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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Taliahassee, Florida 32301
(850) 224-8870 ~ 1-800-342-8062 - Fax (850)222-1222

LIVLO, LLC

Signature

Requested by:guy 05/12/20

Name Date Time

Walk-In Will Pick Up

175 Ponger 1 Prev.ng - Thom ipwie GA LDC

Ari of Ine. File

LTD Parinership File

Foreign Corp. File

L.C. File

Fictitions Name File

Trade/Service Mark

Merger File

Areof Amend. File

RA Resignation

Dissolution / Withdraw o)

Annual Report / Restatement

Cert. Copy

Phuio Copy

Certificate of Good Standing

Cenificate of Status

Certificate of Fictitious Name

Corp Record Seurch

Ofticer Search

Fictittous Search

Fictiious Owner Search

Vehicle Search

Dnving Record

UCC 1 or 3 File

UCC 1§ Search

UCC 11 Retneval

Courier
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TO
ARTICLES OF ORGANIZATION
OF

LIVI.O.LLC

The Articles of Organization for this Limited Liability Company werc filed on MAY 4. 2020 and assigned

12000011904

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishahte und contain the words “"Limited Lisbility Company.” the desipration "LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: M X
(Mailing address MAY BE A POST OFFICE BOX) — =
_r: - 3 T‘
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B. If amending the registered agent and/or registered office address on our records, enter the n of the nemi

J18
> =

agent and/or the new registered office address here: ) =x
_ S5 oW
Name of New Registered Agent: - wn
New Registered Office Address:
Fnter Flovida yircet address
. Florida
Ciny Zip Cenle

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree 10 act in this capacin. ! further agree io compiy wi,
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with anc
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document
being filed to merely reflect a change in the registered office address, | 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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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR JOHN UPPERMAN

Address

239 2ND AVENUE 8, SECONID FLOOR

Type of Actic

{iAdd

ST, PEIFERSBURG. F1. 33701

= Remove

OChange

O Add

CJRemove

CIChange

DAdd

JRemove

£1Change

OAdd

JRemove

CiChange

JAdd

TIRemove

UChange

L'Add

TRemove

[JChange




D. If amending uny other information, enter change(s) here: (Atiach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an cflective datc is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing. ) Pursuani o 605.0207 ¢
MNote: I1f the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as 1
document’s effective date on the Department of State’s records.

If the record specifies a delaved 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.

MAY (2 2020
Dated ,

Pruan Loor

Signature of a member or authonzed representative of @ member

BRIAN BAER. MANAGER

Typed or printed name of signee

Filing Fee: $25.00



