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COVER LETTER
TO: Registration Section
Division of Corporations

LIFE & BUSINESS USA. LLC
SUBJECTT:

Nume ot Limdted Lishibiy Compans

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

Please return all correspundence concerning this imatter to the folluwing;

ANGELA FUMACK

Nume of 'erson

TAN ACCOUNTING & FINANCIAL SPECIALISTS, LELC

FirmiCompany

2295 S HIAWASRSEE RD STE 407F

Address

ORLANDO. FLL 325835

CityrState and Zip Code
G IECREATRINOFFICES.COM

E-ninl addres<: (1o be used Tor fuiure annual repost nolilication)
For turther informaiion concerning this matter, please call:

ANGELA F.MACK 407 T (R0

RIN| )
Name ol Person Arca Uode

Davtime Telephone Number

Enclosed is a check for the following amount:

= 51500 Filing Fee 1 $30.00 Filing Fee & 0 835,00 Filing Fee & 2 360.00 Filing Fee.
Cenificate of Sutus Cenitied Copy Certificate uf Stus &
fadditonal copy v enclosed) Certified Copy

taddional copy s encloed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Ta

Division of Corporations

The Centre of Tallahassee
lahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. IF1. 32303
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AKTICLES OF AMENDMENT
TO 'y
ARTICLES OF ORGANIZATION 2
iy
OF /3

) J
LIFE & BUSINESS USA. LLC S v

(Name of the Limited Linbility Company ps it now appears on our records.) T ;L
tA Flonda Pisned Lbilin Companyy 1.

. . . T L . 2202
Ihe Articles of Organizatien for this Limited Liahiline Company were filed on T80

L21000497511

and assigned

Flarida document number

This amendment 15 submitied w amend the following:

A, If amending name, enter the new name of the limited liability company here:

BUILDER WORLD GROUP. 1LILC

The nes name mast be distingaishable and contain the words ~Limited Liability Company.”™ the designation “LLCT or the abbreviation =1.1.C.

Enter new principal offices address. if applicable:

{(Principal office address MUST BRE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BUX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent und/or the new registered ofTice address_here:

Namie of New Registered Apent:

New Registered Office Address:

Faer Flarida street address

. Florida
tine Zip Unde

New Registered Avent’s Signature, if chunging Registered Avent:

I hereby accepi the appointment as regisiered agent and agree 1o act in this capacitv, 1 further agree (o compiy with the
provisions of all states relative to the proper and complere performance of my dutics. and 1am gamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F 5. Or_if this document iy
being filed 1o merely reflect u change in the registered office address, I hereby confirm that the limited liabili
company has been notified inwriting of this cheanee.

IT Changing Registered Agent, Sigoature of New Registered Agent
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HATCIUME AUNOPECU Eersumes ) dunorized womanape, enter the ttle, name, and address ol each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Cvpe of Aclion

T Add

CRemove

L1 Change

TAdd

CiRemove

CIChange

CAdd

O Remove

OChange

O Add

ORemove

O Change

TJAdd

ClRemove

OChange

ClAdd

CIRemove

El.fh:mgc
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D. If amending any other information, enter change(s) heres rdnach additionad shecrs, if necessarv.

K " 2\
E. Effective dale, if other than the date of filing; vOL0L) {optional)
I an effective date i< listed. the date must be specitic and cannot be prior o date of 1iling or nwre than 90 days afier filing.) Pursuant e 6020207 (3ithy
Note: Ifthe date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be isted as the
documuent’s effective date on the Departiment o State's records,

IVthe record specifies o delayed etfective date. but not an ettective time, at 12:00 aam. on the earlier of: (b) - The 90th day afier the
record is tiled,

JUNEO2
Dated

1
=
I

Fr

DoctouSignad by

ﬂw'sio H'O(.L.anm/)

Signature of 1 member or authorized répresentative of o member

ANISIO HOCHSPRUNG

Fyped or printed name of signee

Filing Fee: $25.00



