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COVER LETTER

TO: Registration Section
Division of Corporations
IN PRINIS L1.C
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(sy are submitted tor filing.

Please return all correspondence concerning this matter w the following:

ALIFEL BOUOMRANI

wainwe ol Person

FirmdCompany

Address

6321 GOODLIFE 8§71

City/State and Zip Code
FORTMYERS FI. 33966

F-manladdress: (1o be used or Tuture annaal report noti eation)

For further information concerning this marter. please call:

ALD EL BOUONMRANI

]
4

VY
NI MER

513 5030046 S
at ) L)
Narne of Person Area Code Dastime Felephone Number ,-:.”:
. e
‘T
Enclosed is o check for the tollowing amount:

m $25.00 Filing Fee 03 S30.00 Filing Fee &

0 $55.00 Filing Fee &
Certificate of Status

Centified Copy

taddittonal copy is enclosed)

O $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

£h - Hd 81 50V 0L

Ladditionad copy is encloseds

Mailing Address:

Regtstration Section Regtstration Sceetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FI1. 32314

2415 N Monroe Street, Suite 814

Tallahassee. 1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IN PRIMIS [LI.C

(Nume of the Limited Liability Company as it now appears on our records. )
(A Florida Limated TrabiTiiy Company)

e A e e (0742002022 i s
he Articles of Organization for this Limited Liability Company were filed on and assigned

o . 22 322
Florida document number 1.22000321271

This amendiment is submitted 10 amend the following:

A If amemding name, gnter the new name of the limited liability company here:

The new name must be distinguishable and comain the words *Limited Liabtlity Company,” the designation “L1LC™ o the ahbreviation =L.1L.C.”

Enter new principal offices address, if applicable: 652\ G,—-q@f) LIFE Sk,
(Principal office uddress MUST BE A STREET ADDRESS)  _FoRT MNERL( , ©L  2A0b

Enter new mailing address, if applicable: 6sz\ G"OS() L\Fe Q.

(Muiling address MAY BE 4 POST OFFICE BOX) TORT MRS © I b
w3
. . . . —1 3 .
B. 1t amending the registered agent and/or registered office address on our records, enter the nani6Rthe™Mmw registered
. : —«J
agent and/or the new registered office address here: ,—r:m [ E E
e R e
—b —
w7 o
Name of New Registered Avent; Y ey T E1
WY R4 L )
TN = .
New Registered Oftice Address: A
Fmter Florida streer address ::' _:_.‘:: =
m
. Florida
City Zip Codye

New Registered Agent's Signature, il changing Registered Agent:

{hereby aceept the appaintment as regisiered agent and agree 1o act in this capacine. 1 further agree (o comply with the
provisions of all statvites relative to the proper and complere performance of my duties. and Tam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registeved office address, §hereby confirm that the limited liahitin
conpany has been norified inowriting of this change.

IE Changing Registered Agent, Signature of New Registered Agent




Il 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 Tvpe of Action
COaAdd
ORemove

CiChange

CiAdd

ORemove

O Change

O Add

3

_”“‘_g =

= o OR&nove
T

T

= g L=

—o ey LI ange %
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ORemove

OChange

OAdd

ORemove

UiChange

TiAdd

ORemuove

CiChange




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

U‘j L

m [
Fo R
~m = 7T
> o
A
o L-H
Pl et -
T - B 1
[
Ve
Ve oy K3
L =
1

.-_i

m

(aptional)

E. Effective date, if other than the date of filing:
(P etfective date is Tisted. the date must be spevific and cannot be prior e date of filing or more than 90 days afier filing.) Pursuant 10 6030207 (3)ih)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.
It the record specifies a delayed effective date, but not an effective time, at 12:00 a.m, on the earlivr of: ¢by - The 90th dav after the

record is Nled.

2022

07249

Dated

AT ol a member or authorized represeninive of a member

F!'QOM — _ﬁ
(e METTOTC

“!

AL EL BouoMRANS
T TTyped or printed name of signee )

Filing Fee: $25.00



