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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2021

COY MOSES
4041 17TH AVE N.
ST. PETERSBURG, FL 33713

SUBJECT: LIVING EXCHNAGE LLC
Ref. Number: L21000278956

We have received your document for LIVING EXCHNAGE LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist !l Letter Number: 221A00016547
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Sy ' COVER LETTER
TO: * Registration Section
Division of Corporations
Living Exchange [1.C

SUBJECT:

Name of Limited Labtity Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Coy Moses

Name of Persan

o - T B2

Firm/Compuny M 5
T —
M 17th Ave N = I‘g -
- o=
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=X o
Address D A——

. . R % Y
St Petershurg FE 33713 wo o
inmMm IR
Min -~

Litv/State and Zip Code i,
- F— - . ) | —— Lo )
CMLLivingEachange@egmail.com m— —d

E-nial uddress: (1o be used tor future annual repor notification)
For further intormation concerning this matter, please call:
Coy Moses S13 924-0349

at ( )
Nanie of Person Arci Code

Daytime Telephone Number

Enclosed is a cheek for the following amount:

7 $25.00 Filing Fee 83000 Filing Fec & - (3 833,00 Filing Fee & B 60.00 Filing Fee,
Certilicate ol Status ertified Copy Certificate of Status &
Cadditiona) copy 1 eachwed ) Certified Copy
tadditional copy is enclosed)

Mailing Address: Street Aduress:

Registration Scction Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassec

Tallahassee. I 32314 24135 N. Monroe Street, Suite 810

Tullahassee. FI. 32303

Q4714



-y e "~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Living Exchnage [1.C

(vame of the Eimiied Liabitity Company 8s it nuw appears on our records.)
A Plerids l.llmluﬁ‘ labiliy Company?

. - T C e C e - June 15,202
Fhe Articles of Organtzation for this Limited Liabtlity Company were filed on

and assigned
1216000275956

Florida document number

This amendment is submitted o amend the followimg:

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

Living Exchange 1.1.C

l

(4]
t'he new name must be diztinguishable and comtzin the words “Limied Liabilies Campaes " the despemting "L or ll}-ﬁﬂtrcvmrﬂ | S
o

e B -
= ] ,
Eater new principal offices address, if applicable: ‘-'%: 5 -
o W =
(Principal office address MUST BE A STREET ADDRESS) A "‘: —
wg [ I
Eﬂn‘ :'Jl i U “
2E o
Enter new mailing address, if applicabie: i —d

{(Mailing address MAY BE 4 POST OFFICE BOXj

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

Name of New Resistered Agent:

New Revistered Office Address:

Loter flenids sireet adufross

. Florida
iy Zip Cexde

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

[ herehy aceept the appaintment ax registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am familiar with and
aveept the obligations of my position as registered agent as provided for in Chapter 605, IS, O, if this document is
boing filed 1o merely reflect a change in the registered opfice address, [ hereby confient that the limited liabifity
campramy hus beon notificed in writing of this change.




1§ ainending Authorizgd Person(s) authorized 10 manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
— Oadd
ORemove
CiChange
Ol Add
20 = TRemove
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>0 -
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=3 CChame
s
W "10 s-
SO, mT e &j
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=
[ part’
™ "—‘ CRemove
O Change
- ChAdd
ORemove
_ - _ TiChange
CiAdd

TRemove

CiChange

OAdd

ORemove

OChange




D. If amendiang any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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(optivnal)
or more i 90 dovs atter Rling.) Pursuant o 6050207 {3ub)
Dhing regquiremeits, Uns date will not be Ested as the

el

. Effective date. il other than the date of filing:

(I an erfective date is listed, the dite st be specitie and cannoi be ;mm o date of Niling
Note: 11 1he date inserted in this hiock dues not ineet the appticable staiaion
document’s effective date on the Departinent ot Staie’s recards,

e 90th day after the

It the record specifies a delaved effective date, but not an etfective time. at 12:01 a.m. on the carlier of; {(b)

record is filed.
June 16 201
Dated
e W
1 nmﬂu or author el represcmanse of a menber

Coyv Muoses
Fyped or printed name of signee




