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. . o COVER LETTER

I3

TO: Registration Section
Division of Corporations

Change of Life CCLLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this maiter o the following:

Trcia L. Brock

Name of Person

Firm/Company

[R139 Webb Road

Acldress

Prairieville, LA 70769

Cirv/State and Zip Code

teorr@gimail.com

F-madl address: (1o be used for fwure annual repart notification}

For further information concerning this matter, please call:

Tricia L. Brock 78l 254-3372
atg )

Name of Person Area Code Daviime I'elephone Number

Encloged s a cheek for the following mmount:

O $23.00 Filing Fee (0 $30.00 Filing Fee & L1 5335.00 Filing Fee & =
Certiticate ot Status Certified Copy

{additioeal copy i3 enclosed)

S60.00 Filing Fee.
Certificaie of Status &
Certified Copy

tadditional copy is enclosed}

Mailing Address: Street Address:

Registration Scction Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Talluhassee. F1LL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303



AT -+ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Change of Life CC. LLC

{(Name of the Limmited Lishility Company s it now appears on our records.)
{A Tlonida Linmted Lisbility Company}

The Articles of Organization for this Limited Liability Company were filed on April 17. 2024
1240001 80534

and assigned
Floridie document nuimber

This amendment 15 submitted to amend the tollowing:

A, If amending nume, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, it applicable:

th

e
-

{(Muailing address MAY BE A POST OFFICE BOX)

T
pes

A
xp yay il

i}
L TER
B. If amending the registered agent and/or registered office address on our records, enter the name of theew registyred
agent andfor the new registered office address here:

1

o e
=
\ (a» )
Name of New Registered Asent:
New Rewistered Office Address:
Enier Floridua street address
. Florida
Ciry Zip Conder

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
aceept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or. if this docunrent is
being filed 1o merely refloct a change in the regisiered office address, { hereby confirm that the limited fiabifiy
compary has heen notified i writing of this change.

If Changing Registered Apent. Signature of New Registered Apent




[f amending Authovized Person(s) authorized to manage, enter the title, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
Manager Peter J Maggi
Cladd
ORemove

26 Clifton Avenue, Hull MA 02043
= hange

Muember The Peter J. Maggi Revocable Trus 86 Clifton Avenuc, Hult MA 02045
= Add

O Remove

OChange

Ol Add

ORemove

CChange

Cladd

Okemove

OChange

O add

O Remove

OChange

Oadd

CJRemove

OChange




D. If amending any other information. enter change(s) here: (aArach additionaf sheets. if necessary.j

Please change Peter ). Maggl from a member to o manager AND

ADD The Peter 1. Maggi Revocable Trust as the sole member of this LLC. This is a disrcgarded entity

k. Effective date, if other than the date of filing: JDFF / /r7 O?OQ "Z (optional)

(1] an effective date is listed. the date must be speeific and cannotbe prior w date o tling or more thas 90 days aficr filing.) Pursuant w 605 0207 (3)(b)
Note: Ifthe date inserted in this block does not nieet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specifies a detaved etfective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record 1s Niled.

Dated Q o0l D3 Q?OQ“%

bisenl ot

w‘ wre of & member or authorized representative of a member

TR zf+ [. Brock_

Typed or printed name of signev
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