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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'L// AV Oﬂ C L’lr"C(S(A “20r + L LC,

Name of Linted Liatalioy (':‘mup;m ¥

The enclosed Articles of Amendment and (ee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

)K)ﬂ“fu nio  David{on

Name of Person

Lives On Child se pooct LLC

FrmvCompany

26’3 DAmron Ave

Hollc

Adddress

M FC 3200

eily-’Slulc and Zip Cofle

!i/_}»'f'\“}'of’\‘\quz_@[‘C/Oi\c{.CO:’I/\ o

L-mank address: {1o be used for Reture uneual report notification)

For further information concerning this matter, please call:

/Q!’\ J‘Dn to Dvidsen

w 3B, 214 - SVGY

Name of Person

linclosed 12 o cheek for the following amount;

L 3
XSES.UO Filing Fee 00 S30.00 Filing Fee &
Certificate of Sttus

Mailing Address:
Registration Seetion
Division of Corporations
.0} Box 6327

1Y 1Y AP v w4 e

Area Code Davtinie Telephone Number
(e
0J $35.00 Filing Fev & O $60.00 Filing Fee,
Centified Copy Certificate of Stalus &
(additionat copy is enclosed) Ceritivd Copy

(additionat capy 1~ enclosed)

Registration Seetion
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lives On Childow posck (LC

vame of the Limited Linbility Company as it now appears on our records.)
(AF all *d Laabiluty Companv)

)TO\V\ \ 5' 202} and assigned

The Articles of Organization for this Limited Liability Company were filed or

IForida document number L 21 OOOO 2q goq

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the nited lizbility ¢company here:

The new mame must be distinguishable wnd contain the words ~1,imited Liability Company.™ the designation “1i.C™ or the abbreviation “1. 1..C

Enter new principal offices address. if applicable:
MUST BE A STREET ADDRESS)

(Principal office address

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

, enter the name of the new registered
.. ~

B. Ifamending the registered agent and/or registered office address on our records

agent and/or the new registered office address here: . &2
s T —

i”—' B r__ i

= &= 4

Name of New Regisiered Ageay: el - - -

_ -n

New Regisiered Office Address: ! 3

Enier Florida streel cdedress - -_? I

. T 12 ney

oM B

. .

. Florida

iy er!('_bde U“’

New Registered_Agent's Signature, if changineg Registered A

! hereby accept the appoiiment as registered cgent und agree to act in this capacitv. | further agree 1o comply: with the
provisions of all statwtes relutive ro the proper and complete performance of my cuties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
being filed 10 merelv reflect a change in the registered office address. | hereby confirm that the fimited tiahiliny

company has been notified ineriting of this change.

IT Changing Registerced Agent, Signature of New Registered Ageat



If amending Authorized Person(s) authorized to manage, enter the title, na me, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

&ﬂ%’\\ o ’W\f\ C\ NelaN

\

Titl
f

ia

Address

293 Daccoa Nia

OAdd

\
J

M\C_'\Jr C\”\ar}% She p%rd

\-\D'\\L\l Hitd | FC 3207

CIRemove

2842 Domven Pie

)(C hange

ClAdd

Holluy MU EL 3000

ORemuove

JRemove

™

i =3

O
"B

S

[T

Oladd

!

=
ORemove

o

- 2.3
T OCRam i

CIAdd

ORemove

OChange

O Add

ORemuove

OChange

Type of Action

o
[

-
iy
4

Ty



. If amending any other information, enter change(s) here: (Autach additional sheets, if neeessary.)

:c..'g‘
r_'_ Ly
. 1
= ..
. =z R
S
S
[y

. Effective date, if other than the date of filing: (optional)
(ll an ellective date is listed. the date must be specific and cannot be prior o date of filing or wore than 90 days aller filing ) Pursuzat w 6030207 3Xb)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the

dovument’s etfvctive dale on the Department ol Staie’s records,

i1'the record specifies o delayed effeative date. but not an etfective time, at 12:01 .m. on the earlier of: (b)Y  The 9ith day alier the

record is filed.

Dated /Y\ ne_ 0D . 202

—/ (e

- Signature of Fwertther or anttrzed representative of a member

,Qﬂ fpnio Dovidson

Trpedor printed name of signee

Filing Fee: $25.00



