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TO: Registration Section
Division of Corporations
LIFE RESOURCES, LLC
SUBJECT:

. . . . - . K
same ol Limed Lionbility Company

The enclosed Articles of Amendment and fee(s) are submitied tor tiling,

Please return all correspondence concerning this matter to the following:

JON ARENSTEIN

Name of Persan

LIFE RESOURCES LG

Fin/Company
TS SAINT ANDREWS ROAD

Address

LAKE WORTH, FL, 33467

Citv/State and Zip Code
JONARENSTEINMDGE YAHOO COM

E-mail address: {10 be used for tuture annual report notitication)

For turther information concerntng this matier. please call:

JON ARENSTEIN 561 234-6399

ar )

Name ot Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

L1 825,00 Filing Fee = 530,00 Filing Fee & {1 833,00 Fiting Fee & O 56000 Filing Fee.
Certificate of Status Cenified Copy Certificute of Status &

tadditional copy is cnclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address:

Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Maonroe Street, Suite 810
Talluhassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIFE RESOURCES LILC

{Name of the Limited Liability Company as it now appears on our records,)
(A Florida Timited Liabiliy Company)

- ; ... N . L A . . 077132020
The Articles of Organization for this Limited Liabitity Company were filed on

and assigned
120000202323

Florida document number

This amendnent is submitted 10 amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company,™ the designation =1LLEC™ or the abhreviation <1107

Enter new principal offices address, if applicable:

Py
[=—]
=
(Principal office address MUST BE A STREET ADDRESS) o
9 ]
.‘ "o m {
o o
0 i
Enter new mailing address, if applicable: o= "i
X!
(Muailing address MAY BE A POST OFFICE BOX) :
o

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registerced office address here:

Naine of New Registered Avent:

New Remstered Office Address:

Fnter Floeida streer adidress

. Florida
iy Zip Code

New Registered Agent’s Sivnature, if changing Registered Agent:

P hereby: accept the appoiniment as registered agent and agree to act in this capaciiy. 1 further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of mv duties. and Dam familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fited 1o merely reflect a change in the registered office address. Thereby confirm that the limited liahilin:
company: hras been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




M amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JON ARENSTEIN 7438 SAINT ANDRIEWS ROAD LAKE WORTH. 1. 33407

D Add

CRemove

= Change

l\'l(;[‘{ ])AV”) q( JRI."\ SR PEAINSLIAR CORPORATE CHIROLE HOGC A RATON, BL 338D

Ciadd

JRemove

= Change

ClAdd

ORemove

U Change

CJAdd

CIRemove

CiChange

CAdd

DRemaove

OChange

OAdd

Remove

DI Change




D. If amending any other information, enter change(s) here: clrrach additiona sheets, if necessery.y

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed. the dute muost be specitic and cannaot be prior o date of fling or more than 90 days afier liling ) Pursuant 1o 605 0207 (3Rt
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’'s records.

If the record specities a delayved elfective date. but not an effective time, at 12:01 a.m. on the carlier of: (by  The %(th day afier the
record is tiked.

(OCTORER ISTH 2020
Dated

JON ARENSTEIN

Typed or panted mame ot signee



