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COVER LETTER

TO: Registration Section
Division of Corporations -

Abundant Living 1LLLC
SUBJECT:

Name of Limited Lishiliny Company

The enclosed Articles of Amendment and fee(s) are submntted for filing.

Please return all correspondence concerning this matter 1o the following;

G Jon George

Name ol Person

Abundant Liviag L1.C

Vin/Company

1601 Ringling Blvd Suite 1001

Address

Sarasota. FL 34230

Citvdstate and Zap Code

equippingyoutosucceed@yheo.com

E-mail address: (o be used for tuture anawal repert noitfication)

For turther intormation concerning this matter, please call:

G. Jon George 94| 296.5934
HINY )
Name of Person Arca Code [y time Telephone Number

Enclosed i a check tor the following amount:

] $25.00 Filing Fee 0 $30.00 Filing Fee & 0 S335.00 Filing Fee & = $00.00 Filing Fee.
Certificate of Status Certified Copy Certificate ot Status &
taddinional copy 15 cielosed) Certitied Copy

tudditional copy < enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, F1L 32314 2415 N, Monroe Street. Suiie 810

Tallahussee, FIL 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

Abundant Living [L1.C

(Name of the Limited Faability Company as it now appears on our records,)

(A Forda Limied Trability Compiany)

Florida document number L20000169773

The Articles of Organization for this Limited Liability Company were filed on

This amendment is submitted to amend the tallowing:

06/18/2020

A, Mamending name, enter the new name of the lmited liability compuny here:

Fater new principal offices address, if applicable:
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The new name must be distinguishuble and contain the words “Limited Liability Company.,” the designation “LLC™ or the abhreviation 711

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the nane of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Enter Florda siect address

New Revistered Aeent’s Sigmature, if chanving Registered Agent:

{rry

. Florida

Zp Condy

! herebv accept the appoiniment as registered agent and agree to act i this capacity, §pirther agree o comply witl the

provisions of all staties relative ro the proper and complete performance of my duies. and Tam familiar swith and

accepl the obligations of my position as vegistered agent as provided for in Chaprer 60388 Or i this docament s

heing filed 1o merely reflect a change i the registered office address, Therehy contirne et the Foded Tabilin
company has been notified inwriting of this chunge

If Changing Registered Avent, Siznature nf New Resistervd Acent




If amending Authorized Person(s) authorized to manage. eater the title, pame, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
MGR G. Jon George 1001 Ringling Blvd Suite 1001
Ciadd
Sarasota, FLL 34230
TJRemene
= {hange
AMBR Nichole George 1661 Ringling Blvd Suite 1001}
Jadd
Sarasota, F1. 34230
CIRemuve

W (hange

Iadd

TJHemone

ZiChange

[ 1add

TIRemove

C3Change

D Add

_iRemosy

CiChange

Tl

CiRemove

OChange




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

Just needed to change the President and Vice President

o MGR and AMBR

E. Effective date, it other than the date of filing: (optional)
(Fan effective date 3 listed. the date must be specitic and cannot be prive wo diste of filing or more than 90 dayvs atic fling.t Pusiant o oS 0207 (G
Note: [ the daie inserted in this block does not meet the applicable statatony oy requirenients, this date wall not be listed us the
document’s eflective date on the Depariment ot Staie’s records,

If the record specifies a delaved effective date, but not an eftective time. at 12:01 @.nt. on the carlier of: by The 90th day afler the
record is filed.

G620 2020
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Samature of a member or authorized representative ot a member

G. Jon Georg

Typed or printed name of signee

Filing Fee: $25.00



