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COVER LETTER
T Rrgistrotion Sectinn
Divislon of Corporations
SIMPLER LIFE HOLLIINGS, LLC
SUBJECT:

Name of Limited Lisbility Company

The enciosed Anicles of Amendment and fee(s) are submitted for filing.

Please retum all corespondence concering this matter to the following:

David Di Piewro. s,

Narue of Person
Di Pietro Pertners, PLLC

Firm/Company
901 East 1.as Mas Rivd. Suite 202

Address
Fors Lituderdale, FL 33301

City/State and Zip Code
service@ddpalaw.com

F.-mail address: (to be used for future annunl roport noGiication)
For further information concerning this marter, please cali:
David D Pietro 954 712-300

L 3
Name of Person Asex Code Daytime Telephone Number

Enclosed is » check for the following amount:

M $25.00 Filing Fee {1 $30.00 Filing Fee & [0 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Stalus Certified Capy Certificate of Status &
(adduional coxry e anclosed ) Certified Copy

{rdditcanil copy ix enclosed}

Mailing Addresy: Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIMPLER LIFE HOLDINGS, LIL.C

(Name of i

The Articles of Organization for this Limited Liability Company were filed on and assigned
120000330578

Florida documnent number

This amendment is submitted 10 amend the foilowing:

A. If amending name, coter the new name of the limited finbility company hery:

The new name must be dustinguishable and contain the words “Limited Lisbility Company,” the designation “1 LC™ or the sbbroviation “L 1.~

Enter new principal offices add rexs, if applicable:

{Principef affice gddress MUST BE A STREET ADDRESS)

Enter oew mailing address, i applicable:

(Mailing address MAY BE A POST OFFICE BOX) AN %
L O e o
-
1

B. ifamending the registered ageot and/or registered office address on our records, enter the name of the new regi _1_3." : rred

age d/or the pew repistered office sdd here: SR
nt andJor the office address here T = O

RS

Name of New Registered Agent: -
= r"“%
New Registered Office Addresy: =z
Enter Florida rireel address --
. Florida
Cuy Zip Code

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

{ hereby accepi the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatules relative to the proper and compiete performance of my duties, and | am Samiliar with and
accepi ihe obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the fimited liability
company has been notified in writing of this change.

If Chacging Registered Ageat, Signaturs of Mew Registered Agent




If amending Authorized Persoa(s) authorized to manage, enter the title, nnme, and address of each person being sdded
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Mame Address Type of Action
AMBR L% Picwo Panners_ PLLC 901 Fast i.as Olas Blvd.
Add

Suite 202
B Remove

Fort Lauderdale, FL 33301
O Change

MOR Setper Lade Hedage Retiomtay Trim s pemt. 901 #ast [as Olas Bivd.

Suite 202

ORemove

Fort Lauderdale, F1, 33301
O Change

OAdd

CRemave

ElChange

COadd

ORemove

OChange

CAdd

CRemove

CChange

CAdd

DORemove

DOChange




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

E. Effective date, if other than the date of filing: (optional)
(1 wn effective dae is listod, the date must be spocific and cannot be: prior ta datr of fiimg or mon: than 90 days aficr filing, ) Pursusi 0 605.0207 (1¥b
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed g8 the
document’s effective date on the Department of State’s records.

If the record specifies & delayed effective dale, but oot an ¢ffective time, at 12:01 a.m, on the carlier of (b} The 90th day after the
record is fiked.

December 7 W20
Dated s

or authorzed representmive of » member

David Di Pietro

Typed or printed namc of signee

Filing Fee: §25.00



