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ARTICLES OF AMENDMENT E‘r‘v =]
TO zZ g
ARTICLES OF ORGANIZATION 5‘,} 'T‘
OF L o

"
FOREVER LIFE LLC s R
{Nameg of the Limited Liabllity Cempany a3 I3 now gppears on our regord.] :_?5 .;___,
(A Florida Limited Liavllity Comnpany) g M n

The Articles of Organization for this Limited Liability Company were filed on March 30th, 2021 and assigned

Florida document number L21000051760

This amendment Is submitted to amend the followlng:

A. If amending name, enter the new name of the limited llability company here:

The new
name must be distinquishodle and contain the words “Umited Licbility Cornpany,” the designetion “LLC, ™ or the abbreviation “L.L.C.~
Enter new principal office address, f appliczble:

{Principo! office address MUST BE A STREET ARDRESS)

£nter new mailing address, if applicable:
{Malling address MAY BE A POST OFFICE BOX)

B.

It amending the reglstered agent and/or registered offlce address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent

New Repistered gffice Addr

New Reglstered Agent’s Signature, if changing Reglstered Agent

! hereby occept the appelntment gs reqistered agent ond ogree to oct in this copocity. | further agree to comply with the
provisions of all stotutes reigtive to the proper and complete performance of my dutles, and | am familior with and
aceept the obligations of my position os registered agent and provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect o change in the reqgistered office address, | hereby confirm that the limited liobility company
has been notifled in writing of this change.

if changing Registered Agent, Signature of New Reglstered Agent
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C. if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan being

added or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address
AMBR Katherine Figueroa 200 177 Drive Apt 116

Sunny isles Beach, FL 33160

AMBR Gloria Coronell 200177 Drive Apt 116

Sunny Isles Beach, FI 33160
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D. M amending any gther Information, enter change(s) here: (Attach additlonal sheets, If nacessary).

£. Effective date, If other than the date of filing: {optional)
{if an cffective dote is listed, the dote must be speclfic ona connot be prior 1o date of filing or more than 20 days after filing.) Pursuant to 6050807

{3){b) Note: H the date Inzerted in this block does not meet the applicable statutory fillng requizements, this date wilt not be Hsted a5 the decument’s
eHeethve date on the Department of State’s iccorde
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

(b} The 50™ day after the record is filad,

September 24, 2021

Dated

V17V
H338
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Signature of & mamber or aythorired !epzo).{nrlfvc af @ membeor

'33§SVH

CA

Mayte Figueredo
Typed or printed name of signee
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