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COVER LETTER
Registration Scction
Division of Corporations
~ 1ol
srer. Clie (e l_-LC

Name of Limated Liabdity Company

snclosed Articles ol Amendment and tee(s) are submined for filing,

A return il correspondence coneerning this nustter to the followmg:

'\ﬂ’f////?f‘//c" %@mfw\/

Name o Persan

FirmCompany

(307 ThomiSinlle Zocra/ | j/,/é A

Address

AL ARSI { Jaroy

Ciy /St and Zip Code

LﬂZ' it RS R QW/Z £C6rry

E-manl address: (to be wsedH0r tuiure annual teport nuttlication)

wriher information concerning this master. please call:

k__gfé'/"f/?wc’ 4!067?./GIJ ay 250 »('??é ~ %53/ |

N 7 N . -1
Name of Person Area Code Davume Telephone Number

ascdl s check for the tollowing amount:

~ 2500 Filing Fee XSS(LU[J Filing 'ee & T3 3A500 Filing Fee & O S60.00 Fiting Fee,
Ceritheate of Siatus Certified Copy Certificate of Status &
Vaddntionat copy 1~ enelosed Certilied Copy

Cadditianal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registratton Section

Division of Corporations Division of Corporations

I"O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Streel, Sune 81U

Talluhassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
ol

EurE LiFE IMBuradis. e ety %,://0 Dpnanity s UC 7

(Name of the Limited Liability Company as it now appeiars an our records.)
{A Flonddy Dimmted Liabiy Conpany)

. \ - N . . . L . . D et .
Articles of Organization for this Linuted Liability Company were filed on g/// /“O""’/ and assigned

Ada decument number L 2 /0 OQJ’,Z /2 Oﬁé&;

Sanendment 15 submitied o amend the following:

it amending name, enter the new name of the limited liability company bere:

ELTE LiFE Jo1 1L

A ame st be distinguishable and contain the words “Limired Liabiliy Company,” the designation “LLC™ or the abbreviation ~LIL.C.”

cr new principal offices address, it applicable: /30? ﬁMﬁJ%/é ZC’/ Ef/é VA
ncipad office address MUST BE A STREET ADDRESS) IR AMHAIIEE  FL  3220%

vronew maiting address, if applicable:

Hing address MAY BE A POST OFFICE BON)

Jumending the registered agent and/or registered oflice address on our records, ¢nter the name of the new registered
At and/or the new registered office address here:

Name of New Reuistered Agent: (ﬂtﬂ"’?’w" 4’037@"’*/
New Registered Office Addiess: /307 ;775/”(?]'/4/4 /?C/ _F///c “?/é

Enicr Florida street address

e . ~
/Bl AR SIET . Florida JA303
Cuy Aip Code

v Registered Agent’s Signature, it changing Registered Apent:

ehy uceept the appaintment us registered agent and agree to act in this capacive. § further agree to complv with the
sieions of all stanes relative 1o the proper and compleie perjormance of my dwiies, and D am pamiliar with and
ot the ablivations of my position ax registered agent as provided jorin Chaprer 603, 128, Or, if this document is
ww jifed v merely reflect a change in the registered ajfice address, I hereby confivpt that the limited fiabifin:
peny hay been notified in o weiting of this change. ’

Juging Registered Agent, Signature of New Registered Apent




v

smending Authorized Person(s) authorized to manage. enter the title. name, and address of each person_being added
“vmoved from our records:

.

K= Manager
HIR = Authorized Member

w Name Address Type of Action

mj‘[_— Sgtjh A % dcr_fof\ [?)O(-l ‘ThomnSV-\L QA TiAdd

__Sﬁﬁlh« ‘9\1 b CiRemuove

\ Cll\ Clh(l Ssee ?L/ 33’ > 03 /ﬁCh

ange

JAdd

Remave

L1Chunge

Ciadd

T Remove

O Change

g :\dd

TiRkemove

CChange

Tiadd

CiRemove

O Change

Tiadd

CIRemove

ZiChange




.

[ vmending any other information, enter change(s) beves Cduach addivional sheets, if necessan:)
[Or Al _leGre VD Rumess Efﬁbﬂf
Groner e Bpvrrt A @w/ p/"fb’fd/xf/f, Ay @2@3 Qa

Go25achie 2tk
4

rffective date, it other than the date of filing: {uptional)

Plen elTective date b fisted, the date must be specific and cannot Be prior o date of tiling or more than 90 davs alter filing.) Pursuant to 6U3.0207 (34b)
Ntes Hothe date inserted in this block does not meet the applizable stataiory {iling requirements, this date will not be listed as the
Jecument's effective date on the Department of State’s records.

- record speeities o defuved effective date. but notan effectve time, at 12:01 a.m. on the carlier o ¢(b) The 90th day after the
Fis iled.

wed__March  § o3

J Signature ol mefiber v wnthorzed representatine of  member

f Tor~rny & ;40:7[1:

Typed or pninted mame of signee

Filing Fee: $25.00



