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. FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243

Please use funds from account 120210000160: $25.00
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Alive & Active, LLC { 23000406078
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OTHER FILINGS
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X __ Foreign filing

__ Limited Partnership
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COVER LETTER

TO: Registration Section
Division of Corporations

ALIVE & ACTIVE, LLC

SUBJECT:
Mame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JORDAN MARRALE

ALIVE & ACTIVE, LLC

Name of Person

8882 SOUTHERN ORCHARD ROAD N

Firm/Company

HOTSIAL
!

I
d.
ey
ty

DAVIE, FL 33328

Address

S0 4

o+

EH

City/State and Zip Code

marraledG{@gmait.com

0h:ciHd 61 435 £2

Eomal nddross: (10 be used for fuiurc annual report notification)

For further information concerning this macter, please call:

JORDAN MARRALE

354 §57-1185
at ( }

Name of Person

Enclosed is a check for the tollowing etnount:

{J $30.00 Filing Fee &

= $25.00 Filing Fee
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec, F1. 32314

Area Code Daylime Telephone Number

{3 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{additional copy is enclosed)

{11 $55.00 Filing Fec &
Certificd Copy
{additional copy is ¢enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALIVE & ACTIVE, LLC
Name of the Limited Linbility Company as it now appears on gur records,)
(A Tlorida Elmltcg Liability Company)

8/29/2023

The Articles of Organization for this Limited Liability Company were filed on
L.23000406078

and assigned

Florida document number

This amendinent is submitied to amend the following:

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

The new name must be distinguishable and cantain the words “Limiled Liability Company,” the designation “LI.C" or the abbreviation !',\E,,C -
= -

Enter new principal offices address, il applicable: ? Zﬁ

(Principal office address MUST BE A STREE T ADDRESS) F—E‘ f
= _
=

fnter new mailing address, if applicable: P.D. Box 201464 [_\:3 :

(Mailing address MAY BE A POST OFFICE BOX) Fort Lauderdal, FL. 33329 = o

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Repistered Apent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compay has been notified in writing of this change.

If Changing Replstered Agent, Signature of New Repistercd Apent




If umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed_{rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

[JRemove

TlChange

Oadd

ORemove
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=
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CAdd

ORemave

i Change

OAdd

ORemove

{C1Change

CJAdd

CORemove

OChange




1. If amending nny other information, enter change(s) heve: (Attach additional sheets, if necossary.)

i0

’
'

S £l

3

P -
BEICIETUR S PP

0h:2IHd 61 d
N

{(uptional)
fer fiting.) Pursuant 10 6050207 (AMb)

his date will not be tisted as the

I Elfective date, if ather than the date of filing:
(17 s e lTective date is listed, the date arust be specilic and cannol be prior
Note: H the date inscrted in this blotk does not meet the applic
docwment's cffective date on the Depmtment of State’s 1ecurds.

10 daie of fiing or more than 90 days 8
able stotulory [iling requirements, §

If the record specifics a delayced effective date, bt ot an effective time, at 12:01 a.m, onthe carlier of: () The 90t day afler the

recond is filed,

SEPTEMEBEER R
Dated

Signofurc of a member or anihorzed represcatative of a member

JORDAM MARRALE

Typed or ponted name of siguee

Witing Fee: $25.00



