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S T ‘ COVER LETTER
T Hegistration Section
Division of Corporations
SUBIECT:

Salr [ IFE TRauel « 7 RArIg PoaTATieny L
Nume of Limited Liability Compuany

Me enclosed Articles of Amendment and fee{s) are submitted for {iling

Please return all correspondence coneerning this matter o the foltowing
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! address: (to be vsed for fuee annual report notitication)
For further infonmation concerning this matter, please call

31, LB/ 0¥ 5Y
Naie of Person Arca Code

Lavtime Felephone Namber

T2 825,00 Filing Fee L3000 Filing Feo &

nolosed 1s # check for the following amoung

385300 Fiting Fee &
Centificate of Status Certitied Copy

SO0 Filing Fee

Certiticatle of Status &
tdditional copy is enclosed) Certificd Copy
Grdditional copy iv == o)
Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, 1.3

Division of Corporations
The Centre of Tallahassee
.
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2415 N, MnnmL Street, Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{A

' a8 it now a

SAIT Life TPue] o TAmIse Az LLC

nears on aur records.)
ampany)

The Articles of Organization for this Limited Liability Company were fited on \7_/41\) Y ZOZ‘/ and assigned
Florida document number L2 QOO / S S22

This amendment is submitted o aimend the following:

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

[ouwTgegsd (ifFe. Taave | , L

The new name must be distinguishable and contain the words “Limilcd'i_iubilily Company,” the designation “LLC™ or the abbreviation “1.1L.C
Enter new principal offices address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the name
apent and/or the new registered office address here:
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o?rl\he new registered

Name of New Registered Agent:
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New Registered Otfice Address:
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Frer Florida street address
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Florida $Yz203
Ciry Zip Code
New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and L am Samiliar with and

accept the obligations of my position as registered ugent as provided jor in Chapter 605, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, | hereby confirm ¢
company has been notified in writing of this change.

Ythe limited liability

1f Mnnging Registered Aglnt. Sighature of New Registered Agent




[f 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

Type of Action
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

_Rledse Sea ArrAelie O Socornma 7247700

Q- & Awvals P/LDM r\jA“h—_ L, Fe T oc. e Ao O
A Ceodse o DeSisr ofF 72,

Sie ol TTe AMtte .

2 B

..;U = g
P Uy
R
- E e
% A T |
[ "“""‘;
sl 3 ¥

———

[lk)

ow =
(T o

p—

Tz =
==

E. Effective date, if other than the date of filing: Ol / ?-Z.-/ 20 Z—Lf

{optional)
{1 an cffective date is listed. the date must be specitic and cannot be phiar 1o date of filing or mare than 90 days aficr filing.) Pursuant to 603.0207 (3)(b)
Note: T{the date mserted in this block does not imect the applicable statutory filing requirements. this date will not be tisted us the
document’s effective date on the Depurtment of State™s recovds.

record is filed.

[ the record specifies a delayed eftective date, but not an effective time, at 12:01 a.n. on the earlier of: (b)  The 90th day afier the

Dated Z{/ f/ 2“0%

ighatare of a member or authorized representative of a member

Picard . Skiowel
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