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COVER LETTER
To: Registration Section
Division of Corporations

SUBJECT: CWwWe \nverkd Lec

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the folowing:

Fineslo Camam MA

Name aof PcrsonJ

Firm/Company

2219 Sw 1627 < ®2qq

Address

Midu  FL 33107

Citv/State and 7ip Code

N2epAd @ om. me

E-marl address: {to be used forYuture annual report notification)

For further information concerning this matter, please catl:

6(1'\251'0 Oolmardz-f\. at{ 205 ) 20 - 91791

Nuame of Person Area Code

Daytime Telephone Number

Enclosed 15 a cheek for the following amount:

#7525.00 Filing Feu [ $30.00 Filing Fee & 0 355.00 Filing Fre & 0] S60.0¢ Filing Fee,
Certiticate of Status Certified Copy Centiticate of Status &

{additional copy is enclosed) Certitied Copy

taddisionad copy is enclosed)

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

Street Address:

Registration Scection

Division of Corporations

The Centre of Talluhasgsce

24135 N, Monrog Street, Suite 810
Tablahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
. oY e T AN

LWz gvertEd LLC BL3HAR 28 py s.
(Name of the Limited Liability Company as il ow appeuars on e records.)
(A Florda Tamited Liabihty Companyy

! o ~

s, LT
, e S I

e . . . . ~ . . Y . - Ao - ’ Y e,
I'he Articles of Organization for this Limited Liability Company were filed on Mpiihh 10, 202 % and assigned

Florida document number L 223002 | Lip qrs

This amendment is submitted o amend the following:

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

LIFE  INVERTED , LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designasion “LELC™ or the abbreviation "L.IL.C7

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET /| DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

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

Nume of New Reaistered Avent: Er g_t’A Q Cl}m Ao ﬁ[ﬂoﬂ' c

]
2419 sw 162" o4 ® 2397

Enter Flovida street address

ﬂ/\ma,w;\ . Florida gD%lj R

Ciry Zip Code

J—

New Reuvistered Otfice Address:

New Resistered Apent’s Sicnature, if chapging Registered Agent:

{ hereby accept the appointment as regisiered agent and agree to actin this capacity. | further agree to comply with the
provisions of all statutes refaiive to the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 heveby confirm that the limited liability
company has been notified in writing of this change.

{

/@/"’H L /

[f Changing Registered Agent, Sténature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O add

ClRcmove

O Change

Oadd

ORemove

ClChange

CAdd

ORemowve

OChange

CIAdd

ORemove

CChanue

CAdd

ORemove

OChange

TIAdd

CiRemove

TOChanye




. If pmending any other information, enter change(s) here: (A ttach additional sheets, if necessar )

E. Effective date, if other than the date of filing: (optional)
(11 an elTeetive date s listed, the date must be specific and cannot be prion 1o date af filing or more than 90 days aficr [(ling.) Pursusnt w 603.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable stamtory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Lf the record specifies a delaved effective date, but not an effeetive Linwe, at 12:01 a.m. on the earlier oft (b)  The Y0th dav afier the
record is filed,
. s LoD
Dated 1\'\6‘\(‘ 2N . 2ul5 )
/
\/('“Z_,u"] Z {

Signalure of 2 member or anthesbed representative ot o membel

E rnesto C()‘\mm:{mf\ A Mb’i fo

Typeit (Lr/j-rmlud mame of signee




