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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

Fun Life LLC

ApPpenCs vl Yur revorys,)

(Namie of the Limited Linblity Company gt n

The Adticles of Organization for this Lisnited Liability Contpany were filed on 07082015
Florida documient numnber 19000175069

_ and assigned

This mnendment is submiited 10 amend the following:

A, Tfamending name, enter the new name of the limited lisbitity company here:

The new nume must be distinguishabic nnd contain the words “Limited Liability Er-ampm:;.-,“ the designation *L.L.C or the abbreviztion “1.1..C.”

Fnter new principal offices address. if applicable:

TS
{Principal office gaddress MUST BE A STRELT ADDRESS) =~
[
Enter new mailing address, il applicable: _
Maifing gddress MAY BE 4 POST OFFICE BOX, —
—— }' o —

BB. It amending the registered agend and/or registered oftice address on our records, guter the name of the now registered
agenl andfor the new repistered office address here:

Nanic of New Registered Agent: Souza's Tax & Aceounting Protessionals Ine
3 ol e ‘
New Registered Office Address: 6239 Fgewater Dr. Ste D1

Faeer Flovitdy streed adiress

Crlando

. Florida _328 10
ity Zip Coxle

New Repisiered Apent’s 8§

{ hereby accept tne appoiniment as regisiered vgent and agree 19 act in this capacity. [ further agree o comply with the
provisions of all statules relative to the proper and complete perfurmance of my dutics, and 1 am fomitior with and
aceept the oblivations of my position as registered agent as provided jor in Chapter 603, 1.5, Or, if this document is
being filed (o merely reflect a change in the ragistered office address, 1 hereby confirm they the limited liability

company has been notified in writing of this change.
- \
‘,/ / e e
- e e
- —

7 Changliig Repiniercd Agent, Signature of Now Reyistered Apend
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I amending Authorized Person(s) nutherized to mannye, cater the title, npmeg, and nddress of ench person_being added

or removed from our records:

MCGR=Manager
AMBR = Autherlzed Member

Title Name Addruss Type of Aetion

Cadd

o ORemove

O Change

(CAdd

ORemove

O Change

O Add

L Remove

“.Change

TAadd

ClRemave

___OCkanpe

™ Add

“TRetrove

_“Change

Zlacd

__ORemave

. F1Charge

LI C DAL
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D. I amending any other information, enter change(s) here: itk additionai sheets, i necessury.)

K. Effective date, if other than the date of fillng: {optional)
{Ifan e etive dete s ilatod, he date most be speeific and epnnot be prior w date of fling e rare Gan 90 day s atter filing.) Pursuant tw 605.0207 (G}

Note: 1 the date tnsertec inthis block dozgs not rect the applicable stawtory filing requitements, this duale will not ba listed as the

document’s effective date on the Department of S:ate’s reconds,

If <he record specifics a d2laved effective date, but not an effective lime, at 12:01 a.m. on the carlier oft (W) The B0tk dayv after the

record 1s filed.

Outober Yih
Daed . L/}. :

L

‘T{:/—t P
) /PL'C\‘:\' .

/ TS gmature ol 4 thembier ov nutkorized represantanive of a mamper

Ricky Souzs

< - ;- e
Yyvped or printed name of dgnee

Filing Fee: $25.(0)
H230003554567 3

From



