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TO
ARTICLES OF ORGANIZATION
OF

You & [ Living, LIC

{Name of the Limited Ll'lblllt\ Company as it now appears on aur records.)

. . C Lt e . 011712024
cles of Organization for this Limited Liability Company were filed on

and assigned
1.24000034749

Jocument number

andment is submitted to amend the following:

nending name, ¢nter the new name of the limited liability company here:

\ame must be distinguishable and contain the words “Limited Liability Company.” the designation "1.LC™ o the abbreviation “L.L.C."

ew principal offices address. if applicable:

3 E. Nightingale Stree
al office address MUST BE A STREET ADDRESS) ghtingale street
Apopka FLL 32712

3 - .y~ U) ~
- . . 336 Keystone Terrace _ =
ew mailing address, if applicable: - ~a 2
. . Dehona FI1L 32725 r;-_ O = "[
1 address MAY BE A POST OQFFICE BOX) —m &2
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wnding the registered agent and/or registered office address on our records, enter the name of-ﬂfé new registéred
] | "4 —nre
1d/or the new registered office address here: - 50
— > W
—
m
. . Murcel R. Cornelius
Name of New Repistered Agent;
. - 336 Keystone Terrace
New Registered Office Address: )
Enter Flovicda street address
Deltona .. 32725
. Florida
City Zip Code

ristered Apent’s Signature, if changing Registered Agent:

accept the appointment ay registered agent and agree to act in this capacity. 1 further agree 10 comply with the
s of all stanutes relative 1o the proper and complete performance of my dutics. and | am familiar with and
he obligations of my position as registered agent us provided for in Chapter 6035, F.S. Or, if this document is
fed to merely reflect a change in the registered office address, T hereby confirm that the limited liability

¥ has been notified in writing of this change.
vl 7@)&(&/ ﬂo)uwﬂ

If Changing Registered A}_en\.«‘:‘ugnature of Ne ﬂReglstered Agent




ved Irom our records:

Manager
= Authorized Member

Name

Marcel Cornelius

Fhria Staffond

Address

536 Kevstone Terrace Deltona FIL 32725

Tvype of Action

= Add

ORemove

L Change

3822 Swallowtail Ln Kissimmee FL. 34744

= Add

CRemove

O Change
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{JRemove

ClChange

UAdd

ORemove

O Change

TJAdd

JRemove

C)Change




nending any other information, enter change(s) here: rArnach additional sheets, if necessary.)
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ctive date, if other than the date of filing: (optional)
cffective date is listed, the date must be specific and cannoi be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 6050207 {3)(b)

e

i ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
unent’s ¢ffective date on the Department of State’s records.

ord specifies a deluved effective date, but not an cffective time. al 12:01 a.mn. on the cartier of: (b)  The 90th day after the
filed.

. November 13 2024
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Signdgyre of'a member or :lr(uhori‘f.cd representative of a member

Marcel Cornelivs

Typed or printed name of signee




