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To:
ARTICLES OF AMENDMENT
TO .
5 ARTICLES OF ORGANIZATION '
: OF (((H22000249606 3)))

INSPIRED LIFE TRANSFORMATION LLC
iName of the Limited Liability Company as it now appenrs on our recoi'ds.)
(A Flonda Limxted Tiab) bty Company)

071272022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

[L2200031063 1

Florida document number
This amendment is submitied to amend the foliowing:

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

An inspired Life Transformation LLC
The new name must be distinguishable and contam the wosds “Limited Lisbilty Compnny.” the designation “LLC™ or the abbreviation "L L €

Ionter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Matling address MAY BE | POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the name ol the new registered

apent and/or the new registered office address here:

2 2262

Name of New Registered Agent:

Fnter Floricda siraet addness =1 v Ez- -
po ] TR -
T "\;-

L (.GE&
W
(Wg

New Hepistered Office Address:

- Florida

Ciny

New Resistered Agent’s Signiture, if changing Registered Agpent:
i herebv accept the appmintment as registered ageni and agree to act in this capacity. { further agree to comply with the
provisions of all stattes relative to the proper and complete perjormance of my duties. and [ am famuliar with and
accepl the obligations of my position as registered agent as provided for m Chapter 603, F.5. Or. if this document 15

heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited hability

compeny has been notified in writing of this change.

I Changing Registered Agent, Signnture of New Registered Agent

(((H22000249606 3)))
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If amending Authorized Pevson(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed rom our records:

NMGR = Manager (((H22000249606 3)))

AMBR = Aothorized Member

Title Name Address Tvpe of Action
OaAdd
CORemove
[OChange
(JAdd

ORemeve

OChange

[:] Add

ORemove

O Change

[DJAdd

OJRemove

(1Chunge

O Add

ORemove

[L1¢hange

JAdd

ORemove

CiChange

(({H22000249606 3)))
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({(H220002496086 3)))

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

E. ERective date, if other than the date of filing: (aptional)
{If an elTective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuwt to &013.0207 (3)h)
Note: 1] the date inserted in this block does not meet the applicable statutory filing requireinents, this date will not be listed as the
document's effective date on the Departmeni of State’s records.

If \he record specifies a delayed eftective daie, but not an effective time, a1 12:01 am. on the carlier oft (by  The 90th day afier the
record s filed.

I~
=0
o
L]

Julv 19
Dated . .

Signature of A frember or authorized represeatative of o member

Ashiey Garmitson

Typed or prinied name of stgnce

(((H22000249606 3)))

Filing Fee: $25.00



