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- COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ELJ’TF' LifE Amp HERLrm  (NSURAAKE /‘i’OEN(»(} -

Nume of Limtted Liability Company

The enclosed Articles of Amendment and teels) are submited for filing,

Please return all correspondence concerning this maiter w the tollowing:

w( LLtAam QOL-MNSOJ)

Name o Person

ELie Lig Avp  HEWvH (NS ueh~E

Al ML'1 | L

Firm:Company
30|_1a)._ P _sr.  #HAG37
Address

77‘]/1/1{?,4}, FL 330

CityéState and Zip Code

Will e Eli+eLH com

E-mail address: (o be used tor future annual repoert notticaiion)

For further intormation concerning this matier, please call:

IMreem  Roreisod 813, 857 4sio

4
Namwe ol Person Arca Caxde Davtinie Telephone Number

Enclosed t5 a cheek tor the following amount:

03 $15.00 Filing Fee 00 S20.00 Filing Fee & ] S33.00 Filing Fee & %1,00 Filing Fee.
Certificate of Stuus Certified Copy Certificale of Status &
faddinonal copy i enclosed Certificd Copy

cadditional copy s enclosed)

Muailing Address: Street Address:

Registration Section Registration Scetion

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N, Monroe Street, Suite 8160

Tallahassee., FL 32303



o ARTICLES OF AMENDMENT
TO LA Lo
ARTICLES OF ORGANIZATIONGF UF CotiviAlOK:

OF 22 APR29 PM 1118
EL;’E LiFE Ang Ht%m (NS yAANCE /F&:Nw Lo

(Name of the Limited Lizhility Compuny as it nusw appears on our records,)
(A Flonda Limisted Lrabiliy Companyy

i

The Articies of Organization tor this Limited Liabiliny Company were diled on {1 / 0sS ! FO0A|  and assigned
Florida document number LA\0OOO 47 ql 0 (’(,1’

This amendment is submitied to amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contam the words ~Limited Liability Companv.” the desiygnation “LLCT or the abbreviasion =L L.C7

Enter new principal offices address, if applicable: 30 ‘ . FLA"W‘ 5T
(Principal office address MUST BE A STREET ADDRESS) #H A (¢ 37
Tamed, fr 33606

Enter new nnailing address. ifapplicable: 30' 0\) : Plﬁ-rr >T.
(Mailing address MAY BE A POST OFFICE BOX) #4637

__Thna,_fo 230606

B. If amending 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:

Nume of New Registered Agent:

New Revistered Ottice Address: 30 | L‘) . PL‘HT ST '#A 3 7

Enier Florda street address

mm P‘q . Florida ‘33 ol

iy Zipr Code

New Registered Apent’s Signature, if chunging Registered Agent:

[ hereby accept the appoininent us registered agent and agree 1o act in this capacire, | further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of nic duties, and Dam familiar seith and
accept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S. O if this document iy
heing filed 1o merely reflect a change in the regiswered office address. T hereby conpivm that the timited liabilit
company has been notifiod in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




H amending 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

Tvpe of Action

Tl A

CIRemove

JChange

TJAdd

CJRemove

O Change

Fadd

TJRemove

CiChange

TAdd

TRemuove

ClChange

[IAdd

ORemove

ClChange

1A

_JRemowve

C1Change



D. I amending any other information. enter change(sy here: Auach additional sheets, {f necessary.y

E. Effective date, if other than the date of filing: _ {optional)
{Ifan effective dute is Hsted, the date must be speciiic and cannot be pran w aae oo siling or more than 90 days atter filing.) Pussuant to 6036207 (3 b1
Note: Ithe date inserted in ihis block does not meet the applicable stattory filing reguirements. this date will not be listed as the
docoment’s effective date on the Department of State’s records.

i the record specifies a delaved effective date, but sotan effective time, at 12:01 wn. on the carlier of: (b1 The 90th day after the
record s filed.

Dated Wﬂ((—— 02 5- . 020)‘; )

Signature of a member or authorized representanive of a member

NNV 2 /(VLM»JJ‘O/")

Typed or printed name of signee

TR - o e v e



