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. COVER LETTER

TO: Registration Section
. Division of Corporations

supecT: __ G H UEE FlorioAa UC

Name of Limited Liability Company

The enclosed Arucles of Amendment and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

ANGNE PoDriguER

Name of Person

High LUre florada LLC

Fimm/Company

1531 NE 3S™ pve H iz

Address

NORETH  musmy|  Beper - FL
City/State and Zip Code

FRANLNE @ TULES RendtTy « NET

1Z-mail address; (1o be used Tor future annual report notificatidn}

For further information concerning this matter, please call:

TeARLINE  PoORIQUEZ QM SeT-3Fcu8

Name of Person Arca Code Pavtime Telephone Numbar

Encloscd s a check for the following amount:

(1$25.00 Filing Fee 3 $30.00 Filing Fee & $55.00 Filing Fee & X $60.00 Filing Fec.
Centificate of Status * Cenilied Copy Centificate of Status &
{additional copv is enclased) Certified Copy

{additional copy is anclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



N ARTICLES OF AMENDMENT
. e b rr()
' ARTICLES OF ORGANIZATION r

OF e .
MILED
&

Nnmeofthc Limited Liabili ] EYLATRCO™ RM 6: 35
(AT s Labihty ompam)
C‘:"'
lo I‘ s o OF STATE
The Anticles of Organization for this Limited Liability Company were filed on __O s LB H fand aigned

Florida document number - ¢ OC0062.Y ‘-{

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “1..[.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if 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 Registercd Apent:

New Registered Office Address:

Fter Florida street address

, Florida
Cirv Zip Code

Ncw Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




i1 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
. er remioved from _our records:

MGR = Manager
AMBR = Authonzed Member

‘itle Name Address Type of Action

]

|

MBL,  PODNEY B PODRLQUER (€S NE 3STMAVE H 12T M
M TL 33160

>

CIRemove

OChange

TJAdd

CIRemove

CIChange

UAdd

CIRemove

3Change

JAdd

{JRcmove

OJChange

UAdd

TJRemove

TIChange

TJAdd

JRcmove

OChange




o vt

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

P\@a—ge’ ADD A New member- 1o ThEe LLOC
POD . RoONEY  RovALD  odidg Uiz
i .
SO Y. PAHLT NERS AP

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing } Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be hisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date. but not an effective time, at 12:01 a.m. onthe carlier of: (b) The 90th day after the
record is filed.

Dated Oq [OZ& _,.-\) , ‘
Trepny,

Signaturc of a member or authdhuld representative of a member

FRANOINE  ZaDriues

Tvped or printed name of signee

Eilirner BFoo= 98 00



RECEIVED
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FLORIDA DEPARTMENT OF S’:,F,A 'E. PP
Division of Corporations ~5% !

(9 AT T R NEPNS I

TALL AHRSSEE, FL
April 4, 2022

FRANCINE RODRIQUEZ
16531 NE 35TH AVE #12
NORTH MIAMI BEACH, FLL 33160

SUBJECT: HIGH LIFE FLORIDA LLC
Ref. Number: L22000062440

We have received your document for HIGH LIFE FLORIDA LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 322A00007744

www.sunbiz.org
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