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COVER LETTER

T0O: Registeation Seclion
Division ol Corporations

sURJFCT: Loving Guidance, LLC

mame of Linced Liabilicy Company

The coclosed Articles of Amendment and [eels) ae subnntled lor Rling.

Please vetum all comespondenee conceming this maticr to the fnllowing:

Kathy Shin

Name of I'erson

InCorp Services, Inc.

FirmiCompany

3773 Howard Hughes Pkwy, Suite 500S

Alilress

Las Vegas, NV 88163-6014

CilyeState uend 7ip Codde

kathy. shin@incorp.com

E mail address: (o be uscd Tor future anhual repart nouncausn)

For further information enmecrning this matser, please call:

managedreports@incorp.com atr¢ 800 246-2677

Natreie vl Person Aree Cinle Dastime Telephone Nuber

Fnclasad is a cheek for the following amount:

W $25.00 Filing Fee 183000 Filing Foo & i1 855.00 Filing Foe & i1 S60.00 Filing Fec,

Certificate of Status Certificd Copy
{adcional copy is oncloscd)

Ceortificats of Stas &
Cernificd Copy
{aaditional copy i< enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, L 32314 7415 N. Monroe Strect. Suite 810

Tukuhassee, FI1. 32303
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ARTICLES OF AMENDMEN'T
10
ARTICLES OF ORGANIZATION
OF

Loving Guidance, LLC
{Nwine of the Limiled Liahility, Company us it now appears an oor records)
(A tlorda Lumited Liability Company|

and assigned

The Artickes of Orpanization for this Timited Liability Company were fiked on 04/08/2019

Floridu documens number L19000089696

Thiz amendment is submitied o amend the ollowing:

A. If amending name, enter the new name of the limited hability company hare:

The new name st be dislinguishable and contain the wonds “Limited Ligbility Company.” the deaigrdion *LLCT o the abbrevintion 1.1

F.nter new principal offices address, if applicahle:

(Principul office uddress MUST BE A STREET ADDRIESS)

Enter new miailing address, if applicable:
(Muailing address MAY BE A POST OFHICE BOX)

e new registererd

records, enter the name of th

04

B. If amending the registered agent and/or registered office address an our
agent and/or the new registered office address here: — =
—_— Lo
HE =
= b
Name of New Registered Ageni: N
o sy
Now Registered OfTiee Addiess: = Tiesa
Foncter Flovicln vireet eddvess o . I et r:_‘
TR .
,Florida -+ o
L e

Cine

New Repistered Apgent’s Sipnature, if changing Repistered Apent:
! herehy accept the appoiniment as registered agent and agree to act in 1his capaciiy. [ furiher agree to comply with the
provisions of all statutes relative 10 the proper and complete perforinance of mo duties, and I am Jamiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 605, 7.5, Or, if this doctumaent is
heing filed to merely reflect a change in the regisiered office address, 1 herehy confirm that ihe limired lahility

company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Autharized Persan(s) autharized to manage, enter the title, name, and address of each person _heing added
or removed from vur records:

MGR = Manager
AMTR = Autharized Member

AMBR John Hults 820 W Broadway St A dd
Oviedo, FL 32765 MRemove
CiChange

AMBR Mark Rothschild 820 W Broadway St lAdd
Oviedo, FL 32765 L Rernove
Wl

AMBR Stephen V King 820 W Broadway Sl Lladd
Oviedo, FL 32765 | I Remove
Chaoge

AMBR Anthony Danielak 820 W Broadway St Cladd
QOviedo, FL 32765 LIReiove
g

Lladd
UReinove
LIChunge

MAdd
MRemave

¢ hangs




rrom: G| FaxMaker To: 8506176383 Page: 5/5 Date: 5/20/2022 11:19:14 AM

D. If amending any other information. enter chaage(s) here: (Atrach additional sheets, if necessury,

E. Effective date, it nther than the date of filing: {nptinnal)
(17 an efTectiv e date i listed, the date must be speciiic and canned e prior tw date al i or more tan 0 days afier filing.) Pursiant GO5.0207 (1
Note: M the ditie inserted in this bloek goes not meet she applicable statutary iling requirements, this date will not e listed asihe

document’s eftective date on the Department uf State s recards,

IE e record specifies a delayed effective dite. botnot an e fective e, at 12507 wm. v e eaclior aft (0 The S0t duy alter the

recordl s Rled.

Daed May 13 2022

N

[ l Sigatnre o o memher or authorzad mpracntahve ol o manber

John Hults

Typed ar prorted Eime of signee

i T T M -2 I T 1 )



