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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: %l ¢sSed L{ \CC KBOLULT’Q M

Nane of Limited Fiabilite ('u@mn_\

The enclosed Articles of Amendment und fee(s) are submitted tor liling.

Please return all correspondence concerning this matter 1o the following:

W)amm} L{Jm le_

Name of Person

%{ijec{ Life Bouﬁmu.t

Firnp Compans

5447 ,/E&Lfm On've

Address

cgm(%ajfa Flonda 343843

City/State and Zip Code

M4 aW@ mmamwl/ukaoamj (oM

d mail addrediti/he used Tof Tutere annual ceport notitication)

For further intormation concerning this matter, please call;

Namwe of Person Area Code

mafj?ar‘{} UJm ::l((Qi%}Q&B'

[Yastime Telephone Number

Enclosed is o cheek for the tollowing amount:

O $25.00 Filing Fee 7 $30.00 Filing Fee & \]./355.00 Filing Fee & T $60.00 Filing Fee.
Centificute of Satus Certified Copy Certificite of Status &
additional copy is enchosed Certitied Cuopy

Gandditional copy is enclosed)

Mailing Address:

! 4 hhN Street Address:

Registration Scction Registration Secetion

Pivision of Corporations Division of Corpurations

.0, Box 6327 The Centre of Tallahassee
Tallohassee. 11, 32314 ?41'? N. Monroe Sueet. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BféSf@d Life Poutigue LLC

Name of the Limited Liability Company Nll now .ulm- IS 0N OUF Fecords.)
(A Florgy Cimmed TabTio Companyy

The Articles of Organization for this Limited Liability Company were filed on ‘J%’OWCK sz 7'0209/ and assigned
Florida document nuntber L Q | DOO ‘46 Ll““f l?

This amendment is submitted 1o aimend the following:

A, Ifamending name. cuter the new name of the limited liability company here:

Ingpired Linhg, LLC,

The pew name must be distinguishahle Lindl contain the words - ledli Liahilin Compimy.” the designation “LLCT o5 the abbreviation <1107

Enter new principal offices address, if applicable: D kf&’, ﬂ fLD a @ﬂ Ve
(Principal office address MUST BE A STREET ADDRESS) Saros D‘}‘& Flonda 343943

Enter new mailing address. if applicable: C& dme py) a,ba\}{/\l

(Madling address MAY BE A POST OFFICE BOX)

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

£—

na ;

Name of New Registered Avent

S
New Remstered (4 ice Address: .
toner Florda sireet address '
. Florida —

iy Zip Code

New Registered Agent’s Signature, if changing Registered Asent:

L hereby aceept the appointment as registered agent and agree 1o act in this capacite, | further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a chanye in the regisiered office address. | hereby confirm that the limited liahility
company has been notificd in writing of this change. YL C{/

IT Changing Registered Ageat. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records; nl 4_}

MGR = Muanager
AMBR = Authorized Member

Title Namg¢ Address Tvpe of Action

D Add

T Remove

O Chunge

T Add

TJRemove

CiChange

O Add

O Remove

IChange

CiAdd

O Remaove

CChange

TIAdd

CiRemove

CIChange

Add

ORemuve

TChange




D. [famending any other information, enter change(s) here: CAnach additionat sheets, if necessary.
Add —  Adicle TIC
Oher orov'vens. f any -
AHTNE

E. Effective date, if other than the date of filing: L{ I {S- /&‘an (optional)

(IFan efective date s lisied. the dae must be spevitic and cannot be mi’;r to date of filing or mare than 90 days alter 1iling.) Puisuant o 605.0207 {3 nb)
Note: Wihe date inserted in 1his block does not mect the applicable statuiory tiling requirements. this date will not be listed as the
document’s etfective date on the Depariment of State™s records,

If the record specifies a delaved effective date. but not an effective time. ai 12:01 @, on the carlier of® (b)  The 90th dav afler the
record is filed,

Dated QA{m'l 4 oYy

ber ur authorized representatise ofa member

Maraaret L. Wnite

yped or printed name of signee

Eilivass K ivive 9= 1))



