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T Registration Section
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Fun Fitted Love, LLLC
SUBJECT:

Name of Limited Liabitity Company

T:l\j L_'Ill..:ll\t:\ll l"\l ;;\,:L’..\ lll“ r"\llll.'.!l\:l‘.l\;l.: rlll\: :‘\_tl;‘.\:l e '\ll:'l”;i‘;l;\: r\“l :.l:;lll:
Please return all correspondence concerning this matter (o the following:

Frie Naniel Gilhert

Name of Person

Fun Filled Love, LIL.C

Finn/Company
1844 NW 42nd Ave

Address

Gainesville/Florida 32605

City/State and Zip Code

SOrR 1] . N I I
L'lIL\‘:',IIUL'll;‘*J@Ellldll.\.—lllll

E-matl address: {to be used for future annuad report nottfication)

— ~ e .. - oro- .. . "
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Erc Daniel Gilbent 352 215-5165

at( )

Name of Person Area Code

0 $55.00 Filing Fee &

Certinen Lony
e T

{udditional copy is enclosed)

%W o EY FRICT L ERTLENTTOOLY
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Daytime Telephone Number

0 $60.00 Filing Fee.

P oartrtiantn it Stntrae ke
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Certificd Copy

(additiona) copy is enclosed)

Registration Section
Diviston of Corporations
RO Row 0377

Tallahassee, FL 32314

Reyistration Section

Division of Corporations
O Doty

2661 Executive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Fun Fiiled Love, LLC
{Numte of the Limited Liability Company as it naw appears on our records.)
(A _iabthty Company}
s (\I) (AR e TAR RV
| hic Atticles of Urganizalion 107 this Limilcd Liability Company wore fidcd on 227707 a

. 9
Florida document number [.18000210508

This amendment ie submitted 1o amend the fallowing:

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

Rising Calm Center, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLC" or the abbreviatien “LL.C.”

v B
Lnter new principal offices address, if appiicabie: :_:jfc'f: _e —
(Principal office address MUST BE A STREET ADDRESS) TR L
2w e
:‘:;', _u_z-":q o
rAl = it
Liter new mailing address, it applicabie: _ _ . @ -
(Mailing address MAY BE 4 POST OFFICE BOX) T ~

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 af New Reoictored A oent:
INATNG QT NI R s T et

New Revistered Office Address:

. Flerida
Ciry Zip Code

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

I herehv aceept the annaintment as registered agent and agree to act in this capacitv. | further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 6005, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

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

MGR = Manager
AMBR = Authorized Member

- . s
T IR YT

L APl 1 - + L )
" rige LV Uy

Rafael Diaz

AMBR
O Add

535 NEETH AVE
GAINSEVILLE, FL 3260t

B Remowve

[ Change

0O Add

O Remove

O Change

8 Add

[ Remove

01 Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

8 Change
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N _If armandina anir athar in nrmn!onn nnfnr chanmoafor haeas Fdttach addivianeal chinnte (Cmprnceme: |
cnonooels, e VALILUR QLI NI S OONE, &) ROUUASLT L,

mrs TaL GasasLasnssstpm amsnd Lasand aRaaes sssenne e e

E. Effective date, if other than the date of filing: (optional}

Ch s e e e s s e e s B SIS At e e e W ao a0 f'u;in:.l_nu e i w 1:;1:;\ aie ﬁ;iuz B E I BTN DRy
Note: I the date 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 Department 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.

Octole 2% ot
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Eriec Daniet Gilbert

Typed or printed name of signec
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Filing Fee: $25.00



