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COVER LETTER

TO:! Registration Section
Division of Corparations

Better Life Chnies LLC
SURIECT:

Same of Limited Liability Compans

The enclosed Articles of Amendment and feeds) are submitied tor filing.

Please return all correspondence concerning this matter o the tollowing:

Kamel Thrahim M)

Rever Life Clinies LLC

Naine of Pervn

301 Signature Terrace

Finm Company

Suafety Haibor, FL 33643

Address

k.ibrahimWiyvuhoo.com

City!State and 7ip Code

F-mail address: 430 be used ror future annal repert notificanion)

For further information cancerning this matter, please call:

Beatria A Rahms EAL c/o Blue Water Accounting Inc

727 FARERT(RN
at }

Name of Person

Enclosed is a choeck for the following amount:

w S5 00 Filing Fee LI $30.00 Filing Fee &

Certilicate of Stitus

Muailing Addressy:
Registration Scction

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

Area Code Dastime Telephone Nomber

LI S35.00 Filing Fee &
Certitied Copy

L $A.00 Filing Fee.
Certificate of Status &
Certified Copy

facdditional copy i enclosed)

Cahditienal copy s enclosed)

Street_Address:

Registraiion Section

Division of Corporations

The Centre of Tallahassee

24135 NoMonroe Street, Suile 810
Tallahassce, FL 32303



ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZ
Better Life Climes LLC

LATION
OF

(Name of the Limited Linbility Company as it now appeats ob our récords.)

(A Flonda Lisuted Liabiliv Companw)

The Artickes of Organization Tor thas Limited Liabiliy Company were filed on
210004452

Florida document number .21 2

1022021
I'his amendment is submitted 0 amend the following
r\. :

and assigned
If amending name, enter the new name of the limited liability company here
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C
L - . . W Signature Terrace
Enter new principal offices address, if applicable £
, . S . 3095
(Principal office address MUST BE A STREET ADDRESS) Safuty Harhor. 111, 34695
‘;
H S v T -
Enter new mailing address, if applicable: ' Sygnature Terrace : =
. - ot
C B atety Har ERE L -t -
(Mailing address MAY BE A POST OFFICE BOX) Sarety Harbor. 1. 34695 - O
[
L ol
e
B. I amending the registered agent and/or registered office address on our records, enter the name nftht‘ new regmered
apent and/or the new registered office address here: "
o
Name of New Registered Agent
New Registered Ottice Address
Frer Floridks street eididress
iy
New Registered Agent’s Sipnature, it changinge Registered Ayreni

. Florida

Zip Code
Phereby aceept the appointment as registered agent and agree 1o act in this capaciny. ! further agree to comply with the
provisions of all stattes relative w the proper and complere performance of my dutics. and I am familiar with and
aceept the ohligations of my position as registered agent ax provided for in Chaprer 605, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, [ hevebyv confirne that the limited liabiliny
ompany has been notified in writing of this change

If Changine Hegistered Agent, Siznature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the litle, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Mehani Christian A0T signature Terace .
I 1Add

Satety Huwrbuor, FIL 31095
Remove

TiChange
MGOGR Mchani Christen 301 Signaure Terrace
CAdd
Safety Hurhor, IFL 34695
ORemove
C1Change

ORemove

Z1Change

ZAdd

CJRemove

IChange

3Add

ORemove

CIChange




If amending any other information. enler change(s) here

tAttereh additional sheets, if necessam:.)
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E. Elfective date.if other than the date of liling

" ety

Note:

(optional)
document’s etfective date on the Department of State’s records

ILTan ettective dute is Hated, the date musi be speeitic and cannod be prior to date ot Aling or more than 90 days atter Giling.) Pursuant to 6050207 (3N by
I the date inserted i this block docs not mecet the applicable statutory filing requirements. this date will not be listed as the

It the record specities a delaved effecuve date. but not an effective tme, at 12:01 wam, on (he earlier ol (b
record is liled.

1007224202

The Yoih day after the
Dawd

/ o A< /_,//\
/

\n_n ture uf a munhu// tauthosized vepresentiats e ot 1 mensber
Beatrix [:\’ Rahms EA

\

Fyped or printed name of signee

Filing Fee: $25.00



