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TO: Registration Se¢ction

IYivision of Corpurations

PORPOISE OF LIFE LLC
SUBJECT:

COVER LETTER

Name of Limited Liakitiy Company

The eaclosed Anicles of Amendment and fee(s) are submited tor filing,

Please return all correspondence concerning this matier o the following:

Cristina Garcia

Name ot Person

PORPOISE OF LIFFE, LLC

Firm-Company

4010 West Newberry Road Suite B

Gainesville, FL 32607

Address
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L-mai] address: (to be used for Tuture annual report nontheaiiomn) ‘,__":_; -—
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For further information concerning this matter, please call:
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Cristina Garcia 352 7435-9900 e
at{ } - 7 rd
Name of Person Ated Code Mavtime Telephone Numt{cr _L_“ (e
™
Enclosed s 2 cheek for she following amount:
25, tling Fee $30.04 Filing Fee & S5, iling Fee & Sot). tling Fee,
M 52500 Filing F T S30.08 Filing Fee & ] $55.00 Filing Fee & [ $60.00 Filing F
Certificate ol Status Certified Copy Cenificate of Staws &
(additional copy is enclused) Cenitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tuallahassee, FL 32314

tadditional copy is enelosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PORPOISE OF LIFE, LLC

{Name of the Limited Liability Company as it NOW APPLArs 4N our records. )
{A Floada Limtted Tiability Company)

The Articles ot Organization for this Linuted Liability Company were filed on 05/07/2021

and assigned
. " I ARO?
Florida document nuimber L210002 14502

This amendment 15 subimitted to amend the following:

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

The new name must be distinguishable and contain the words “Uimited Liability Company.” the designaton “LLCT or the abbreviation »L.L.C.”

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuailing address MAY BE A POST OFFICE B(OX)
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B. If amending the registered agent and/or registered office address on our records, enter the name:afthe méw registered
agent and/or the new registered office address here: e 0 1vd
aey = me)
MR . [} ;
Tien (%]
Triery ) -1 .'I'l:.—:l_ o
Name of New Registered Agent: Cristina Garcia — ?3

New Registered Oftice Address: 4010 West Newberry Road Suite B

Euter Flarida street addross

Gainesville Florida 32()07
pr Couder

Cine
New Registered Agent’s Signalure, if changing Repistered Agent:

! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree io comply with the
provisions of ulf statures relative to the proper and complete performance of my dutics, and Tam fumiliar with and
wccept the obligations of my position as registered agent us provided for in Chapeer 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereljy qgufirm that the limited tiability
company has been notified in writing of this change. “j
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If Changing Registered AgeRt, ture of New Repistered Agent




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

or removed from our records:

MCGR = MManager
AMBR = Authorized Member

Title Name

MGR MEGAN M ATWATER

Address

(607 NW 12TIERD

—A

GAINESVILLEL FL 320605
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D. If amending any other information, enter change{s) here: (Artach additional sheets, if necessary.,)
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kK. Effective date. if other than the date of filing: (optional)

(LFan cffective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days afier filing.) Pumsuant 1o 605.0207 (33(b)
Nate: I1he date inserted in this block does not meet the apphicable statutary filing requireiments, this date will not be listed as the

document’s efiective date on the Depaniment of State’s records.

I the record specities a delayed effective date, but not an effective tme, at 12:01 wm. on the earlier ot (b} The 90th day afler the

record s filed.

Dated Octok:“?f A« d .
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Signatare of a member orfay cH Tepresentatise ol 3 iember

CRNETIAS ¢ N2

Typed or printed nanie of signee

Filing Fee: 3$25.00



