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COVER LETTER

TO: Registration Section
Division of Corporations

FALIFE LLC [ 4
SUBJECT: ..

14078503216

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

FELIPE OJEDA ROWE

Name of Persaon

F4LIVE LLC

FirmyCompany

210 174TH ST 2419

Addedness

SUNNY ISLES BEACIL FL 33160

CitviSie und Zip Code
dovumens@eyancine.com

E-mail address: (to be used for future annual report aotficaiion)

For further information concerning this matter. please call:

FLELIPE QJEDA ROWLE

32 710-2030
at{ ]
Name of Person Area Code Davume Telephone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fee O 836.00 Filing Fee & ) $55.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Centified Copy

tadditional copy is enclosed

MailingAddress;
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

StrectAddress:
Registration Section

Tallahassce. FI1. 32303

Certiticate of Status &
Certified Copy
{additional copy is enchwsed}

Division ol Corparations
The Centre of Tallahassee
24135 N. Monroe Street, Suite 810

From: Cyan Consultants Inc

Doc 1D: 5583a156616d7ba10c6383ebb0406ced{7efb00
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
FALIFE LLC
The Articies ot Qrganization tor this Eimited Liahility Company were filed on 04147201 andassigned

- . 7 A027
Florida document number L21000§39242

This amendment is submitted to amend the following:

A. If amending name, enter the new name aof the limited liability company here:

NOCIHANGE

The new mune must be distinguishable and contain the words “Lamited Liakility Company.” the designation “1.1.C7 or the abbreviatiop =i.1.C.”

Enter new prineipal offices nddress, if applicable: NO CHANGE P
Principal office address MUST BE A STREET ADDRESS i

- 5
Enter new maiting address, if applicable: NO CHANGE o

™~

{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new regristered
agent and/or the new registered office address here:

Name of New Redistered Agent: CYAN CONSLLTANTS INC
T E MONUMENT AVE STE4D1-12

Inter Florida streel adddross

Cliny Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoinment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of olf statutes relative to the proper and complete performance of my duties. and | am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited fiability
company has been notified in writing of this change.

h

il

1f Changing Registered Agent. Signature of New Registered Agend

Doc ID: 9583a156616d7ba10c6383ebih0406ce8f7efbC0
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Ifamending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMIR E2P INTERNATIONAL VENTUR 210 174THEST APT 2419 -
JAadd

SUNNY ISLLS BEACTLL KL 33160
W Remove

O Change

OAdd

(JRemove

O Change

D Add

ORemove

JChange

OAdd

O Remove

OJChange

OaAdd

ORemove

CJChange

O Add

ORemove

D) Change

Doc ID: 5583a156616d7ba10c6383ebM0406ce9{Tefb00
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D. If amending any other information, enter change(s) here: cAtiuch additional sheets, if necessary)

E. Effective date, if other than the daie of iling: foptional)
I an effectise date is Hsted, e date mast be specilic and cannot be prior 1o date of liling or more than 90 dins afier fling.) Pursuant 1 6050207 (23h)
Note; Ithe date inserted in this block does not meet the applicable statutory filing reguirements, this daie will not be listed as the
document’s effective date on the Department of Siate’s records.

If the recard specifies a delayed effecrive date, but ang an effective time, ar 120 a.m an the earlier of? {b) - The #ikh day arter the

record is filed

MARCTHE2Th 2024

Felipe bpeda R

Signatore of 5 member or aushorzed representative of 4 member

PDaied

FELIPE QIEDA ROWE

Typed o pranted name of signee

Filing Fee: S25.H)
Doc 1T: 55832a156616d7ba10c6383ebh0406ce9(7efb00



