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COVER LETTER

TO: Registration Section
Division of Corporations

LIVING EXPERTS LLC

SUBJECT:
Name ol Limited Liabitity Company

The enclosed Articles ot Amendment and Teetsy are submitied tor 1iling

Please return all correspondence concerning this matier w the following

MANULEL GONZALEZ

Nume of Person

Fim{ompuny

R2IHRADFORD CREEK TRIL

Adddreas

DULUTH, GAL 30090

CitdState and Zip Code

livingexpertsllciiemail.eom

[--nmail sdudress” (Lo be used for Tuiure annual eport notitication)

For durther infurmation concerning this maiter, piease call:
425

Manuel Gonzalez
ar(
Arca Cade

6 KV 0€ VK

0S

Danvtime Tekephone Number

Name of Persen

Enctosed is a check for the tollowing amount:

(0 S3.00 Filing Fee &

1 §25.00 Filing Fe
Certitiaile ol status

Street Address:

C1 §35.00 Filing Fee &
Certitied Cops
trdditienal vopy oy enelosed)

3 Sen.0utFiling Fee,
Certificate of Stutus &
Certitied Cops
tdidatinal copy s enclosed)

Muailing Adedress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
2415 N Monroe Street. Suite 810

Tallahassee, F1L 32314
Tallahassee. FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2023

MANUEL GONZALEZ
2714 RIDGE BROOK TRL
DULUTH, GA 30096

SUBJECT: LIVING EXPERTS LLC
Ref. Number: L22000422067

We have received your document for LIVING EXPERTS LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 123A00010794

www.sunbiz.org

Nivicainan aof Cornoratinne - PO ROY 6227 “Tallahaceepe Flarida 239214



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION AT R
. n".‘_ ‘ ".. - cae?
oF AT
e ey
Living Experts LLC ‘:J‘ <L % ':L::B
(Name of the Limited Liability Company as it now appwias on our records,) e (o)
A Florda Tinnted Tiabiluy Company) - LA ‘
bk S U‘
- r—}‘ o
I'he Articles of Organization for this Limited Liability Company were filed on

anck assianed

-~ . 22 37 7
Florida document number 1220004220067

This amendment is submitted to amend the tollowing:

A. [Famending naane, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation "ELCT or the uhbresiation “lLlC

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

iMuailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the niume of the new registered
avent andfor the new registered office address here:

Nanme of New Rewistered Agent:

New Revistered Office Address:

Frter Florwda strevt gddress

. Florida

Crv Zipy Ceadee

New Registered Agents Signature, if chynging Hegistered Agent:

1 hereby accept the appointment as registered agent and agree io act in this capacity. f further agree 1o complvwids the
provisions of all statudes relative 1o the proper and complete performance of my duties, coxd Tam gamiliar witlt und
aceept the oblivations of my position as registered agent as provided jor in Chapter 603, F. SO, if this doctinent is
being filed o merely reflect a change in the vegistered office address, Thereby conjivrm thai tie lintited liahility
company has been notigivd inwriting e this change.

I Changing Registered Apent, Signature of New Registered Agent




IT amending Awthorized 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 Memhber

Title Name Address Tvpe of Action

CFAddd

Clikemove

O Change

CIadd

ORemose

TChange

Add

ORemove

CI¢ henge

1Add

ORemove

ClChanee

OAadd

O Remmonve

I Change

D.’\\jd

TR

O Change




——

D. if amending any other information, enter change(s) here: (Atach addiional sheets, if necessary)

Distribution of ownership of the company as follows:

Ehzabeth Mejia owns 20%

Zhaira Lopee Hemandez owns 20%

Danymar Antuncz owns 20%

Manucl Gonzalez owns 14%

Alan Martinez owns 13%

Titto Mathew owns 13%

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

(1T an etlective dote is listed. the date must be speeific and cannot be prior to date of fiting or more than 90 days atter filing.) Pursuant w 603.0207 (3Kb)
Note: |fthe date inserted in this bloek 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.

I the record specifics a delayed effective date, but not an cffective time, 8t 12:01 a.m. on the carlicr of: (b)Y The %0th day after the
record is filed.

05730/2023
Daved

ﬂl’u membet or autherized representative of @ member

Munuel Gonzalez Rumires

Typed or printed mame ol signee

Filing Fee: $25.00



