'L 220004a0424

{(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

|:] DICK.UP [] war (] maw

(Business Entity Name)

(Document Number)

Certifled Copies Ceitificaies of Staius

Special Instructions to Filing Officer:

Office Use Only

URRITALA AN

600411094916

06./26/23--01007--002  *425.00

(]
-1
- 2
—d

rJ

91



[V RURIMIALIUN DTECLIVEI &

' ]
[T ’
Division of Corporations

L.}
The Ditferent Life. 1,10 *
SUBJECT:

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:

Taru Hirshherg

Name of Person

The Differemt Life, [L1LC

Fimn/Company

3429 University Phwy #1096

Address

University Park FI, 34201

City/State and Zip Code
support@thedifferentlife com

-mman] address: (0 be used tor future annual repaort notification)

~3

. . . . u

For further information concerning Lhis matter, please call: ..

Tara Hirshberg 616 1R1-4395 N

at( ) o

Name of Person Area Code Davtime Telephone Number —_

Enclosed is a check for the following amount: o
= $25.00 Filing Fee

I

{0 $30.00 Filing Fee & (1] $55.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &

(additional copy is enclosed) Centificd Copy

(wdditional copy is encinsed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314

2415 N. Monroe Street. Suite 810
Tallahassece. FL. 32303



ARTICLES OF ORGANIZATION
OF

The Different Life, LIC

Name of the

imited Liability Company as it now »

(A

enrs on our records.)

The Atticles of Organization for this Limited Liability Company were tiled on H/16/2022 and assigned
Florida document number 22000490424 i

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words *Limited Liability Company.,” the designation “LLLC™ or the abbreviation =1.1..C."

Enter new principal offices address, if applicable: 329 University Pkwy #1096 -
. iras T R - i - ._:J
(Principal office address MUST BE A STREET ADDRESS) ~ !/niversity Park. FI. 34201 >
=S
o2
Enter new mailing address, if applicable: 3429 University Pkwy #1096 -Z )
(Mailing address MAY BE A POST OFFICE BOX) University Purk. FI. 34201 G
T sl
i

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

Name of New Registered Agent;

New Registered Office Address:

Frger Florida street address

. Flonda

City Zipy Conde
New Registered Apent’s Signature, if changing Registered Apgent:

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

heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




MGR =

AMBR = Authorized Member

MGR

MGR

Manager

Name

Tara Eitman

Tar Hirshherg

Ryun Hirshberg

Address

5621 Kev Largo Ct

Tvpe of Action

OAdd

Bradenton F1. 34203

W Remove

CJChange

3429 University Phwy #1006

. Add

University Park. F1. 3420

ORemove

U Change

5429 Unaversity Phwy #1096

OAdd

University Park. FIL 34201

O Remove

EY

r
" Change

£ Add
fry

-

(j:Relllovc

i

an
DChange

Cladd

ORemove

[(IChange

OAdd

CIRemove

I 1 ] PPN



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

updating last name due to marmizge from Tara Eitman to Tara Hirshberg

E. Effective date. if other than the date of filing:

{optional)
(I an etective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days atler 1iling.) Pursuant to 605.0207 (3Kh)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctfective date on the Department of State’s records.

if the record specifies a delaved cffective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)
record is filed.

The 90th dav after the

June 20th 2023 ’
Dated .

Joo Mmoo

Signature of @ member or autherized representative of 4 member

Tara Hirshberg

Typed or printed name of signee :



