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COVER LETTER

TO:  Registration Section
Division of Corporations

LIFE-EN PLASMA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articks of Amendment and fee(s) are subsnitted for filing.

Please return all corespondence concerning this matter to the following:

PETER MILLER

Name of Person

LIFE-IN PLASMA, [LC

FimyCompany

6877 SW I18TH STREET, SUITEH 12)

Address

ROCA RATON, FIL 33413

City/Sitatz and Zip Code
AVSTI6GIAIM.COM

E-ntal address: (10 be used for future anmul repert notification)

For further information concerning this matter, please call:

PETER MILLER 541 717-8429
at( )

Namg of Person

Enclased is 8 check for the following smount:

3 §25.00 Filing Fee 1 $30.00 Filing Fee &
Certificate of Staius

Malting Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

£ 855,00 Filing Fee & [ $60.00 Filing Fee,
Certified Copy Certificate of Status &
(ncditional copy [s enclosed} Cenified Copy

{addinicral copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LIFB-IN PLASMA, LLC
[i he Lym inhiilt 3
( REGIE I3ty Lompany

01126/202| and assigned

The Articles of Organization for this Limited Liability Corpany were filed on
ber 121000026032

Fiorida document num

This amendment is subknitied to amend the following:

A. I smending name, enter the acw name of the limited liability compauy here:

wonls “Limitod Liahility Compeny.” lhe designation “L1.C" or the abbreviation “T.L.C."

‘The new name trust be distinguishable and contsin the

Enter new princlpal offices address, If appticable:

(Priugipad office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

faiftng ad J
B. If amending the registered agent and/ot registered ofTice address on our records, enger the name of the new registered
£

apent and/or (he pew registered oifice address here:

PETER MIELHR

MBEEMM 6877 SW I4TH STREET, SUITEH 12
Ewter Florida sirect audvess
133 i fm-'¢ R

BOCA RATON , Flortda
Zip Code | .:ﬂj-:h Cae

Ciry
cafh

capacity. ! fither agree to coniply with the 1.

T hereby accepr the dppoininent as regisiered cgent and agree to act in this
ny duties, and I am Sandfiar witiand 1

elariive 1o the proper and complete performance of
ded for in Chapter 605, F.5. Or. if this document-igy - -,

pravisions of all statutes r
accep! the obligatians af my position as registercd Agont as Provi
being filed to merely reflect a change in the registered office addrexs, { harely confirmt that the limited liability, o,
A
RSP

company has been notifted in writing of this change.

GET1

A
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

[}] id m gur

MGR= Manager |
AMBR = Authorized Yember

Title Name Address Type of Action

AMBR RISE WITH YOU, INC. 1231 BANYON ROAD
D Add

BOCA RATON, FL 33432
W Recmove

O Change

O Add

ORemove

OChange

Cadd

ORemove

O Change

CAdd

ORemove

C1Change

OaAdd

CRemove

OChange

Oadd

CRemove

C)Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary)

E. Effective date, if other than the date of filing: s 9/9 ’/ 2} (optional)
(If &n effective dzte is listed, the date mist be gpecific end cunmot be prior B dato of filing or more than 90 dsys after filing.) Porsuant o 605.0207 )b}
Note: ¥ ihe date inseried in this block dos noi mect the applicable statatory filing requirements, this date will not be fisted ns the
document’s cffective date on the Department of State’s records,

I the record specifics 8 delayed effective date, but not an effective time, 12:01 2.1 on the entlier of: () The 30th day after the

record i filed.
MARCH 21 02
Dated . .
Signaturt of § member or suthonzed represealalive ol a member
PETER MILLER
Typed o printed name of signec

Filing Fee: §25.00




