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COVER LETTER

TO: Registration Seciion
Division of Corporations

SUBJECT: CanpY LowEe WMo

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Amendment or Cancellation of Statement of Authority and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nanje! T, Sedoer

Name of Person

S pexy ¢ A;S_SOC""‘R 5; Pﬂ

Firm/Company

DEYS  ne 1A' Skvat Suiwe Bo\

Address

Augwe . PU_33180
‘ City/State and Zip Code

N € SERDER LA flrm. rn

E-mail address: (1o be used for future annual report notification)

For further information concerning this maticr. please call:

Mau < Brewnketd w305 ) 933- 636
*Name of Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2ZE145 (2/14)



AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant to section 605.0302(2), Florida Statutes, this limited liability company submits the following:
FIRST: The name of the limited liability company is:

Candy Love, LLC

SECOND: The Florida Document number of the limited liability company is:

L.15000003011

THIRD: The street address of the limited liability company”s principal office is
1605 S USHWY 1 UNIT 10C

JUPITER, FL 33477

The mailing address of the limited liability company”s principal office is:
1605 S US HWY | UNIT 10C

JUPITER, FL 33477
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. .. 04/08/2019 Ny

FOURTH: The date the stitement of authority became effective is: 0 c—-n("‘
FIFTH: The statement of authority is cancelled. b

OR
The amendinent to the statement of authority is
]
‘ Hoowon S0l Sapuros.
Signature 6f authorized representative Typed or printed Hame of sighature



