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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Loges Life Croth Coeathng LIC,

{Name of the Limited Liability Company as ii noaw gpjwenre on _wi records.) )
(A Flonda Timited Tiabilin Cosai sy

The Anicles of Organizaton for this Limited Liability Company were tiled on

v were filec O3l 2]
Ftondi document nuimber LZ-\ m%wq

annd assigned

Chis amendment 1s submitted to amend the following

A. If amendine name, enter the new name of the limited liability comyp.any here:

he new name must be distinguishable and contain the words “Limited Lisbility Compan ..

the designation ~LLC™ ar the abbrey anon "L.1L.C
Enter new principal offices address, if applicable:

- 1BAA W BN e,
(Principal office address MUST BE A STREET ADDRESS)  \Wialea HL,_&L’)QL =

:
Enter new mailing address, if applicable: (fﬂ”@) PN —
(Mailing address MAY BE A POST QFFICE BOX) ‘::E
.o
R
B. If amending the registered agent and/or registered office address 013 our records, enter the name o the new registered
agent and/or the new registered office address here

Name of New Repistered Apent:

New Reerstered Office Address:

Foer Florida street address

. Florida
Ciny

. p Coder
New Registered Agent's Sienature, if changing Registered Agent

f hereby qocept the appointment us recistered agent and agree to act ot this capacine, 1 firther acree o comply with the
it & bt & .
provisions of all statites relative 1o the proper and complete performc ice of my dutie

heing filed to merely reflect a change in the registered office address

- ) ory drries. and Tam fum “(ar with and
accept the obligations of mv position as registered agent as provided ;v in Chapter 605, F.S. Or. [f 10.is document is
company has been notified in writing of tis change

hevehy confirm thai the limiied liabilin

If Changing Regis

il azent, Sipnature of New Registered Apent




If amending Authorized Person(s) authorized te manage, enter the tiﬂe, name, and address of each person being added
| or_refoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

VMG Arp Linaesd 834 | w15 passage e
Hidleoin FL 33015 ©

(CRemove

_ OChange

_Oadd

_ORemove

_ OChange

~3

_ [FAdd

e

-

_ ORemove

_ TIRemove

O Change

fJAdd

ORemove

CChange

ClAadd

O Remove

_ O Change




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

Plecce. et donoe 4ty lle o my

Conpany_ Linaes Life Growth  Comdl 41‘03 LLC
10 H\é ‘. Mnmgf( - B Licares.

Tranl Yo,
Ny Lioares.

- 1) Ledd

v

92| 11 Wy

W

E. Effective date, if other than the date of filing: (—)b' n\ 7 ( )2 l {optional)

(fan effective date s listed, the date must be specitic and cannot be prior 10 date of filing or mere than 90 days after filing.) Pursuant to 605.0207 (3)b)

Note: [fthe date inserted in this block does not meet the applicable statuior. filing requirements, this date will ot be listed as the
document's effective date on the Department of State's records.

It the record specifies a delaved effective date, but not an effective time, at 12:01 vm. on the carlier oft (b} The 90tz day afier the
record is filed.

Dated

Typed or printed rame of sip.aee



