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N COVER LETTER

TO: Registration Scction

Division of Corporations
300 HIBISCLis SHORES 11LC
SUBJECT:

Nane of Lunited Liability Company

The enclosed Articles of Amendment and feets) are subnatled for filing,

Please returm all correspondence concerning thas matier w the following:

THOMAS GHALTCHI

Mame of Person

FFinn/Compans
SOSUNW S3RD T

Address
CORAL SPRINGS, FLL 330607

Ci/State and Zip Code
RITTONMANY @ BELLSOUTHXIT

F-ma] address: (o be used tor futire annual report notificition)

For further inlornalion concerning this matlter, please catk:

THOMAS GELALTCHI 05 OU3-33K7
ak )

Arca Code

Name af Persen Baviiine Telephone Number

-ncloted is a check forthe following amount:

2300 Filing Fee

I 830,00 Filing Fee & 185500 Filing Fee &
Certificate of Staus Centified Copy

{additional copy is enclosed}

21 S60.00 Filing Fee.
Certificaie of Stiws &
Cenified Copy

(additionnl copy is coclosed)

Maiting Address:
Registration Section
Division of Corporations

Stvet Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. FI. 32314

The Centre of Tailahassee
24135 N Monroe Street, Suite 810
Tallahassce, IFL 32303



' o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION = ji i g:‘ N
OF e
022HAR 1] AM Q: 56
3300 FHBISCLS SIHORES LEC CEPnE A n

(Name of the Limited Liability Company as it now unm.us on nur'mwi'llk}d{ < NIV
40 r'-'i

(A Florada Tiited Tiabadity Company Lf, I

- . S o C 017062022 :
The Articles of Organization for this Limited Liability Company were filed on and assigned
[.22000015471

Flonda document number

This amendment 15 submitted o amend ihe following:

[f amending name, enter the new name of the limited hability company here:

LIV O LLC

The new name must be distinguishable and comain the words ~Limsted Liability Company,” the designation “LLCT or the abbreviation "1L.L.C T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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:

Name of New Reaistered Agent:

New Rewistered Office Address:

Fnrer Flondea streer address

. Florida
Ciny Zip Conle

New Registered Avent's Signature, if changing Revistered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacite. 1 furiher agree to complywith the
provisions of all stanues velarive 1o the proper and complewe performance of my diies, and 1 am familtiar with and
aceept the obligations of my: position as registered agent as provided for in Chaprer 603, 125 Or if this document is
heing filed tr mevely reflecr a change in the registered office address. | hereby confirm that the timited liabitin:
company hias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autharized Person(s) authorized to manage, enter the title. name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR KOWALSKY, JONATHON SORG NW IR CT CORAL SPRINGS, FL 33067
TtAdd

-

Aemorc
N

JChange

MOGR GABBAIZADEHL EGAL SAR0 NW SIRD CTCORAL SPRINGS, FL 3067
TJAdd

\v/

CClumge

TJAdd

TIRemove

Change

C1add

TJRemove

“1Change

JAdd

CIRemove

—IChange

TJAdd

“IRemove

Ul Change




D. If amending any other information, enter changets) here: (duach addivonal sheets. if necessary. )

E. Effective date, if other than the date of filing: (optional)
(I an edfective dute s isted, the date must be specilic and camnot be prion o date ol lling or more than %0 davs ailer nling. ) Pursuant o 603.0207 (3Xh)
Note: [Fihe date inserted inthis block docs not meet the upplicuble swtuiory fiting requirements. this date will not be fisted as (e
document’s ffective date on the Departiien of Ste's records.

I the record specities a delaved cffective date. but nok an effective ime, at 12:00 3 on the cardier of (b The 9ith day afier the
record s Diled.

Dated n/lf"fﬁfk/ 8 Ja) . ‘QU}}

Stdgatuie of @ member o authonzed represeniaiee ol o member

TTHOMARAS GHA e HT

Tvped or printed name of signee




