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' - . | | COVER LETTER

TO: Registration Section
Division of Corporations

waser  SU/TE LIFE. PROPERTIES ¢ SOLUTIONS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submited for tiling.

Please return all cortespondence cancerning this matter o the following:

Sandva L. Looke

Name of Perien

SUITE 1 IFE PROPERTIES FSVLUTIONS 1LLC

Firm:Company

53/0 M Kome ST ve—

Address

“Jampa FL 336051573

7 Citwrstate and Zip Cotie

Sweetrooks 7 € aol tom

E-mail addres<: (1o he used tor fuiure annual repert notification)

For turther information concermng this matier, please call:

v%ﬂ/ﬂ L @OKK/ w3 éZZ%‘Zﬁ@g/’?@’ﬂﬁa

Name ot Persun Area {ode

Davtime Telephone Number

Enclosed is a check for the fllowing amount;

%S.UU Filing Fee 1 530.00 Filing Fee & C $55.00 Filing Fee & 0 $60.00 Filing Fec.
Certificale of Status Certified Copy Centificate of Status &
(additional copy 15 enelosed Certitied Copy
{additionad copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporitions

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(A Flurldd Lisruted Lmblluv Company)

/‘3:.

0000 [§33Y

This amendment 15 submitted 1o amend the tollowing:

Florida document number

]*‘\
The Articles of OrganizalunZor this Limited L "‘b”“"fﬂ‘mnv were tiled on E7'/U} 45/) %ﬂj‘. and assgEned o

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

A

The new name must be distinguishuble and contain the wordd “Li:f)(flcd Liability Company.” the dcsiglml/i:n "LLC™ or the sbbreviation L L.C.”

Wiin

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: //#

(Mailing address MAY BE A POST OFFICE BOX)

T

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

Name of New Revistered Avent: 54%0@4 Z” 690/«&:
New Registered Office Address: /I///_

’{lru Florida strect adedress

, Florida
Cite Zipr Cender

New Reygistered Apent’s Signature. if changing Repistered Apent;

L hereby aceepr the appointment as registered agent and agree 1o act in this capacin. { further agree to comply with the
provisions of alf statutes relative o the proper and complete performance of my dutics, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 803, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. T hereby LUH}'HHI that the limited liability

company has been notified in writing of this chanee.

If éhanging Registered Agent, Signature of New Registered Agent




)t amending Authorized Person(s) authorized to manage, cnter the tide, name, and address of each person being added
or removed from our records: )

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Her  Sandva L. Uty 520 W S Svemee._ iz
Tampa, FL 33603 o

_ CiChange

T Add

L1Remove

\ O Change

:_:'r\(ld

URemove

—iChange

- TiAadd

- ORemove

OChange

- F..__-]!\dd

" O Remuove

\ CiChange
\ T Add

\DRumnvc

TiChapge
\r‘:




D. If amending any other information, enter change(s) heve: (Atach udditional sheets, if necessary.)

[ pudidlomidiil L A /@W/( QM/ML

E. Effective date, if other than the date of filing; {optional)
{1 an effective date is listed, the date must be specific and cannet be prior to date of liling or more than 90 dieys afier filing.) Pursuant w 0035.0207 (3)b)
Nate: [lihe date inserted in this block docs not meet the applicable stattory filing requirements, this date will nat be listed as the
document’s effective date on the Deparunent of State’'s records.

If the record specilies a delayed elfective date. but not an effective time. 2t 12200 aun. on the carlier of: (b} The 90th day after the
record is filed.

u‘f'\ membrer or aulhgerZed ﬂpmgnl Bve ol o menther

Sﬁ/VDEA L. COKE

Typed or printed name of signee




