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COVER LETTER

T Registration Section
Dyivision of Corporations

LIFESTYLE KARINE. LLC

SUBIECT:

Name of Limited Lighihty Company

The enclosed Articles of Amendment and lee(s) are submitied tor filing,

Please return afl correspondence concerning this matier to the tollowing:

RARIN EENSAAR

Nuame of Person

LIFESTYLE KARINE LLC

FiumeCompany

390 NI ITH AVE

Address

FORT LAUDERDALE FiL 33334

CitviSnate and Zip Codle
INFOUBELLOASSOCIA TES.NET

I-manl address: (o be used tor future unnual repor nonfication)

For further information cosncerning this matier, please call:

RARIN EENSAAR

934 191 3292 >
. at( ) '_:
Name af ['ersan Area Cinle Dastime Telephone Nuinber 3.
o
Envlosed is o check for the 1ollowing amuount: .
| OS25.00 Filing e

O 83000 Filing Fee &

O $33.00 Filing lFev & [ Socmy iting e,
Certiticate of Status Certificd Copy

tadditonal cops v enclosedy Cuerttied Copy_r,

7
u

4 L133900

¢ W

Certileate of Stalus o

e

tadditional cupy 15 &nclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Section
Division o Corporations Division of Corparations
1O, Box 6327 Cliflen Building

o610 lixeeutive Center Circle
Tullahussee, FILL 323010

Talluhassee, FE 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIFESTYLE KARINE. LLC

(Nume

of the Limited Liability Company as it ngw appears on our records. )
: : o |

o e ap Lo o RN TTR . DO TE01E
Che Ariicles of Grganization Tor this Linuted Liability Company were filed on
LLISDO013292]

and assigned

Florid document number

This amendment is submitied to amend the following:

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

NAA

The new mamy miust be distingmshabie and contin the words “Lanated Lisbiy Compamy,” the designanon “LLCT or the abbeeviation "L E C 7

Enter new principal offices address, if applicabte: A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: N — ~a
S
(Mailing address MAY BE A POST OFFICE BON) = S i T
.- L) T
I T e
2ho

B. If amending the registered agent andfor registered office address on vur records, enter (he name of the>new

. . wd r
registered apent and/or the new registered office address here: o= L
- 1% "

: v

! N ; NIA - " [

Name of New Registered Auent: ’ ol —

New Registered Otfice Address:
Later Florvda sireer ndidress
N . Floruda
( .lf_\' Z-',U inde

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

{herehy aecepr the appoiniment ax regisiered agent and agree (o act in this capacity, 1 further agee to comply with the
provisions of afl statutes relative to the praper and complete perfornncee of iy dutics. and Tan familior with and
cveept the ehligaticns of my position ax regisicred agenr as provided o i Chaprer 605 F 8 O i this document is
heing tiled to marely reflect a change in the regisiered office address. Dherehy caontivm that the timited Habiline
company has heen notitied inowriting of this chanye.

If Changing Registered Apent, Signature of New Repistered Agent
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If amending Authurized Pervson(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
ANBR MART IAETMA 3230 NE ST AVE
O Add

UNIT 304
B Remove

NMIANIL FIL 33137
O Change

O Audd

O Remone

O Change

O Add

O Remove

o

L]

L1780 §0E

-

¢ ¥d

N
a
o
=
=]

v

e

Tl
£

___Oadd

O Remove

O Change

O 0O Add

O Remne

O Change
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D. I amending any other information, enter change(s) herve: (dnach addiiional shects it necessan )

=1 ~o
= =
[ o =c
L o 1.
2. ™
- Y i
jI. " —— oo
. ~Jd ¢
= Iy
-4 ¥
— ir
R
Lo
ey Lo

E. Effective date. if other than the date of Hiling: (optinnal)
(1o ettecnve date s Bisted. the date most be speartic and crnnol be poor o date of Bhmg o mere than Ak davsanive filme o Fursnant o 688 0207 1 3y
Note: I ihe date mserted moths biovk does not meet the applicable stxuory Nling requireients, thns date will not be histed as the
documeni’s etfective date on the Departnent of State s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(by The 90th day after the record is filed.

Dated December 13

Nl o somenber o auPnzed wpresentiinee ot meriber

RARIN BENSAAR

Ivperd o prented mime ol siunee
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Filing Fee: $25.00



