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- COVER LETTER

TO: Registratinn Section
Division of Carporations

SURIECT: Livina .a Em e | 1LC

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this mauer 10 the following:

l/'\ Y é Ve CC?( l\'f‘()\ S0

Name of Pcnsou’

Lisiendg on U\Q\’\."CN'\ ]_,_LL..

Firm/Company

P.C.Box 5HET2Y

Address

Creenacczs L 3343
Cinv/Siate and Zip Code
Livingin tashion 21 ooticc o

E-mail address: fto be used for future annual report notticatson)

For further information concerning this matter, please call:

'luf\C\,l"EL'L CL:-’L(’.O\C‘;D at Sb\ ) 2_56"‘?1((‘-\@

Name of Person Arca Code Nastime Telephone Number

Enclosed is a check for the following amount:

E 525.00 Filing Fee 00 $30.60 Filing Fee & [ 555.00 Filing Fee & L5 S60.00 Filing Fee.
Cenificale of Status Certified Copy Certificate of Staus &
fadditionat copy is enclosed) Cerufied Copy

fadditional copy 15 coclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 8§10

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Living 10 Fas\hien LLC

(Nanmwe of the Limited Liabilgy Company as it now appears on our records.)

5232 - '2;¢1 \ and assigned

The Articles of Organization for this Limited Liability Company werc filed on

Florida document number L 24 Q@ﬁ 55!;:2}{61

This amendment is submiited 1o amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable F’_dd contain the words “Linited Liability Company,” the designation “1.1.C™ or the abbreviation “L.L .7

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS) L2LY M(;o(\\Dem.m D-’\\ré,
Lale Werkh Tl 33463
N~
; 2
Enter new mailing address, it applicable: - X ._'L’
(Mailing address MAY BE A POST OFFICE BOX) P.0. Bex SH@T23 : L=
Greenacres, Tl 32489~ r._f' '

T =
oo =
— ]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new :;Egistered
o
>

agent and/or the new registered office address here:

An&ﬂ&c& Ccr'\'e_cjgso
LCLY Mco.w‘oecum D:‘i\.‘.ﬁ_

Enger Florida street address

Name of New Registered Agent:

New Revtstered Oftwee Address:

Lcuue L\}.or‘H/\ . Florida 334 kL3
Zip Code

Cinv

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

! hereby accept the appoiniment as regisiered aeemt and agree to act in this capacitv. | firther agree o comply with the
. / 14, & & : it AN S .

provisions of all siawies velarive 1o the proper and complere performance of my duties, and I am familiar with and

accept the vbligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is

being tited 1o mereh: veflect a change in the recistered office address, 1 hereby confirm that the limited Liahility:

g, Ve £ 5 M . ! ]

company has been notified inwriting of this change. !

If Changing-Kegistered Agent. Signature of New Registered Agent
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1t amendipg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

MGEA Leach ' Yean eﬂ,\

MR Ce rx‘e%oso] pmclneu.

Address

LEtE Moo Deanw Dave

Lake Wockh FL 3343

LY Moonbeam Dlue

Lale Wockh EL 33402

Tvype of Action

_1Add

BRemove

CIChange

& Add

ORemove

T1Change

JAadd

ORemove

OChange

OAdd

CiRemove

O Change

Ol add

CJRemove

OChange

CJAdd

ORemove

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

—NA—

E. Effective date, if other than the date of filing: \($-22-72221 (optional)
(Ifan effective date 15 listed, the dawe must be specific and cannot bé prior to date of tiling or mare than 90 days afier filing. } Pursuant to 603.0207 {3)(b)

Note: [the date inserted in this block does not meel the applicable statutory filing requirernents. this date will not be listed as the
dovument's cffectve date on the Department of Siaie’s recornds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

OC&"O\)&{ ‘2.—2’-
Dated \A-27 22 A

X C/wf%@

Signawure of & member ar authorized representative of a member

/\\ﬁ L_(_,(\f’(\L:L

Tayped 'j prinied name of signee
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