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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: 76@!85 i L] FELLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

:D@x{—&*’ HGVV!S

Name of Person

7@»—/@_) o LIFE

/ Firm/Company

4534 NW 3t Tevr

Address

[gmdrac FL 7239
City/State and Zip Code

dhseveneyes@ CnMc‘uLQ' Com

E-matl address: (1o be used for future anwhal repont notification)

For further information concerning this matter, please call:

Der;d-ev f-'rawfs w545 777 - Q437

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amoun:

$25.00 Filing Fee 0 $30.00 Filing Fee & {7 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(dditional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address; St d
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite B10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

Jeyes 4 LIFE
i £ T4uaiy Comonny ey L gon sumcans on sl LeseLsh

The Anicles of Organization fir this Limited Liahility Company were t'edom q __7_/_2_9_2..,.2:_ and nscigned
Florida docunent mamber 4_2_2_999‘3 C?C) (7_{8 -

This amendment is submiticd o amendd the fodlowmg.

A. 1 amending name, enter the new name of the Hmited Hobtty company here:

TegyesforLIFE LELC , .

The new nawd must be distinguishable and contain the words “Luisted Lisbuity Uoripany.” the desiznation “LLCT or e i-l‘:brrnllu-m “LiCs

Euter new principal offices address {7 sppilcabte: —
BLASTREET ADD

Enter new malling nddress, il arplicahle: -

(Mailing address MAY BE A POST QFFICE BON) . Ce . -

B. 17 amending the registered agent and/or registered office address on nur records, wﬁsﬂumﬁ‘—’
rent and/or the new siered office s3 here:

Enter Florida sireet addness

. Florida
Cuy Zip Crde

I hevely aceept the appolniment s vegiste:§ agont oud ageee io acl in i capacity. { further agree to ceniply with the
provisions of ofl statutes relative to the proper and complete performance of my duties, and [ am Jfamitiar with and
accept the obliyarions of my pasition as regoiceed 2ot as provided for mn Chapter 665, F.5. 0r, if this document is
heirsr filed tn merely reflect a change in the registared affice addfrec ! herah smifirm thar sho fimited liahilin:
company has been notified in writing of this change.

If Chazging Registered Apent, Signstore of New Registered Apest
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HEamending Anthorized Persongs) snthorizad to nsmage. giker the tile, name, and address of ach person_being pdded

crremaoved fram our records:

MER = Aunager
AMBH = Anthorized Member

Fitly Nime
-_— .

. .

4

Address

. Tiadd

_ ZiKemave

. dChange

o S Add

Remove

_Change

CAdd

Hemove

TIChange
: ,'\L.i(f

»
T Rumuove I-’.

Change

ZAadd

iRemuve

Chunyge

CAdd

TiRemove

CChange




(it o adehisional shaeets, I3 oreeesary )

If: ; - .
tending any other information, coter chanpers) iere

).

(optional)

0y

eorfie and cannot be priot tadate o filiag o e dhan 20 days aries tiling ) Pussuant w 6US 0207 (3nb)

EAfeetive dhate, i other than the dute of filing:
U an offecin g date s hvied, the ke nwest be sp

Note: 15 the date metted m s boek does not meel the applieable statiiory ihing reguirements, this date will not be Irsted as the
dosument’s eifecin e date un the Popattmient of State™s records

recond apoaiiios wdelaved viivein e date, bt et an etiective time, ot 1207 amon the sathes o by The Hhh day atter the

[Tihe e
pevord e ed.
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Filing Fee:




