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COVER LETTER =~ -

TO:  Registration Section
Division of Corporations

. L. NEW BEGINNINGS FOR COMFORTABLIE LIVING, i
SUBJECT:

Namc of Foreign Lunited Liability Company
Dyear Sir or Madanu
The enclosed application. certificate and fee(s) are submitted for filing.

Pleasc return adl correspoudence coneerning this matter to the following:

CHERIHARRIS

Namvue ol Person

HARRIS LEGAL SERVICES

Firm/Company

JOUKEITH STREET. S\W STE #1103

Address

CLEVELAND, TN 37311

Cuy/Stare and Zip Code

CHOOCHOOLEGALGMAHLCOM

-mail address: (10 be used for future annual report notification)

For further infurmation concerning this matier, please call:

CHERI HARRIS SRK RGO-2RS0
al 3
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Sireet Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Taulluhassee. FL 32303

Fnclosed is a check for the following amount:

@225 Fiting Fee [ 530 Filing Fee & (1855 Filing Fee & 1 S60 Filing Fee.
Centificate of Statns Certified Copy Certificate of Status &

Certified Copy
CRIFOZS (9 )



APPI ICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must he completed)

1. Nanwe of limited lability Company as it appears ou the records ot the Flotida Depurtment of
3 pany

State: NEW BEGINNINGS FOR COMFORTABLE LIVENG, LLC

. - . . 90 st N, Ste 300
Enter new principal office uddress, 17 apphcable: TOUT Hth St Ste 304

ey
Lad
-1
=
(]

- St Petersbhury, FL.
(Principal office address

MUSTBE A STREET ADDRESS)

_ - e 700 dih 81N Sie 300
Enicr pow pxiling address, i applicable.

Viailing addresy e
(Muthing vddre s S1. Petersbung, FL 33702

MAY BE A POST QFFICE BOX)

. [ e Ly g . MILYODReR27h
2. The Florida document number of this limited liability company is: .

Wyviniing

3. Jurksdiction ot its orgamzation:

. . . . AT20104
4. Mute awthorized to do business in Flonda:

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must contain “Limited Liahility Company. ™ "LLC. 7 or "LLCT)

(1 name unavailable. enter alternate name adopied for the purpuse of vansacting business in Florida and atach o
copy af the written consent of the managers or manuging members adopting the tlternate nume. The allernale name
must coniin “Limited Linbility Company.” "L.L.C.7 or “[LLC.T)

6. Il amending the registered ageni and/or registered olficer address on our reconds, enter the name of Ui new
recistered agent i for the new repistered othice address_ here;

Name of New Revistered Agent:

New Registered Oiige Address:

Etor Floricda Steeer Address

. Florida
Ciry Zip Cendee

New Reeistered Agent's Signawre, if changing Registered Agent

I hereby aceept the appointment as registered ageni and agree to act in this capacie 1 firtier agree o camply with
the provisions of all steates reletive to the proper and mm,uh e performance of my duties, and T an fomilioe with
and aevept the eblications of my position as registered agent as provided for in Chaprer 605, F.S. Or, i this
docinient iy be urg_jrlc'd o merely reflect a clange in the vegisiered affice addresy, herehy confirm that the limited
biahilite compary has heen norified inwriiing ofsthis change.

It Changing Registered Agent, Signature of New Registered Agent

tes



7.1 the amendment changes the jurisdiction of organization. indicate new junsdiction:

Wvoming

R

,W.i:‘:“;},‘ N -

8. 1 the smeadment changes person, title or capacity in accordanee with 603.0902 (13¢). indicate that change:

U '

2VHAR 31 PHIp: 15

Title/ Capacity Name Adidress T

Mgr ~Neal B Finkelsiein 3092 Watson Court

vie of Action

O addd

Tacksonvitle, FL, 32257

EH\'IHU‘.'L‘

Mgr Cvathia L. Finkelstin 3012 Wagson Courl

Ciadd

Jacksonville, F10 32257

= K ey

Al Cheri Hamis TUO1 Hih St N, Ste 300

-l

St Petersburg, FLL 33702

[ Remove

B Add

E Remuove

C Remave

aforementioned amendment(s). Jduly

jurisdiction under the law Ui‘y’h 15
[——

T Signature of the autharized representative

Cher Harmas. Authorized Representative

Typed or printed name of signee

Filing Fee: 825840
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STATE OF WYOMING
Office of the Secretary of State

|. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that

New Beginnings For Comfortable Living, LLC

an entity originally organized under the laws of Nevada on February 26, 2019 did on February 24,
2021 apply for a Certificate of Qrganization and filed Articles of Domestication in the office of the
Secretary of State of Wyoming. This entity has been assigned entity identification number 2021-
000983551.

| FURTHER CERTIFY that this limited liability company has renounced its state or country of
organization, and is now organized under the laws of the State of Wyoming and is in good standing
as of the date of this certificate.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed.
authenlicated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of February, 2021 at 9:34 PM. This certificate is assigned D Number 042601621.

Secretary of State

Notice: A cerlificale issued electronically from lhe Wyoming Secretary of State's web site is immediately valid and
elfeclive. The validity of a cerlificate may be established by viewing the Certificale Confirmation screen of the
Secretary of Stale's website hitps://wyobiz.wyo.gov and foliowing the instructions displayed under Validate Certificate.




