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COVER LETTER

T Registration Section
Division of Corporatipns : :

SUBJECT: LIVING LOGOS [L1.C

Nune of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for titing.

Please return atl correspondence concerning this matter to the tullowing:

MARVIN A SANTAMARIA

Nanie of Person

LIVING LOGOS 1O

Firm/Compuny

JUS00W . Cyvpress Creek Rd. Suite 206

Address

Fort Lauderdale, L. 33309

Cirvistaie and Zip Code

livinglogos 202 3@ gmaib.com

F-mant address: (to be used for suture annual report notification

For further information concerning this matter. please call:

Marvin Santwmaria Al ( 7ab ) R34-T832

N of Person Area Code Doy time Telephone Number

Enclused is a check for the following amount:

= 52500 Filing Fee 3830000 Filing Feo & 2] §33.00 Fiting Fee & 00 San.00 Filing Fee.
Certificate of Status Certificd Copy Certificate uf Status &
taddinenat capy 1 enclosed) Certified Copy
tauddhtional copy s cuclosed)

Mailing Address: Street Address:

Rewistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LIVING LOGOS LILC

iName of the Limited Liability Company as it now appears on our records.)
(A Florida Taimited Trabiliny Company)

Fhe Articles of Organization {or this Limited Liabitity Company were tiled on H-01-2n23 and assigned

0. 13 )5
Florida doctument number |=2300046085

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company bhere:

The new moie must be distinguishable and contiin the words ~Limited Linhility Company.” the designation "LELCT or the abbreviation <1 1C7
- . . . g . U5 T viress € reel I
Enter new principal offices address, if applicable: 2US0W. Cypress Creek Rl Suine 206
+ . g Py o - - R . paeT . N alee N {
(Principal office address MUST BE A STREET ADDRESS) ot Lauderdale, FIL. 33309 r~
[
PO |
i
. - . . U050 W, Cvnress Creck Sie ) o
Enter new mailing address, il applicable: 2950 W, Cypress Creck Rd. Suiie 206 :
(Mailing address MAY BE A POST OFFICE BOX) Fort Landerdale. 1. 33309 -
Jl.l
T ~T
<

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

asent and/or the new registered office address here:

Name of New Rewistered Agent: Marvin A. Santamii

New Resistered Ofice Address: 2930 W, Cypress Creck Rd. Suite 2000

Fater Florida sircet address

ot Lauderdale Florida RRRIVY)

City Zip Cole

New Reuvistered Avent’s Sienature, if changing Registered Ageat:

[ herehy aceepr the appoiviment as regisiered agent and agree to act i this capaciie. [ further agree 1o complywith the
provisions of all statues relative 1o the proper and complete perjornance of ny duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8 O if this docament i
being fited 1o merely reflect a change in the registercd office address, Thereby confirm that the limired liabiline

company has been notificd inwriting of this change. /

If Changing Ijé_islvn\l\jgcnl. Sienature of New Registered Agent




~1f 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 I'vpe of Action

CIAdd

O Remove

JChange

Ciadd

CIRemove

CiChange

ChAdd

CIRemuove

COChange

TiAdd

CIRemove

LiChange

CTAdd

O Remove

O Change

T Add

O Remove

Ci'Change




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

E. Effective date. if other than the date of filing: (eptional)
(I an efective dine is histed, the dide must be speeitic amd cannot be prior o dite of tiling or more than 90 das s after filing, ) Pursuant o 6030207 (31b)
Note: I ihe date inserted in this block does notimeet the applicable statutory filing requirements, this date will not be hsted as the
document’s ettective date on the Department of State’s records,

I the record specities a delaved etfective date. bui not an etteciive time, at 12:01 aum. on the earlier of: (by - The 90th day after the
record is filed.

Dated November 01 o023

ﬂ &,1, )
/ Wur authorized representative ol a member

Marvin AL Santumara

Tvped or printed name of sipnee



