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COVER LETTER

TOY Registration Section
Division of Carporations : . ' > o

- !

-

LIV-WELL C()&SU].’I'];\'(} GROUP
SUBIECT:

Name of Limited Liability Company

The eaclosed Articles of Amendinent and lee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

MAURICE L SLOAN

Name of Person

LIV-WELL CONSULTING GROUP

Finn/Company

10810 BOYETTE ROAD UNIT 2841

Address

RIVERVIEW, FL. 33569

Citw/State and Zip Code

livweHeonseltinggroup@ gmail.con
sRraupey

E-mail address: (1o be used Tor future annoal report notification)

For further infuormation concerning this matter, please call:

MAURICE 1. SLOAN MK 309-2038
at { )

Name ol Person Area Code Dayvtime Telephone Number

Enclosed is u cheek for the following amount:

0J £23.00 Filing Fee = $30.00 Filing Fee & 3 $35.00 Filing Fee & {1 $S60.00 Filing Fee,
Centificate of Status Certificd Copy Certificme of Staws &
tadditional copy is enclosed) Certified Copy
fadditional copy s enclosed)

Mailing Address: Strecet Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.C). Box 6327 The Centre of Tallahassee
Tallahassee. I°1, 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
- P
OF SILED
LIV-WELL CONSULTING GROUP LLC c PH L! 05
(Name of the Limited Liability Company as it now appears on our svcords) -0, 5o ..
(A Florida Limied Taabiliny Company) T MR

O TR
4 !Il"l...|
: Jea

. . - e . 2202 .
Fhe Articles of Organizaton for this Limited Liability Company were filed on 72472024 and assigied

[L2H000044595

Florida document number

This amendment is submitied 10 amend the following;

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “1.1.C™ or the abbreviation “LL.CYT

305 HITHTHNS an
Enter new principal offices address, if applicable; 12305 BURGISS HiLL DRIVE:

(Principal office address MUST BE ASTREET ADDRESS)

RIVERVIEW JF1, 33579

Enter new mailing address, il applicable:

{(Muaiting address MAY BIE 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
agent and/or the new registered office address here:

Name ol New Repistered Agent:

New Registered Office Address:

Frier Florida streer address

. Flurida
City Zip Conde

New Registered Agent’s Sienature, if changing Registered Agent:

{ herchy aceept the appoiniment as vegistered agent and agree o act in dus capacity. 1 further agree to comply with the
provisions of alf states relative o the proper and complete performance of my duties, and T am famifior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, FF.5. Or, if this docunent is
being filed o merely reflect a change in the registered office address, Thereby confirm that the fimited fiabifity
company has been notified in writing of this change.

If Changing Registered Agent. Sienature of New Registered Apent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR MAURICE 1., SLOAN IOSTO BOYETTE ROAD UNIT 2841
- Add

RIVERVIEW ], 33564
LIRemove

OChange

MGR JOHNATHAN WILLIAMS 2812 HILLIARD DRIVE
- Add

WESEEY CHAPEL, FLL 33543
[LIRemove

CiChange

MOR WILLIAM EPPS X122 HILLIARD DRIVE

- A

WESLEY CHAPELL FI, 33543 _
CJRemove

C1Chunge

MGR ROSE SLOAN TOR 10 BOYETTE ROAD UNIT 2841 .
- Add

RIVERVIEW I, 33564
CIRemave

DChange

{TIAadd

URemove

ClChange

LiAdd

ClRemuave

i_1Change




. If amending any other information, enter change(s) here: (dirach additional sheers, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(I an effective date i lisied. the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing.) Puraant to 603.0207 (3)(b)
Note: If the date inserted in this black does not mect the applicable statutory 1iling requirements, this date will not be listed as the
document s etfective date on the Deparoment of Suue’'s reconds,

H the record specifies a delaved etfective date, but not an erfective time. at 12:01 aan. on the carlier oft (b)) The 90th day after the
record 13 filed.

MARCH 23,2024

Dated

# Signature of ifiember ppafihorized sepresentaitve of o member

MAURICE L, SLOAN

Typed or printed name of signee

Filing Fee: $25.00



