/000008 366

(Requestor's Name)

(Address}

{Address)

(City/State/Zip/Phone #)

[ Pexup [ war [ mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

JAN 17 2011

EXAMINER

Office Use Only

IRIRMIAA

800215359788

{2420/ 11--01004-~015  #%113,7%

st
-M‘
A N
o S
SIS
N .
P2y = 7?
o _
et "~
3y
9l &
i _}_"1 f?\
.\-“” Poncd f




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2011

ROSE LORETTO
11265 SW 116 TERR
MIAMI, FL 33176

SUBJECT: LOVE YOUR HATS LLC
Ref. Number: L.10000085366

We have received your document for LOVE YOUR HATS LLC and your check(s)
totaling $113.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist [I Letter Number: 911A00028572

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporati(ms

SUBJECT: LD\le \ ('LLQ {V\MS LLC

Name of Flofida Limited Partnership or Lifited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

TZO Se LO L H‘o
Contact Person

[ove Voor Hers

/ Firm/Company

HZS sSw (1 Tert
Address

Miami  FL 331706

City, State and Zip Code
PlenetTo R. (2 Aot.co mn

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

For further information concerning this matter, please call:

O SA [_a,u_#o a( 786 oz-c0 D

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the foliowing amount:

[ lss2soFilingFee [ Js61.25 FilingFee  |_}$105.00 Filing Fee /Zaﬁms Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301




COVER LETTER

TO: Registriation Section
Division of Corporations

ZN& Vouﬂ- 7[441’5 (LC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

Bose Loneths

Name of Person

Zt‘: ve \/DU/{, H!-,LT )

{ Firm/Company

1265 S0 [l Tenr. I
Address ;:_‘_‘;‘-f E
, City/ﬁﬂle and Zip Code '9;'53 oo

- ~ Tl
1@5&‘. Zafw)% @ oW ST , Cory) ZRO®
Ie-mail address: {to be used for future annual report notification) Fras 33_-
&5 =
N 4
{f-“' &

For further information concerning this matter, please call

/QSé' /Mﬂ%

at ( fé) %03' '00‘&5

Area Code & Daytime Telephone Number

Name of Person

EEnclosed is a check for the following amount:

[]$25.00 Filing Fee [(]830.00 Filing Fee &
Certificate of Status

el

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL. 32314

[[]$55.00 Filing Fee & $60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

73/ (additional copy is enclosed)

alisady pendt Y113,

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

d3714




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION >
= =)
OF Be 5
[ ] l"‘ (_‘f;-:_yn ;
A - g T
Love Vpuva Hers (LC =t &
(Name of the Limited Liapility Company as it now appears on our records,) iy Q)
A Florida Limit 5 Liability Company) ‘r‘;lii -
A s
The Articles of Organization for this Limited Liability Company were filed on ‘f ’b 30 acrgi qssng,qqd
o
I"lorida document number L ] ooooo 853 663 'J‘:’m}ﬁ ';..
I'his amendment is submitted to amend the following

A. If amending name, enter the new name of the limited Ilablhtv company here:

‘LI_C”

Znue. Voua ,,MS L/-p

The new name must be distinguishable and end wih the words “Limited Liability Company,” the designation “LLC” or the abbreviation

Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESS)

W26 SW /16 Tere
Higm., , FL 33/76
7
Enter new mailing address, if applicable
il

(Mailing address MAY BE A POST OFFICE BOX) Same As  Aiove
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
egistered agent and/or the new registered office address here

Name of New Registered Agent

fose Lone o
New Registered Office Address

717268 Sew e TEr2
Enter Florida street address
Ao s

, Florida 33 / 7é
City
ew Registered Agent’s Signature, if changing Registered Agent

Zip Code

N

[ hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addy greby confipm that the limited liabifity
company has been notified in writing of this change S % %

if Changing Rc?stered AM.éignaturc of New Registered Agent

Page 1 of 2
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. »
If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

ot Managing Member being added or removed from our records:

MGR = Manager
Type of Action

MGRM = Managing Member

Title Name Address
Mo agaoa/zu 6&53 /77T G624 S 7 {/ SH- [ Add
7 M~ M 4 L 33173 PARemove

[126T S 11l Tpd SFadd
[1 Remove

/‘ZéIZﬂ /Qa.cE L?né#o
rdidmai , Fe 33776

(aLre m)? 7 on eenan

: /@Y Jos€ Henwavoes j280 W oZFJH# B2/~
L racedy ,5-.[ 23042 []Remove

[ Add

(] Remove

OAdd
ORemove

[Jadd
{(JRemove

D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)
oy

) My
Gy
T (==
ool S
ey
%rﬁ s
= ;; b=
M- W
fan)
KRR &
. =K
5wy —
po v} b pLN
™ o
W =
£

Dated a?ra’/)’n/fw Jo 2o/
pve

i 7'
~of afmember or authorized representative of a member

‘ Signature
fPos€ [paerro

Typed or printed name of signee

Page 2 of 2

Filing Fee: $25.00
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