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COVER LETTER

T(): Registration Section
Division of Corporations

/vjh, Lfetime Aduisorc LLC

Name of Limited Liabitity Company

SUILIECT:

The enclosed Amcles of Amendment and fee(s) are submitted for filing.

Please returte all correspondence concerning this matter 1o the following:

05[.:[ {ﬂ/& in

Name of Persen

f..(_\j L (c:‘} ;rr\:{_, A/JU)’_(‘& [s

Firm: Compuny

/MG tow 35 SE.

Addiess

by

- . -
Cof i S_Pr.‘ru]f 'L 33065
S v Stale and Zip Code
1l Qrmii Fetime addvisers . Conn

E-matt uddress: Tto be weed for future annunl repen nomheation

For further informion conrcerning this mater. please calk:

ohn  OS1lvsy,

Numhic of Person

G0 76 3

Prastime Telephone Number

o
alf /9 L/p

Area Code

ywscd is a cheek for the ollowing amount:
§25.00 Filing Fee 03 $30.00 Filing Fee & 0 §33.00 Filing Fee &

Centificare of St Centitied Copy
(wddisonal copy s enclingd)

O $60.00 Filing Fee,
Certiticate of Status &
Centitied Copy
{wdditionad copy 1+ enchoned)

MATLING ADDRESS;
Registration Section
Pivisiog of Corporations
PO Bawni2?
Talfahassee, I 32344

STREET/COURIER ADDKRESS:
Registrinion Section

Division of Corponstions

Clitton Duilding

2061 xecutive Center Cirele
Cababisser, 1L 32301



ARTICLES OF AMENDMENT

0 E
ARTICLES OF ORGANIZATION
()r : o L0 Pvr 3.
: . g
Ay L fe fime /a/wr 2LC
:)
The Articles of Organization for this Limited Liability Company were filed on 2/} B /-)~ < and assigned

Florida document sumber & f}OO SIS Lﬂ 4 [-.? 79

Thix amendiment is submitted o amend the following:

A [Famending nante, enter the new name of the timited lizbility company bere:

The new name muat be distinguishabie and contain the words “Limited Liability Company,” the designation "1LLC™ or the abbreviatmn *1.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter the nnme of the new
registered agent and/or the new registered office address here:

) - .
Name of Now Reuistered_Agent: h \/ { AN U 3 { Lva A

— /
New Repistered Othee Addresy: {344 C‘ fj\/l"/ 35Mn —({ -
St Florida sirees address
) A
Cora / fﬁrln , Florida - 50(9 P

Cuy ] Jip Cende

New Repistered Agent's Sipaatuee if changing Repistered Agent:

{ herebyt aeeept the appointment as registered agent and agrec o aet in this capaciiy. | further agree 1o complv wich the
pravisions of all stautes refative o the proper and complere performance of my duties, and 7 am gamiticr with and
accepd the obligarions of my position as regsiered agent as provided jor in Chapter 603, F.5 Or, if this decument is
heing filed 10 merely reflect @ change (n the registered office address, Therehy contivm that the timited Dabitine
company has been notified in writing of this chonge.

- O D L. — ‘ R((/
o mnum;t Ryprivtered Apenf, Sigfature of Neor Tistered Avent

Pave 1ol 3




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from oir records:

MCR= Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MBR Seavel firy 1515 0 Foduel By o
/
S'w-)[r L!'I‘jj 601(. [8& i'u’,._ R Fl’ Gﬂ/

{emovye
33v3

O Clemipe

0 Add

[0 Remove

0O Change

AMER Dylan 05allivan  auy ve g5m s v
Coref S_f""'"‘jf; FL 33005—

0 Remove

O Change

O Add

0O RkRemove

O Chunge

O Add

O Remove

O Change

0 Add

O Remuwe

O Chunye

PPaee 2ol 3




LT = PV, B P

. ifamending any other information, enter changetsy heve: idtiach wdditional sheeis, i necessary

E. Effective date, if other than the date of filing: (optional)
¢l an eitectve dute is ited. the date must be specitic and cannot be prios o date of [iking or more than 90 das s atler ting.) Paraunt e o05.0207 (3K
Note: Hthe date inseried in this block does net meet the applicable statutory filing requirements, this dase will not be listed s the
document’s eflective dute on the Pepartment of State '~ reconds,

if the record specifies a delayed effective date, but not an effective tima, at 12:01 a.m. on the eattier of:
{b) The S0th day after the record is filed.

L CAF L. -
Daed (7€ 0 LR / - JoZo

. Y - /
¢ :—/W.m /,/ /{1‘/{/14- & 7 /7”'/Z C

Signature -Jl(xyn-;mﬂ'r op authonzed representitece 602 nwember

I

ot =T N o~
;35\/%(/'.’..1 %C)Jﬂtf G Mt U

~ Taped or primied rame o vignee

Page 3ol 3

Filing Fee: $25.00




