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. . COVER LETTER

T(): Registration Section
Divisicn of Corporations

SUBJECT: /Blﬂjf&o( LA Vi A LLC

Name of l.iiU){cd Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please retura all correspondence concerning this mateer w the toliowing:

m‘af&a)am} L. White

Name of Person

Dlessed |ywvina  LLC

I-lr\l_rjt ‘mpam

54a7  Napa dnve

Adddress

Sarasnta , Flondy AY4Y3

CityState and Zip Code

Mara arct (@ maroarebtonise (o g caing. com

d E-miail ad VT (10 be uw for future annal report notilicationy \J

For further information coneerning this mater. please call:

m &rﬁer LOh L 078, A 83~ 105D

Name of Person Arei Conle Braytime Telephone Number

Enclosed is o cheek for the following amount:

L3 $25.00 Filing Fee £} $30.00 Filing Fee & W E33.00 Filing Fee & — S60.00 Filing Fec,
Certilicate of Status Certified Copy Certificate of Status &

tadditional copy s enclused) Certified Copy

taddiional copy is encloaeds

Muailing Address: Street Address:

Registration Section Registration Secetion

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassec

Taltahassee, FiL 32314 2413 N. Monroe Street. Suite 810
Tillahassee, F1. 32303



, : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Plessed Living , LLC

(Name of the Limited Liptility Company as it now appears on our records. |
(A Flonda Tiomied Trabilin Company)

The Articles of Organization for this Limited Liahility Company were filed on J Anvany 3 OZQQ¢ and assigned
\-.J x

Florida document number L CQ 4 OO OO 1D 02—”

This amendment is submitted 10 amend the following:

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

Margoret (White Coachung , LLE

The new name must be Lli\'liﬂ‘"_l)_‘ihﬂhh' and contain the words ~Limited Liabiby Qompans ™ the desigaation 100" or the abbreviaton “1L.C

Enter new principal offices address, if applicable: jHQI l ﬂ_ﬁ-’QQ_ @ﬂ \/{—
(Principal office uddress MUST BE A STREET ADDRESS) ¢S4 0aL10 ta, £londa O%) ¢3

Enter new mailing address. if applicable: (C)Sﬂ«{n € 0.5 MOV&)
(Muailing address MAY BE A POST OFFICE BOX)

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

avent and/or the new registered office address here: *R ) JL{:I'IS M Same X

r Al
Name of New Reuvistered Aocent:
New Registered OfTiee Address:
Foner Floride sirect address for
. Florida
Clinye i Cade
New Registered Agent’s Signature, if changing Registered Avent: o

L hereby accept the appointment as registered agent and agree 1o aet in this capacine. 1 firther agree to comph: with the
provisions of @l statutes relative w the proper and complete performance of my dutics, and 1 am jumilior with and
aceepn the obligations of my position as registercd agent as provided for in Chapier 603, F.S, Or. if this document is
being filed 1o merely reflect a change in the registered office address, [herehv confirm thar the limited liabitin:
company hay been notified in writing of this cheanse. nla

IT Changing Registered Agent, Signature of New Repistered Auvent




If 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 Q / aQ
-

AMBR = Authorized Member

Title Nuame Address Tvype of Action
O Add

CiRemove

LiChange

" Add

CIRemove

LiChange

IAdd

CRemove

T Change

CAdd

CIRemaove

i Change

CiAdd

T Remove

UChange

:' Add

CRemove

CChange




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

nla

{

E. Effective date, if other than the date of filing: {5 /020(9‘][ (optional)

(Far effective date is listed, the date muost he gpecific mld cann by |Lr|nr e date of filing or more than 40 days afier Aling.y Pursuant 1o 603 0207 (3)(h)
Note: fthe date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

I the record specities a delayed eflective date. but not an effective ime. at 12:01 aan. on the earlier of? (b)) The Y0th day atter the
record is fled.

Dated Q,,{lﬂ\ Ki : Jo&‘f

i‘.i_ﬂll:llmf'/ht'u member o awthorized representativ e of @ member

m&‘x‘dﬁfﬁf’ L lhile

(/ Ty ped or printed name of signey

Eilirier Laicae %8 0O0)



