fling requiremen:s, this date witl not be listed as the
document’s effective date o the Deparment of State's records.

if the record specifies a delayed effective date, but not an effective time, at 12:0] a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated fv_,camﬂt;/ AR, 2043

/—‘w--..‘ -

Stgnature ofyuvt/ﬁ{ or authorzadyreprasentative of 3 member

o

DANIEL DE CASTRO

Typed or printed nama of signee

Filing Fee: $25.00



