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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Diuau Love, LLC

Narme of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing..

Please return ali correspandence conceming this maner to the following:

Kelly S. Jones
Name of Person
Diana Love, LLC
Firm/Company
1034 Carriage Park Drive
. Address -
. Valrico, FL. 33594 '
City/State and Zip Code- ‘-
. betterwithangels@gmail.com -
N E-mad nddress: (1o be used for finure annual repon aotifieation} I—': "
B ) -
For further information conceming this matter, please call: 3 "
Keily S. Jones ' a (919 y200-8686 - o3t
Name of Person - Arca Code Daytime Telephane Number éf--‘ f,
' Tiger
Enclosed is a check for the following rmount: e
3 $25.00 Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & £ $60.00 Filing -Fm:.
: Certificate of Status Certified Caopy Centificate of Status &
{addittonal copy is enclosed) . Certified Copy

(additiona! copy is enclosed)

’ Nll_ailiil;' Address; . . Street Address:
Registration Section . Registration Section .
- Division of Corpdrations B Division of Corporations
"o P.0O. Boex 6327 ’ T The Centre of Talluhassee
Tallahassee, FL 3231 ' 2415 N, Monroe Street, Suite 810
- ) et . Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
ORGANIZATION

ARTICLES OF
o - OF

Diana Love, LLC
[MNarme of the Limit

. The Articles of Organization for this Limited Liability Company were filed on 3/13/2007

and assigned
"Florida document numbper £07000027466 -
This amendment is submitted to amend the Afollowing: . ~>
SR 3
. it D
A. 1famending name, enter the new name of the limited liability company here: ‘;3 ! ;
. . . e
. r .
 Kelly S, Jones, LLC oo =
) ™~
“ ] . . v =l
Enter new principal offices address, il applicable: : - tanT -
v . - A,
{Principal office address MUST BE A STREET ADDRESS) M ':E_
VK T
. —i o

e e e e | - S ¢ e s = = =

Enter new mailing address, if applicable:

1111 N, Bayshore Blvd,

" D7

. agentand/or the new registered office address here:

. New Registered Agent’s Sign ature, if (-hnnlyinr Registéred Agent:

(Mailing addrevs MAY BE A POST OF FICE BOX)

Clearwater, FL. 33759

B. Ifamending the regisléred agent andfor registered office address on aur records, enter the name of the new repistered

Name ¢f New Registered Agent: Kelly 8. Jones _ - ~

Neiv Registered Office Addiess:

Enfer Florida sireet address

 Florida _

+ -

. N Ciry,

Zip Code

“of heveby decept the appoiriment as registered ugent and agree {0 act in this capacity. I further agree 1o comply with the
1 - - M - . 2y .
provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and

. accept the obligations of my puosition as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
 being filed to mérely reflect a change in the registered office address, I hereby confirm that the limited liability

_company has-been notified in writing of this chunge.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person heing added
‘or_ removed from our records:

.

MGR= Manager
AMBR = Authorized Member

-

Title Name Acddress Type of Action

MGR +  Kelly 8. Jones

1111 N. Bayshore Blvd,, D7, Clearwater, FL 33759  gadd

CRemove

. - ) : ’ OChange

MGR Diania Love * : » Dadd

f :

L 1034 Carridse Park Drive, Valrico, FL. 33504° HRemove

OChange
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ORemove

LA
{Change
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OChange

Oadd

CRemove

OChange
OAdd
DRemove'

OiChange




! D. If amending sny other information, enter change(s) here: {Antach additional sheets, if necessary,)

NOTE: | icgally changed my name from Diana Love back to iy binh name Kelty $. Jones and &

and therefgre updating my business information 1o reflect this change.
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l‘.ffechvc_ (lalt. if uther than‘the date ol'f'llng
(ll un eifective date is tistod, the dase must be specific and cannot be prior vo date of Tiling or more than 90 days afler filing.) Pursuant 1o 603.0207 (3b) -

Nate: If the date inserted in this block does not meet Uhe applicable statutory filing requirements, this date will not be listed as the
docume_m s effective date on the Department of State's records.
- et

+

. rccord is f!rd

S

L1724 (optional)

i LhL n:cord spmlﬁcs a dclayed effective dmc but nat an ert‘ecmc time, at 12:01 a.m. on the earlieroft (b) The 90th day afier the

<o '
. Dated Januuy 7 : :

i}

g y ¢ m:..’_—-/ i
L O H.ﬂgnmur;}ﬂ'u member oF uulhori}:’d Tepresenintive of 0 member

Kelly'S. Jones/Dians Love
- ; Typed or panted name of signee

. . Filing Fee: $25.00




