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'I'.(): T Registration Section
Division of Corporations

\ \
SUBJECT: L;\JL\\l‘ Lab'a 3 \‘\m\ﬂm f

Name of Eimited Liahilice Compuny

The enclosed Articles of Amendment and teeis) are submited for tiling.

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

— Nawida_ Stigpin

Nume of Person

FirmiCompany

a3o5. W Biley Ave

Address

Lawe Cdy FL 31014

CitvéSese and Zip Code

Vg lalosea \Wncare. @ ool . Com

R-mail address: (o be used tor future anhual report antlication)

For further information concerning this matter, please call:

Y\\a‘h'\\o. COC.‘. QQ;‘D

a (D%l ) LlUL_c -5111

Name ol Person

Enclosed s a check for the following amouni:

€350 Filing Fee

— S30.00 Filing Fee &
Ceruficate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI.32314

5 S35.00 Filing Fee &

Area Code Dastime Telephone Number

20 86000 Filing Fee.
Certuficate of Status &
Certified Copy
tadditiopal copy 1x enclosed)

Certitied Copy

taddinonal cupy 15 enclosed

Street Address:

Rewistration Section

Division ol Corporations

The Centre of Taltahassey

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303
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TO
' ‘ ARTICLES OF ORGANIZATION
OF
SN

Lively Lovos \é \\Ux\’rhc,a(c. LLC,

\iName of the Limited Liability Company hs it now appears un our records.t Ry .
(A Florudy Limited TiabiTiy Company) 2072 JUH 2L RMID: 18

-
|-

Fhe Articles of Organizition for this Limited Liability Company were filed on an_\% ]\DZ_J; and d\wlum.d {

Florida document number . L 2220000 3% L 3,

This amendment is submitied 10 amend the following:

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

Commnw\-\\ Hea\Mcace. E:Juwcc.fo LL.C.,
"

Fhe new name must be distingAishable and contain the words “Limited Liabilin © nmp iy e destgnation “LLCT or the abbresiation "1 0L.C

Enter new principal offices address, if applicable:

(Principal office address ATUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 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 Registered Aoent:

New Reuistered Oflice Address:

Enrer Florida streot address

. Florida
Cipy 7,1'[7 ende

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

Fhereby aceept the appoiniment as regisiered agent and agree o act in this capaciiy, | further agree to compdyvith the
provisions of all statutes refaiive to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my pusition as registered agent as provided for in € hapier 603, 1.5 Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. There by confirm that the limited liahiline
company has been notiticed inveriting of this chunge.

[f Chunging Registered Agent, Signature of New Registered Agent




or removed from our records:
. .

MGR = Muanager

AMBR = Authorized Member

Title Name Address I'vpe of Action

T1Add

CIRemove

—iChange

CIAdd

_LIRemove

I Change

TIAdd

CORemave

LiChange

T Add

T Remove

T Change

Add

CiRemove

TiChanae

TIAdd

“IRemove

—Change




If arnending any other information, enter change(s) here: (Atach additional sheets, i necessary.

E. Effective date, if other than the date of filing:

HEan enfectne date is Listed. the dae must be speeific and cannot be prioe to daie ol iling ar more than 910 d: s after tiling.) Pursuant to 6030207 (3 b

Note: Ifthe date inserted in this block does not meet the applicable stawnory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

(optional)

I1the record specitios a delayved effective date. but not an effective gme. at 12:01 2., an the earlier o> thy Th

¢ YOth day atier the
record is fiked.

Dated

Mure ol s menber or wuthorized representatin e of a4 member

Navla S mln

sped or printed name of signge

Filing Fee: S25.00



