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R COVER LETTER

T0O:  Registrution Scction
Division of Corporations

Articles of Araendinent o Arnicles of Organization
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling,

Plcase return all correspondence concerning this marter to the following:

Patricia Maurer

Name of Person

ik & 11 Properties, 11.C

Frum/Company

3336 William Avenue

Address

Miami. Florida 33133

City/State and Zip Code
Patricia@MaurerLstates.com

T-mail address: {to be used for Tuture anuual report not fication)

For further information concerning (his matter, please call:

Patricia Maurer 305 725-8528
at ( )
Name of Person Arca Code Duytime Telephone Number
Enclosced is u check for the fy
(3 $25.00 Yiling Fee $30.00 Filing Fee & {1 $55.60 Filing Fec & O $60.00 Filing Fee,

Certificate of Statys Certified Copy

{additional copy s enctosed)

Certiticate of Staws &
Certified Copy
(alditional copy is enclased)

Street Address:
Registration Section

Miiling Address:
Repistration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



D. Ifamending any other information, euter change(s) beve: (duzach addicional sheets, if necessary,)
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S0 Amendmect .Qee_ . ( g5 P s C@a’?,’r‘\GiC,zG );
(\vt’fx:: Stlaciiod QxC)‘f)vlf\l

. . R May 12, 2025 .
E. Effective date, if other than the date of filing: (optienal)

ilfan effective dule is listed, the date must be specific and cannot be prior to date of {tling or wore than 90 days afier filing ) Pursuant 10 605.0207 (3Xb)

Note: IU'the date insened iu this block does not meet he applicable statutory filing requirements, this date will not be listed as the
document’s cifective date an the Department of State’s records.

1€ the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of: {bY 'The 9uth dav after the
record s {iled.

May 12, 2025
Dated .

%

/a
“hignulure ofa mettreror Sulhorised fepresemtalive ol o member
Patricia Mau

Fyped or printed name of signec

Filing Fee: $25.00
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Release and Permission to Use Name

December 15, 2024
TO: Florida Department of State Division of Corporations
RE: Release and Permission to use name- LOUD Love Properties, LLC

Entity Name: - |oud Love Properties, LLC

Flarida Document Number: 1. 21000520018

Date Filed: December 09, 2021

H & H Properties, LLC whose Articles of Organization were filed with FL. Department of State on Dec.01, 2021
(Doc #L21000509368), adopts the followingArticles of Amendment to its Articles of Organization.
The name of the Limited Liability Company is- LOUD Love Properties, LLC. (Doc #L21000520018). These

articles to be Whe time of filing with theFlorida Department of State.
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Sjg@am;r cia Maurer, President L OUD Love Properties, LLC
\ . H
/ e, Me,d Rbe . | / 31 28
Printed Name and Title pate |

State of Florida, . .

County of ﬂzﬂﬂg [ 2@& .

The foregeing instrument was adcywiedged before ma by means (}@ Physica! Presence

3 Oniine notarization this T day of 2024, by

DL M 660 6836955F { - {Naméf person making statement), who signed

with a mark in the presence of these witnesses:
Vicdorioa, Lavon, {Names of Witnesses!.
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Personally Known: -

OR Produced identification: DeFr~ YAADEL 364573/

Type of Verification Produced: DeLFe




