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COVER LETTER

TO: - Registration Seclion .
Division of Corporations

GOOD LIFE DEVELOPERS. LLI.C
SUBJECT:

’

Name ol Limited Liability Company

The enclosed Articles of Amendment and (ee(s) are submitted for hling,

Please return all correspondence concerning this matter to the tollowing:

ANTOINE MATAR

Name e Person

BLACKBIRIY SERVICES. INC.

4712 WO TANMBAY AVE,

Firnv Company

TAMPALFL 33611

Addruess

amatar@metzleradvizory. com

City/State and Zip Code

-l address: (1o be vsed for future annual repon potilication)

For further information concerning this marter, please calk:

DONG K1 LEE

727 H60-5204
an )

Nume ol Peison

Enclosed 1s a check for the following amomnt:

0O $30.00 Filing Fee &
Certificate of Status

W S25.00 Filing Feu

MAILING ADDRESS:
Registrution Section
Division of Carparations
Q. Box 6327
Tullahassee, FI1L 32314

Arca Code Daytime Telephone Number

G $60.00 Filing Fee,
Cernficate o Staus &
Certitied Copy

tadditional copy i enclosed)

O $55.00 Filing Fee &
Certified Copy

tadditivnal cupy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buildimy

2661 Exceutive Center Circle
Tullahassee. FL 32301



ARTICLES OF AMENDMENT

TO
, ARTICLES OF ORGANIZATION
OF

GOOD LIFE DEVELOPERS. LLC

{ Name of the Limited Liability Company as it now appears on our records. )
tA Flonda Tinted Tkl Company)

The Articles of Orgamization tor this Limited Liability Company were tiled on 147201

LIKOOONORSTS

and assigned

Florida decument number

This amendnient 1s submitted 1o amend the following:

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

The new name mwst be distinguishable and contain the words “Limited Liability Company,” the designanon “LLCT of she abbrevistion <L LG

Enter new principal offices address, if applicable:

(Principal office address MIUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BEE A POST OFFICE BOX)

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

Name ¢ New Registered Avent:

New Registered Othice Address:

Emer Flovida street address

. Florida
City Zip Code

New Registered Agent’s Signature, il changing Repistered Agent:

[ herebn aceept the appointment as registered agent and agree 1o act in this capacitv, f further agree to complyv with the
provisions of all staties refative 1o the proper and compleie performance of niy duties, and Tam famifiar with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 603, .8 Or, i this docament is
heing filed to mevely reflect a change in the regisiered office address, [ hereby contivm that the limired lahifit
company has been notified in writing of this chanye.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR BETTER LIFE. LLC P.O.BOX 10013
O Add

TAMPA, FLL 3367¢
B Remove

PO BOX 10015
O Change

AMBR LUCAPITAL MANAGEMENT, L. TAMPA. FL 33679
B Add

O Remaove

O Change

0 Add

O Remone
[

O Change

O Add

0 Remove

0 Change

O Add

O Remove

O Changy
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D. Il-amending any other information, enter change(s) here: (ditach additional sheets, if necessary. )

E. Effective date, if other than the date of fAling: {optional)
(17 an ctlective dite 32 listed. the date must be specific and cannot be prior o daie of tihng or mare than 90 days alter Aling.) Pursaant o 6030207 {3)(b)
Note: 1{ the date inserted in this block doces not meet the applicable stamtory filing requirements. this date will not be histed as the
document’s effective date on the Department ot 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.

JANUARY R RO
[Dated Y

A A :
Signaiur// uf‘:‘Tﬁcth authonized representative ot a membe
s

BERKAY QZKUI.

Twvped or printed name of <ignee
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