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T4): Registration Section

Dvision of Corporations

LIFE 1731 LLC
SUBJIECT:

COVER LETTER

Name of Limited Liabiline Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the lollowing:

KIMBERLEE . DIE BIASE

L ES8Q.

Name of Person

BREGER 13 BIASE, PLLLC

Firm/Company

200 8. PARK R, SUITE 160

Address

HOLLYWOOD, FL 33021

City/State and Zip Code
KIM@BDBLAWYLERS.COM

For turther information concermng this matier, please call:

RIMBERLEE ). DE BIASE

Nume of Person

at {

F-minl address: (o be used Tor Tuture annual report nottlication)

|[-_;_‘\:
305 943-7527
)

Aren Code

Enclosed is a check for the following amouni:
= 52500 Filing Fee (2 £30.00 Filing l'ee &

Certificate of Status

Gaddiional copy 1s eilosed)

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Davtime Telephone Number

1 $35.00 Filing Fee &
Certitied Copy

O $60.00 Filing Fee.

Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Street Address:

Ruegistration Section

Division of Corporations

The Centre of Tallahassee
2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF w5
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LIFE 1731, LLC !_';Z' T e
(Name of the Limited Liability Company s it now appears an our records. ) o \'D /]
tA Tlorida Linmated Taabilny Company) iy R
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Phe Articles of Grganization for this Limited Liability Company were tiled on 0610812022 raand assigned See
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Florida document number .22000263413 s BN
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This amendment is submitted to amend the following:

AL I amending name, enter the new name of the limited linbility company here:

I he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC

or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS}

. - . . 2271 NE 203rd Ter. Miami, FL 33180
Enter new mailing address, il applicable:

(Maiting 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/ur the new registered office address here:

Name of New Registered Agent: BREGER DE BIASE. PLLC
. . p) N 4 SUITE
New Registered Office Address: 200 8. PARK RB.. SUITE 160
Eneer Florida street address

HOLLYWOOD

. Florida 33021
City

Zigy Conde
New Registered Avent's Sienatare, if changing Registered Avent:

I hereby aceept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the oblivations of my position as regisicred agent as provided for in Chaprer 603, F.S. Or, if this document is

being fited 1o merely reflect a change in the registered office address, hereby confirns that the limited liability
company has been notified in writing of this change.

Avimberdoe Do Braae

[f Changing Registered Agent, Signature of New Registered Agent




IFamending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person being added

ar removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Ramon Moreky 19400 Turnberry Way Add
Aventura, FL 33180
N Remove
OChange
MOGR A Morely 19400 Turmberry Way
Bella Morely T ) OAdd
Aventura, FL 33180
[NRemove
CIChange
MOR Ramon i\'lUl'L‘]_\’ 2271 NE 203rd Ter
NAdd
Miami. FL. 33180
CJRemove
CIChange
- Bella Morely
AY - v g o1
16k 2271 NE 203d Ter Nadd
Miami. FLL 33180
ORemove
C)Change
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D. I amending anv other infermation, enter change(s) here: (ditach adeditionad sheets, if necessary.
[} . H = .

The FEIN Jor the LLC 13 30-13191006
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(optional)

E. Effective date, if other than the date of filing:
(I an etective dute is listed. the date must be specitic and cunnot be prior to dite ot tiling ur mere than 90 days alter filing.} Pursuant 1 603.0207 (3)4b)
Nute: fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective date on the Department of State’s records,

If the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record 1s Diled.
2022

ARinberboe Do Braae

Signature ot a member or authecized representative of a member

september §

Dated

KIMBERLEE DE BIASE

Tyvped or printed name of signee

Filing Fee: 525.00



