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TO: Registration Section
Division of Corporativns
GPROPERTYLIFESIY L EANDFAINIESS LLC
SUBJECT: _

COVER LETTER

Nane ol Einued Liabilite Company

The enclosed Articles of Amendment and fevrs ) are submitted tor 1iling.

Please return all correspondency concennng this matter to the following:

GREGORY L IPHILLLIPS

Name ol Person

GPROPLRTYLIFESTY LEANDEITNESS LLC

FirmiCompany

5290 BIG ISLAND DR UNIT 1321

JACKSONVILLL L FL 322

phillips Lereg@amail.com

Address

S0

CivrState and Zip Code

F-munt address: (1o be used Tor future annual repont netification)

For further intormation concernmyg this oiatien. please call:

GREGORY L PHILLIPS

Name ¢t Person

Enclosed is a check for the tollowing amoum

= $25.00 Filing Fee SIsShun Piling ee &

Ulerineate o1 Status

Mailing Address:
Registration Sectton
Division of Corporations
P.O. Box 6327
Tallahassee, FIO 32314

at(

Arca Code

3 855,00 Fiting Fee &
Cerntied Copy

radditional copy is enclosed)

ais

472-2480
)

Dayume Telephone Number

{1 $60.00 Filing Fee.
Centiticate of Stawus &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Sccuon

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION - -
- e —
OF =3
—
=
GPROFPERTYLINESTYLEANDFITNESS LEC —
I Name of the Limited Liability C ompany as il now appears on our records.) —_—

{A Flenda Temined Liabihity Company)
=
. ivirtian o thee 1 o 1kl Coammnmy were 1212512021 e S
The Articles of Organization tor thes Limited Liabiliy Company were filed on and.assigned~
. I00N0N3YF S L
Flornda document number l:‘“' o qji e ) -

This amendment is submitted w umend the {ollowing:

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

The new name must be distinguishabie and contarn the words “Limited Ligbility Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, it applicable:

(Mailing 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 Registered Agent:

New Registered Otfice Address:

Fnter Florida street address

. Florida
Cirv

Zip Code
New Repistered Agent’s Signature, it changing Registered Agent:

Dherehy accept the appoinnment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all swatuies refative o the proper and complete performance of my duties, and I.am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapier 603, F.S. Or, if this document is

heing filed to merely roflect o change in the regisiered office address. { heveby confirm that the limited Labiliry
company has heen notificd in vwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




[f amending Authorized Personis) 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 Address Tvpe of Actien
AMBR GREGORY | PHILLIPS A290 BIG ISLAND DR APT. 1321
= Add

JACKSONVHLLE. FL 32246
[CIRemove

CJChange

OAdd

CIRemove

O Change

O Add

ORemove

CiChange

CAadd

DRemove

O Change

[JAdd

ORemove

CChange

Dadd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

- . . L 0T0RI2022
E. Effective date, if other than the date of filing:

{optional)
(I an effccuve date is listed. the date must be speaitic and cannet be prior 1o date ol ftling or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)

Note: [fthe dine insenied i this block does notmect the applicable statuory filing requirements, this date will not be listed as the
document’s eftective date on the Department ot State’s records,

If the record specifies a delayved efeciive date, but notan etfective time, at 12:01 a.m. on the earlier of: (b)

The 90th day afier the
record is filed.
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Nignaiure of 1 member0r athtir ed representative of a2 member - —
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GREGORY L PHILLIPS Py =
e . oo Oy
Ty ped or printed name of signee e o
A

Filing Fee: $25.00



