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Fage 3 of 6 2018-11-16 07°00 25 PST LegaiZcom com, Inc. Fronr Leura Rodriguez
COVER LETTER
TO: Repglstration Scetion
Divisian of Corporations

LIVING THE PRIDE LIFE LLC
SUBJECT:

Name of Linvitad Linbibity Company

The enclused Artickes of Amendment and feets) are submitted for filing.

Plesse retem all correspordence concerning this matier w ihe following:

Chevenne Moscley

Name of Persan
Legalzoom.com. Ing.

Firm:Company

101 N, Brand Bivd.. 11th Floor

Address
Glendate. CA 91203

thepridelifef@yahoo.com

——
e, @
City/State ind Zip Code f_” ";g
- e
=
RO -— el
C-mail address: (o be used fer future antwal repont notification %’— o —
e > Ty
Far further infopmation conzerning this matter, please cali: AL 4 e
—y ‘p \-r-—"
. - \ - 1
Chevenne Moselev 300 773-0888 ext, 9724 o5
at } '_}__:'. I. ~
Nume of Person Area Code Puytiee Telephone Number PR
Enclosed is a check for the following amount:
O $25.00 Filing Fee O S30.00 Filing Fee &

3 $55.00 Filing Fee & 01 560.00 Filing Fec,
Cenificale of Status Centitied Copy
cadditional copy is enclosed)

Centificate of Staws &
Certified Copy

MAILING ADDRESS

Registwation Section

Division of Corporations
PO, Boux 0327

fadditional copy s enclosad]

STREET/COURIER ADDRESS:
Registration Section
ivision of Carporations
Clilton Building
Tallahagsee, FL 32514

2661 Executive Center Circle
Tallahassee, F1 325301
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ARTICLES OF AMENDMEN

LegalZgom.com, Inc. Frony Laua Rzariguez
TO
ARTICLES OF ORGANIZATION
OF
LIVING THE PRIDE LIFE LLC
Name of the Limlted Clabillty Company sy it uw hppeinrs ¢n our records.)
A a Lainmea 1, omvpesny|
- s Jes At P - To 1 i [T . . - 1026/204 8 ;
Fhe Articles of QOrganization for this Limited Liability Company were tiled on and assigned
o LW S0
Florida document number L TS000252093
This amendment is submited Lo mnend the following:
A. If amending name, enter the pew name of the limited liabilitv company here:
The new nutite must be distinguishabke and and with the woids “Limited Liability Company.” the designation *LLC" v the abbreviatien *L.L.CT
Eunter new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS) -
. [+24
‘:. " ‘!‘1‘.‘
‘:_:- :-' -% “_.-—
A~ -— B
o . . Pt 2l .
Enter new mailing address. if applicable: W= s
o = y 4
(Muiling address MAY BE A POST OFFICE BUX) r(:\ % Lal
. A ——
-, R
T =
o) ::' ~
R
B. If amending the registered agent and/or registered office address on our records. enter the nafie of the new
registered agent and/or the new registered office address here: :
Name of New Registered Agent:
New Registered Qffice Addness:
Frier [l vieet acihuss
City
New Registered Apent’s Sionatstre, if changing Rueaistered Apent:
aceepr the

. Flonda
1 horeby accepr the appomtment as registered agent and agree 1y acd in this capacity. I further agree

Lip Conde
provisions of all sicautes relative to the proper and complete performance of my duties, and [ am familiar with and
company has been notified in writing of this change.

tes comiply with the
abligations of my position as registered agent as provided for in C hapter 603, F.5. Or, if this doclment is
Bumg filed 1o merely reflecr a change in the registered office address, 1 hereby centfirm thet the limne

ed l’iuhflf!y
i Changing Regiatered Agent, Signuture af New Hegristered Apent
Page L ol 3
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Authorized Member being added or removed from our records:
MGR =

LegalZoom com, Inc
If amending the Mnnagers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Manager

AMBR = Autharized Member

From' Laura Rodriguez
Title Name
AMIIR

Address
DONNA LAD

Type of Action
1119 AMIENS (IR

PENSACOILA, FL 32503

0O Add
@ Remave
AMBR DONKA LADD 1119 AMIENS CIR. & Add
PENSACOLAL FL 32305 (1 Remove
O add
O Remove
- —
e, @
ot
Py -
.’:'—:‘ L i -~
s =" e
e iV
!a'iicmog' 1_""
:: U;'-l ? " —
ozl e
Z.o®
=
0 Add

O Remove

0 Add

O Remaove

Pape 2 of 3
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LegelZocom cam, Inc. From Laura Rodriguez
D. If umending any other information, enter change(s) here: (Attach additional sheeis. if'necessary. }

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

(The eftective dale muet be spocific, cannat be prior to date of reoeipt ar iled date and canni e cnare than 90 days afier
the dute this dovument is filed by the Florida Depanment of State)
Dated / /, /ﬂ s

(optional)

. Ao/ E

ignature ol 3 menber or wuthufized epresentative ol 2 member

DONNA LADD

Typed or pnnted name of signec

Page 3 of 3
Filing Fee: $25.00



