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|, SITERRA WALLACE, PRESIDENT AND OWNER OF 28LOVE
CORP, DOCUMENT NUMBER N22000007802 WISH TO FILE AN
AMENDMENT CHANGING LOVE28, LLC DOCUMENT NUMBER

114000140053 TO 28LOVE LLC.
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ARTICLES OF AMENDMENT

TO
ARTICLES OF QORGANIZATION
OF

NI AT

ntitel 1, ld])lhl\ Comjrniy s 1L now appeats on onr records,)
(A Flomds .. muted iability, Company)

sicles of Organization for this Limited iability Company s rere filed on q l g l a ( lq _ and assigned
. document nwunber _L,.._/l__’:'ll' OO QI_L_'f 0 {9 53

seaendment is subnutted to amend the tollowing:

- mmending name, ¢nter the new e ol the limited finkilily company here:

AFLOVE L C

searwe st be distinguishable and conr oy e wonds “Lim ul iiah i:'{(-\mp.m\ “the Llniul han T LLCT or the abbreviation
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“amending the registered agent andZor registered office address on our records, enter the name of the new registered
Jndfor the new registered office addiess here:

Name of New Registered Avent:

New Registered Otfice Addres<:

Frier Flovidi street address

. Florida
Ty Zip Cade

Logbstered Agent’s Signature, iFchanging Reaistered Cvent:

v aceept the appoiniment as registered agent and agiee o act in this capacite, 1 further agree to comply wiih the
cons atall statutes relative o (oo proper amd conplere pertormance of my duties, and Iam jamiliar with and
il obligations of my position s vegisiercd age i ay vovided firin Chapter 603, F.S. Or. if this document is

fied o merely reflect a change i the registered viied edd ess. ! hereby confivm that the fumited liakility

ey heen notified inowriiony of Dois change

I Changing Registered Agent. Signature of New Registered Agent




)
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wnending any other information, enter change(s) hieve Clnach adiditional sheets, i necessan)

Sleetive duted it other than the date of Aling; _ {optional)
aerfectve date i dated, the date must e speci o and cannet be pior 1 Tate of tiling or more G 90 days aller likng 1 Pursuant w 683.0207 (3)(h)
sres Ithe date inseried in this block dses ot meet the applizas. sticory ling reguirements. this date will not be listed as the
Sanrent s effectve date on the Depasinen: of State’s reconds,

sorcspecitios wdelayest effeetve date, b oetan effees vo e at 1201 am, on the carlivn ot (b) - The 9th day adter the

o Tled.

Stonatere B nemoe: o Tuthos s od representanve of a member
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