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P am e a s e e g o e e b o veee s g
| COVER LETTFR
T Registration Section
Division of Corporations * -
Ardent Life Solutons [LLC 4

SUBIECT:

Name ot Limiged Liability Company

The enclosed Aricles of Amendment and tees) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Toacqueline Chairoga

Name of Persan

ZenBusiness INC

Fin/Compuny

A5 Parkerest Drive STE 113

Address

Ausun, Texas, 78731

Cinviste and Zip Code

{fulilmeni@ zenbusiness.com

E-mail address: (e be used for future annual report notificition
For turther information concerning this matter, please call:

Jucqueline Quirogi oo ZenBusiness INC S 036244
e )

Name of Person Arca Codde

Iaviime Telephone Number

Enclosed is a check for the following amount:

® $25.00 Filing Fee O] $30.00 Filirg Fee & C) $35.00 Fiding Fer & [} 860.00 Filing Fee,
Certiticate of Swtus Certitied Copy Certificate of Status &
{additional copy 1s enclosed ) Certitied Copy

(addinonzl copy 1s enclosed

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0y. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 816

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF B o

Ardent Life Solutions 11O

iName of the Limited Liability Company as iConws appesrs on our records.)
1A Torda Limied Liabilsy Company)

g, T R
(9mA/2020 and assigned

The Artictes of Organization for this Limited Liabiiity Company were filed on

o 2 I718.
Florida doctument number | -20K0274846

This amendment is subimitied w amend the following:

A. Ifamending name. ¢nter the new name of the limited liability company here:

The new rame muest e distinguishahle and contain the words “Lintited Biaiidity Compaty,” the destgnaiion “LLCT o the shbreviation =1L CF

- S ~ e : 462 Salera Terree
Enter new principal offices address, if applicable; 1462 Soler Terraee

{Principal office address MUST BE A STREET ADDRESS)

Pi24

Jacksonville, FI1L 32211

~ TH . Y 14 l :\ Ty i ace
Enter new mailing address, if applicable: 1462 Salera Terrace

{Mailing address MAY BE A POST OFFICE BOX)

1124

Jacksonville FLL 3221

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

Name of New Registered Agent:

New Registered Oflice Address:

Fruter Flovider streot adedross

. Florida
iy Aip Code

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

{ hereby accept the appointment as resistered agent and agree wo act in this capaci, § further agree 1o comply with the
provisions of all statntes reluiive (o the proper and complewe performance of oo duries. and Dam familior with and
accept the obligations of niv position as registered agent as provided for in Chapter 603, F.8. Or_if this docianent is
heing fited 1o merely reflect a change in the registered office address. 1 hereby confirm thar the limited Liability
compenyv fias been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANBR Angela M Diaz 1462 Solera Termce
JAdd
1124
CIRemove

Jacksenville. F1L 32211
= (" hange

TIAdd

CJRemove

OChange

ClaAdd

CIRemove

OChunge

C)Add

CIRemove

C)Change

Jadd

CIRemove

Change

Cladd

CRemove

OChange




D. If amending any other information, enter change(s) herer (diach additional sheets, if necessaryy

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specific and cannot be prier o Jate of Giling or more than 90 davs alier filing.) Parsuant 10 6050207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but notan effective tme, at 12:01 a.m. on the earlier oft (b} The 90th day after the
record s filed.

December 10th 2021

Dated

/il Angela M Diaz

Signature of it mentber srantharized represeatitive of 0 member

Angela M Diaz

Typed ve prmted name of signee

Filing Fee: $25.00



