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. COVER LETTER

Ty Registration Section .
Division of Corporations
. R Life is Wonderful LL
SUBJECT: e ce ©
Name of Limited Liaktliny Company
The enclosed Articles of Amendment and feetsy are submitted for {iling.
Please return all correspondence concerning this maner otk dullowing
Shezena T Mohammed
Name of Person
Life is Wondertul LLC
Fiem/Coampany
100 = Bumby Ave, Suite B
Address
QOriando, FL 32803
CivState and Zip Unde
shezenamohammed@gmail.com
E-mail address: (10 Be uaod Tor futeze annal report notitication)
Vor furihier imtormation concerning this maiter. plesse call:
Shezena T Mohammed at( 315 ) 954-0738
Namwe ol Persan Area Code Duavtime Telephone Number
Enclosed is o chieck for the tullowing amaent:
825,00 Filing Fee S{SJO.UH Filing Fee & T S33.00 Fiting Fee & 3 360.00 Fiting Fee.
Centiticiie of Status Certiited Copy Cenificate of Status &
saddinenal zopy s enclosed) Certifted Copy

{additional copy is enclosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Life is Wonderful LLC
(Name of the fimited Linbility Com
([ » rionda Limte,

ARy 15 it now
Jaabihis Con

)

enrs oh our records.
';'}

The Articles of Organizatton for this Limited Liabitite Company were tiled an____January 11th, 2021 and assigned
Florida document number L21000026247

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the limited lizbility eompany here:

The new name must be distinguishable and conain the words ~Limited Liabitity Company.” the designation "LLCT or the abbreviation =1.L.C."

Enter new principal offices address, if applicable: 100 S Bumby Ave
(Principal office uddress MUST BE A STREET ADDRESS) Suite B

Orlando, FL 32829

Enter new maiting address, if applicable: 100 S Bumby

(Muaifing address MAY BE A POST OFFICE BOX|

Suite B
Orlando. FL 32829

f-‘"
B. If amending the registered agent and/or registered office address on our records, enter the name ofthe new registered
agent and/or the new registered office address here:

—

.

Name of New Reuistered Agent: <
New Registered Oftive Address: 100 S Bumby Ave. Suite B -
Faror Flovidda stroor addross :
. =
Orlando Florida 32829
i Zip Cade

New Registered Agent’s Signatuee, if changine Registered Aeent:

Fhereby aceepr the appoiimmeni ax registered agen: and agree (o act in this capacine. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed ter mierely reflecr a change in the registered office address, I hereby confirm that the limited liahilin:
company has been notified inswriting of this change.

If Changing Registered Agent, Sigaature of New Registered Agent




if amending Authorized Person(s) authorized to manage, ¢nter the title, name. and address of each person being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Shezena T Mohammed 100 S Bumby Ave .
LiAdd

Suite B

CRemove

Crlando, FL 32803 -‘[‘h-mnc

add

CiRemove

OChange

CAdd

TIRemanve

TiChange

T Add

CIRemove

CJChunge

Diadd

CRemove

DiChunge

T Add

D Remove

. Change




D. If amending any other information, enter change(s) here: /duach wdditional sheets, If necessary.)

E. Effective date. if other than the date of filing: {optional)
(U an effective date is listed, the date must be specitic and canno? be privr te Jate of Bling o more than $0 davs afier fiing.) Pursuant o 6030207 (31b)
Note: [1the date inseried in this block does notmeet the applicable stmutory filing reguirements, this dute will not be iisted as the
document’s eitective date on the Department of State’s records,

[t the record specittes o delaved erfective dute, but not an effective tmes at Y2:01 amon the cerlier ot (b)) The 90th dav afier the
record is fled.

Pated May 2nd ) 2021

S ST e >

Signature of o inther or authorizdd representarive ol i member

Shezena T Mohammed
Tvped or printed name of ~gnee

Filing Fee: S25.00



