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COVER LETTER

TW: Reglsiration Sectlon
Division of Corporations .

LIVENG BY SOUTH FLORIDA LG
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendinent and tee s) are submitied for filing,

Please return all correspundence concerning this matier to the toliowing:

THAMARA RAMIREZ

Mame of Person

LIVING BY SOUTH FLORIDA LLC

FirmCompnny

1800 PEMBROOK DR MAITLAND SUITE 300

Address

ORLANDO FL 32810

City, State and Zip Cod:
LIVINGBYSOUTHFLORIDA@GMAIL.COM

E-mail address 110 be wed Tar foture annoal repon st ficationy

Fur further informution concerning this maner, please call:

THAMARA RAMIREZ T 357-6449
ot { )
Name of Person Arca Cande [aytime Telephone Number

Enclosed is a check for the follow ing amount;

= 525,00 Filing Fee 21 530.00 Filing Fee & ) 555.00 Filing Fee & 0 s60.00 Filing Fee,
Centificule of S1stus Cettified Copy Centificate of S &
(additiona | copy ix enclosed) Centilied Capy

(additumal copy it encloved)

Mailing Address; Strevt Address:

Registration Scctivn Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6127 The Centre of Tallahassee
Tallnhassee, FLL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Living by South Florida LLC

(Namg of the Limit lagllity Company s 1t aon 8 o on our recoerily.)
{ anda L mbiy Compuany)

The Anicies of Organization for this Limited Liability Company were filed on
Florida document number 19000302417

and assigned

This amendment is submitted to amend the following:

A. ITamending name, enter the new name of {he limited liability comp

anv here:

The new agme must be distinguichable and eontain the words “Linsired Liatilisy

Cumpany,” the designation “LLC or the abbreviation “L.L.Cr
Fater new principal offices address, if applicable:

T
e
(Principal uffice address MUST BE A STREET ADDRESS) A~
O T
- N
. (o =)
ey =5 !
Enter new mailing address. if applicable: o —_—
(Muiling addresy MAY BE A POST OFFICE BOX) r
IS -
My
My —
= -
B. [T amending ihe registered agent and/or registered office nddress on our records,
agent and/or the new registered affice address here:

— |
euter the name of the ned Fenist

[nli
Name of New Registered Apent:

New Regiviered Office Address:

Enier Fluruda streer adibvsy

. Florida
Cuy Zip Conle
New Registered Apent™s Stgnature, if changing Repistered Agent:

1 herehy accept the appointment as registered agent and agree io ac

provisions of &l statutes relative to the proper and complete performunce of my duties, and { am Jemiliar with and
accept the ohligations of my position as registered agent as provided for in Chapier 605, F.S. O, if this document is
being filed to merely reflect a change in the registered office adidress, ! hereby confirm thar the umited fiability
company has been noiified in writing of this change,

¢ in this capaciiv. { further agree 1o comply with the

If Changing Reghiered Apent, Shinature of New Registered Apent

-g 5
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Il amending Authorized Persun(s) authorized to manage, enter the titte, name, snd nddress of ench person being pdded
ar removed from our records:

MGR = Manager
AMBR = Authorired Member

Tille Name Address Type of Action

MGR ANDRE DELGADO RAMIREZ
OAdd

T1410 W 82 TERRACLE DORAL FL. 13178 -
w Remove

CIChange

T Add

ORenone

DChange

DAdd

ORemove

OChange

Cladd

CRemove

C3Changs

OAdd

ORemove

ClChange

Oadd

CIRemove

DChange




L. Ifamending any other infarmation, enter changes) here: (drach additiong) Sheeis, i necessary.)

E. Effective date. if orher than the date of filing:

(f an effective date is listed, the dale must be specific amd cannot be prior 1o date of i,

DNote: It the date inserted in this block does not mecel the applicable stawnar:
document’s effective date on the Department of Stie’s records

(vptional)
g or more than MW days afler filing.) Punant w 605 0207 13Xb)
v filing requicements, this date will not be listed as the

I'the recond speeifies a delayed cfTective date, but not an effective time, nt

12:01 a.m. on the earlicr of: 13)  The 90th day afier the
recerd is filed,

DECEMHER 4, OF 023
Dazed .

+

Signzture ot member or amfckized epeereMatve of & member

THAMARA RAMIREZ

Typed or prnted name o signee

Filing Fee: $23.00




