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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L\J\Uf\l L\PS\'\J\P Uﬁﬂcﬁmé LC

uhn. of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) sre subimitied tor Lling.

Please return al) correspondence concerning this maiter (o the Tollowing:

lSoak  Z90eien

ame of Persan

Luwm Lifedayle bemettnps LLL

F mnf(.omp'm\

Agoy ~wl 834 & T

\ddr; 5§

Tewiwa, TE 233/

Ciry/State and Zip Code

Bk @ Luywny [ Syt oG ng. com

Tl address: (th be used lan toture annual report selification)

For further intormation coneerning this matter, please call:

\<ack 305, 206-3%%3

Name of Person Arca Code Dy fime Telephone Number

Enclosed 15 u check lor the [ollowing amount

1525.[]() Filing Fev O S20.00 Fiking Yee & T §55.00 Filing lee & O $60.00 Filing ee.
Cetiticate ol Stalus Certitied Copy Cerlitiente of Slalus &
(nddilional copy is enclosed) Centiied Copy

{additional copy is enclosed)

Mailing Address:
Registration Scetion

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Regtstration Scction

Division of Corporations

The Centre of Tallahassce

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




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
L»J\(W\IJ L‘I'%Hk (;Oﬂf\’:(‘ﬁaps LU E
(N - ited Liability o ALY as » pdag) - - . s ."{_
(93

The Articles of Organization Tor this Limited Liabihty Company were [iled on C)b! 2 5 /’ZOZ | and assigned
Florida document number L‘2, oo 294 :}23

This asmendmient is submitted to amend the foliowing.

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

The new name must be distinguishable and contain the words “Limited I iahilits Company.” the designation “LLC™ ar the abbrevintion 1LL.CT

Enter new principal offices address, if applicable: EL" sy FlC\\Cj\Q/v 9Yﬂ€+ ‘SJik CIOO
(Principal office address MUST BE A STREET ADDRESS) ram  FLY 231D

Enter new mailing address, if applicable: % N&S:“' F\C‘l@k’/’v S”M’Oﬂ‘ - (‘:}J\ k Ghl)

(Mailing address MAY BE A POST QFFICE BOX) Mgmy, BL 23130

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

Name of New Registered Agent:

New Regstered Office Address:

Fneer Flomda sireet address

. Florida
Cry Zip Conde

New Registered Apent's Signature, il changing Registered Agent:

I herehy accepi the appointment as regisiered agent and agree to act in this capacii. T firther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my chuties, and [ am famlicr with and
aceept the nhligations of my pusition as registered agent as provided for in Chapier 603, 1°5. Or, if this document (s
being filed 1 merely reflect o change in the rewistered office address, | hereby confirm that the limited liability
company has heen notified in writing of this change.

If ¢ hanging Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of ¢ach person being added
or_remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

pa__ Y

T Add

Remose

OChange

CiAdd

CiRemove

CiChange

TAdd

TRemove

CChange

Tadd

TIRemove

CiChange

TiAdd

TiRemove

I Change

TAdd

TiRemove

2 Change




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

/\(\f\‘\ﬂch - e for \’NULUMN lran-:mm‘vﬁme
Lo “Senia (@alk Cav SOt h ﬂw eSS

oL {nortons

ﬂdnmr\\m W Jotcdens  adVES.

{(vptional)
ate of filing o more than 90 davs alter {iling.) Pursuunt to 605.0207 (3 i)
tory filing requirements. this date will pot be listed as the

E. Effcctive date, if other than the date of filing:

{If an efteetive date is Visted. the date must be speci fic and cammol be prior o d

Note: [fthe daie inserted in this block does not meet the applicable statu
document’s eitective date on the Department of Stale’s records.

If the record specities a delaved etfective date. but nat an eifective time. at 12:01 am, on the carlier at? (b)  The 90th dav afier the

record is [led.

Dated \JQV\U(AV\.{ ]6 . ZDQ’Z ]

Signature Gf a member of authonze itative of a member

\%[L /Ahovey

= Tvped Or pr:nlcd name ol signee

Filing Fee: $525.00



