L230000328 265
HDRMROLATARIEN

3 000417790750

(Address)

(City/State/Zip/Phone #)

[] mckue [ war [] maL
A2 PR 08 - -016 s+ 25,10

(Business Entity Name)

: 2
(Oocument MNumber) - e
oo
- S

Certified Copies Certificates of Staius n

R
Special Instructions to Filing Gfficer: 5 . Y2
h ‘»‘J
¢ ()

Office Use Only

A, RIVERS




COVER LETTER

TO: Registration Section
Division of Corporations

AMATE LIFE LLC
SURIECT:

Name of Limited Liabitity Company

The enclosed Aricles of Amendment and tee(s) are submitied Tor filing.

Please return all correspondence conceming this matter to the tullowing:

YARKOV FEIGLIN

Name of Person

AMATE LIFE LLC

Firm/ACompany

39635 Surhing Rd. Umt #5170

Address

Davie. FL. 33314

Citv/State and Zip Code
AMATELIFELLC@GMAITL.COM

E-matl address: {to be used for future annual report notification)

Fur further infornuiion concerning this matier, please vall:

Y AKOV FEIGLIN

832 3149023
ar ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the foilowing amount:
= £25,00 Fiting Fee (3 $30.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Statas &

{additional cupy is enclosed) Certified Cup)’
tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AMATE LIFE LLC

([ Name

of the Limited Liability Company as il now a
(Al H

ears un our records.)
1ability Company})

. . . . - . .. - 1 . - /2123
The Anticles of Organization for this Limited Liability Company werce filed on (0171812023
o 71 1823
Florida document mumber 23000032823

and assigned
This amendment 15 submitied to amend the following:

A. I amending name. enter the new name of the limited liability company here:

Tiwe new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation “LLC

or the abbreviation “1L.L.C."
Enter new principal offices address, it applicable:

5963 Stirling Rd, Unmit #5170
(Principal office address MUST BE A STREET ADDRESS) ~ Pavie. FL 33314

=
Py -
CaRs Cril: - =y
Enter new mailing address, if applicable: 3903 Stirling Rd. Unit #5170 K L
PO P = T‘::
(Muiling address MAY BE A POST OFFICE BOX) Davie. FL 33314 5 z

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

Name of New Registered Agent:

New Repistered Office Address

5924 Sheridan St Unit #2170

Fater Florida strect address

Hollvwood

- . 302
_Florida 33Y2!
Cine
New Registered Agent’s Signature, if changing Registered Apent;

Zipy Cerede

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my dutics, and Iam familiar with and
accepi the obligations of my position as regisiered agent ay provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 herebhy confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f 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 Tvype of Action

Oadd

ORemove

CIChange

DaAdd

ORemove

O Change

OAdd

ORemove

CChange

OAdd

ORemove

O Change

OAdd

CIRemove

OChange

ClAdd

CRemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than Y6 days afier filing.) Pursuant 10 6030207 (31(h}
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s eifective date on the Depariment ot State's records.

It the record specities a delayved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day atter the
record s filed,

[ 7th October 2023

/%r///*

Signature of a écnﬁbcr}"pdnhorlzcd reprédentative of a member

Dated

YAKOV FEIGLIN

Tvped or printed name of signee



