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T Registration Section
Division of Corparations

ADDLIFE BOOKKEEPING LLC
SUBJECT:

COVER LETTER

Name of Limited Liabaliy Company

The enclased Articles ot Amendment and fec{s) are submitied thr tiling,

Please return all correspondence concerning this matter to the following:

Tori AL Lovett King

Name af Person

ADDLIFE BOOKKEEPING LLC

3379 LYQONS RDUNUNM 4O

FirmCompany

Address

COCONUT CREEK. FI. 33073

Citysstate and Zap Code

tking@.addlitebeokkeeping.com

[2-mail address: (o be used for future annual report notifcation)

For further information concerning this matier, please vall:

Tuart A, King 786 Sdd-0344
ae )
Nane ol PPetsan Area Code Davtime Telephone Number
Enctosed is a check tor the following amount:
= S2500 Filing Fee O $20.00 Filing Fee & T $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticite of Status Certifed Copy Curtiticate of Status &
vaddional copy i enclosed Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327

Tullahassee, FIL 32314

tadditional capy is enclosedd

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



‘ : ; h ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ADDLIFE BOOKKEEPING LI

{Name of the Limited Liability Company as it new appears on our records. )
(A Tlonnda Linnited Taabiliy Company

) o L T . 0n/29/2021
The Arucles of Organization for this Limited Liability Company were filed on

o I R RRS]
Flonda document niumber L2T00025Y223

and assigned

This amendment s submitied to amend the following:

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

The nese name must be distinguishable and contain the words “Limitsd Liabiliy Company.” the designation “LECT or the shbreviation "F L.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS) a ‘:}“3
; =
: N
Enter new mailing address, it applicable: :’g
(Muiling address MAY BE A POST OFFICE BOX) —".::‘
* <

B. Ifamending the registered agent and/or registered otfice address on our records. enter the name of the new registered
apent and/or the new registered office address here:

* . . T, 1 \r . ty ‘h‘
Name ol New Registered Agent: Fori A, Lovelt King

New Registered Otfice Address:

Erter Floride street edidress

. Florida
(‘I'{_\' Ziﬂ Conede

New Registered Apent’s Sjgnature if chanving Registered Agent:

! hereby accept the appointment as registered agent and agree o act it this capaciy, I further agree to comply with the
provisions of afl staiwtes relative o the proper and complete performance of m duties, and Dam famitior with and
aceept the oblivations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is
heing filed o merely reflect a change in the regisiered office addrvess, § hereby confirn that the limited liahilin

compentiy has been nodified inwriting of this change.

It Lh 1ging Registered 1\"\‘!]1‘ Signature of New Registered Agent




If umc'n'din;_l, Authorized Person(s) authorized to manage, enter the title

. name, and address of cach person _being added
ur remaoved from our records:

MGR = DMuanager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Tori A Loven King SITOLYONSRD

1 Add

=410

TiRemove

COCONUT CREEK. FLL 33073

& Change

Tiadd

O Remove

CIChange

: f\d\l

S ARemove
e
b

e
e
L

CiChange

—-t-j: Add

—
3

R emove
(%]

O Change

A

_Remuove

CiChange

add

Remove

O Change




It amending anvy other information, enter change(s) here: (duuwch additional sheets, if necessain)

]
3

Vel

.. Effective date, if other than the date of filing:

document’s effective date on the Department of State s records

(optional)
(11 an effective date is listed, the date must be speettic and cannot be prioe to date of tiking or mare than 9 days after Blingo Pursuant w 6030207 (3 1
Note; 11 the date inserted in this block does not meet the applicable sttutory ling requirements, this date will not be listed as the

recond 1s fifed.

1§ the record specifies u delayed effective Jate, but not an etfeetive time, at £2:01 aom. onshe cardier oft (by - The Yuih day afier the

Dated é‘:ﬁb& 7202
/L Py S—

Sipmature ot inember or authorized representative of o member

Tori A, Loveit King

Tvped ar pronted meune of signe

Filino Fees SIS (M)



