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COVER LETTER
TO: Registration Section
Bivision of Corporations

Enlightened Existence, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for Ailing

Please return all correspondence concerning this maiter to the following

Joige Godoy

wame of Person

FirmCompany

16810 nw 86 ¢t

Address

miam lakes. 11 33016

City/State and Zip Code

wengigodovEggmail.com

E-muail addiess: {1o be used tor fnnare annual report notilication)

For further information concerning this matter, please call:
Irene Godoy

305 3R2-7651

al { )
wame of Person

Arcy Code

Davtime Telephone Number

Enclosed is a check tor the tollowing wimount:
= S25.00 Filing Fee 0 $30.00 Fiting Fee &

O $55.00 Filing Fee &
Certificate of Status

O 860,00 Filing Fee.
Certified Copy Certficaie of Status &
(additional copy i~ enclved) Certitied Copy

{ndditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FI1. 32314

2415 N. Monroe Street. Sutie 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Enlighiened Existence, LLC

{Name of the Limited Liabilitv Company as it now appears on our records. )
-\ Flonda Limuted LiabiTity Company)

T icles of Oreanizat ¥ P inhili y P - 472042022
The Articles of Organization lor this Limited Liabtlity Company were filed on

- - ‘:l ) e i -

Florida document number 22000188997

and assigned
This amendiment 15 submitted 10 amend the tollowing:

A. M 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

“LLCT or the ahbreviation “L.L.C
Enter new principal offices address, if applicable:

(Principal office address MMIUST BE A STREET ADDRESS)

=

v
Enter new mailing address, if applicable: e : '
(Mailing address MAY BE A POST OFFICE BOX) e

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the néw registered
agent and/or the new revistered office address here:

Name of New Registered Avent:

New Reaistered Oifice Address:

Enter Florida street address

. Florida
iy

New Revistered Aoents Signature, if changine Registered Avent:

ZI‘]J (.‘fll[t'

Lherehy aceept the appoimment as registered agent and agree to act in s capacity, I further agree o comply with the
provisions of all statites relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for inv Chapier 603 F.S, Or. if this document is
being filed o merely reflect a change in the registered office address. I hereby confirm that the limited liabilin:
company has heen notified inowriting of this change.

H Changing Registered Agent, Signature of New Registered Apeat




If amending Authorized Person(s) 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

Type of Action

O Add

OJRemove

OChange

Oadd

O Remove

=B 1Change
P

- Coad

JEEY

‘HIAdd
o

_Runmvc :

Eilhange

Oadd

ClRemove

CrChange

O Add

CRemove

OChunge

Aadd

JRemove

TlChange




D. If amending any other information, enter change(s) heve: (ditach additional sheets, if necessan)

We are no longer interested in starting this business to buy and resell ervstals online.

We would like 1o begin (o purchase and repair residential and commercial properties,

o
L (==}
T RS |

- L

PR i

TN
|
(V&)
i
. .
—
s
-
s

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

(optional}
tIFan effective date is listed, the date must be specific and cannot be prior w date of filing o1 more than 30 dayvs afier filing.) Pursuan to 6030207 {3)(b)
Nate: I the date inserted in this block does not meet the applicable staetary filing reguiremems. this date will not be listed as the
document’s effeetive date on the Department of State's records.

vecord s filed.

H the record specifics a delayved effective dite, but not an effeciive time, at 12:01 a.m. on the carier of: (b)

The Yith day afier the
April 20

Jated //}7 ] 2023 )
/ L
/
"‘ M
A

S{gnature

member or amthornized representative of a member
Jorge Godoy

Typed or printed name of signee

Filing Fee: S25.00



