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COVER LETTER
TO: Registration Section
Division of Corporations

Eowve Lile Live Traveled LLC
SUBRIJECT:

Name ot Linited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submiticd for niling,

Please retern all correspondence concerning this matier to the following:

Jumie Bond

Nuame ot Person

Firm/Company

2442 SW Plymouth Way

Address

Stuart, IFL 34997

Ciry/State and Zip Code
Jamieb@placeathope.com

F-mail addiess: (o be used Tor Tuture annual eport notification}

For further information concerning this matter, please call:

Jamie Bomd

561 385-0917
at{ )
MName of Person Area Code Duyvtine Telephone Number
Enclosed 1s a cheek for the following amount:
2 $25.00 Filing Fee & $30.00 Filing Fee & 1 835.00 Filing Fee & — S60.00 Filing lFee,
Certificate of Status

Cerufied Copy Certificate of Status &

Certitied Copy
fadditional copy is enclosed)

taddéitional copy 1a enclosed}

Muiling Address:
Registration Section
Division of Corporations
PO Box 6327
Tullahassee, FLL 32314

Street Address:

Registration Scction

Division of Carporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fove Life Tave Traveled ELLC

{Name of the Limited Liability Company as it now appears on our records. s
: bty Company)

Ti dielee ot Oraaniration far thic 1 mi SRR o 1049/2023
e Articles of Organszation for this Limited Liabiluy Company were filed on

and assigned
L23000463205

Flonda document number

This wmendment s submitied o amend the tollowing:

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

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLCT oc the abbreviation “L.L.CT

- 2
Enrter new principal oftices address, it applicable; L=
=
(Principal office address MUST BE A STREET ADDRESS) — = A
W =
S i
e T
Enter new mailing address. if applicable: T = r—
o (J:] S
(Mailing address MAY BE A POST OFFICE BUX) T e
e

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

Name of New Registered Apent:

New Registered Office Address:

Fuger Flortda streer address

. Florida
Ciny Zip Code

New Registered Aaent’s Sivnature, it changing Repistered Auent:

! hereby aceept the appointment as registered agent and agree (o act in this capacitv. ! further agree to comply with the
provisions of all stututes relative 1o the proper and complete performance of my duties, and 1 am jamiliar with and
accept the obligations of my pasition as registered ageni as provided for in Chapeer 603, F.S. Or. if this document is
heing filed 1o merely reflect ¢ chunge in the registered office address. I hereby confirm that the limited liubility
company has heen notified inwriting of this change.

If Chunging Registered Agent. Signature of New Reghstered Agent




It amending Authorized Person(s) authorized to manage, coter the title, name, and address of cach person being added

or removed from our records:

MGR =

Title

MCGR

AR

Manager
AMBR = Authorized Member

Name

Jamie Bond

Address

2442 SW Plymouth Way

Danicl Ciancio

Stuart, F'L 34997

2442 SW Plymouth Way

Stuant, FLL 34997

Tyvpe of Activn

. Add

T Remove

U Change

ClAdd

= Remove

OChange

T Aadd

CiRemove

U Change

OAdd

ZRemove

OChange

Oadd

ZiRemove

[JChange

Oadd

TiRemove

CIChange



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

e . . 519/2024 .
E. Effective date, if ather than the date of filing: (optional)
(¥ an eflective date 15 listed. the date must be spectiic and eannot be prios 1o daie of tiling or more than 90 days atter filing ) Pursuant to 60502083 )b
Note: Ifthe date inseried in this block does npg meut the applicable statutory filing regquirements, this date will not be hstegfas the

If the record specifies a delayed effecine v/not an cffective time, at 12:01 a.m. on the varhier of: (b)  The 90th
record is Hled.

May Mh
Dd“’.‘ Vg

‘%’%M

Swu.au.u. o a member vz authanized foprcehtanvdnra member

024

Daniei Ciancio {h:mg:, remuoved) and Jamie Bond {added as member)

Tvped or printed nume of slznce

Filing Fee: $25.00




