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COVER LETTER
Registration Section

Division of Corporations

SUBJECT! L()v‘g M{f{

TO:

Name of Linnted Liability Company

plm_(lpww Pout QLU? LLC

I'he enclosed Artictes of Amendment and tee(s) are submitied tor Hiling

Please return all correspondence concerning this matter to the tollowing

Mirpcsol - Crur

Name af Iferson

Love My fumc

¥ mnf(‘ump.m\

990 BISCAYNE BLVD, SUITE 501
MIAMI

Address
., FL 33132

Cin/State and Zip Code

JuIGr 01OV by Qi pnsliine loowhmu

E-maib address: (W be usdl Tor fefure annual seport noulication)
For Iurther information concerning this matter. please call

Merusovl Cpue

Wamie of Penon

Area Code

Lnclosed is a cheek tor the tollowing amount

-2 L VA DL )

Daytime Telephone Number

$25.00 Filing Fuee 0 S30.0% Filing Fee & O $33.00 Filing Feo & B 560,00 Filing Fur
Certiticate of Status Certitied Copy

{uddwional copy 15 enclosed)

Certified Copy

{addstional copy 15 enclosed)

MAILENG ADDRESS:
Registration Scelion

STREET/COURIER ADDRESS
Registrution Section
[Hvision of Corporations Division of Corporations
P Box 6327
Fallahossee, L 32314

Clitlan Building

2001 Excewtive Center Circle
Tallahagsee, FL 32301

Certiticate of Status &
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ARTICLES OF AMENDMENT
, TO
ARTICLES OF ORGANIZATION
OF

(Namwe of thellinted 1, llhlllh Conmpeiny as it now appears on our records. )
(A Flonidu Funtted Ty Campany)

\(
L\

}

. = gy
w2 )
The Articles of Organization Tor this Limited Liability Company were filed on 5 /2«3 :/ (2, O {(0 andil}ssigwd :_‘L
< L, %
Florida document number __L | (ﬂ ODOD qélq L{’; R ‘L\—a,..
] — ‘|/.
This amendment is submitted 10 amend the following: = -
A, IMamending name, enter the new name of the limited linbility company here: . d‘;
The new name mast be distinguishable and comain the words ~Limited Liabilhy Compony,” the designation "LLCT or the abbreviation I|l( |
Enter new principal offices address, it applicable: 990 BISCAYNE BLVD, SUITE_501
{Principal oftice addresy MUST BE ASTREET ADDRESS) o \
MIAML FL 33132 |
Enter new mailing address, il applicable: 990 BISCAYNE BLVD. SUITE 501 il
(Mailing address MAY BE A POST QOFFICE BOX) .

MIAMI. FL 33132

B. It amending the registered agent and/or registered office address on our records, enter the name tof the new
repistered agent and/or the new registered office address here:

Name of Now Registered Avent:

New Repistered Ofice Address:

Emter Flarida street address

. Flaiida ‘
Ciy Zip Code

New Registered Agent’s Siewature, if changing Repistered Agent:

[ hereby accepr the appointinent as regisicred agent and agree 1o act in this capac itv. [ further agree to wmpi vawitlr the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am fomiliar with cd
aecept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or. if this docyment is
heing filed to merely reflect a change in the registered office addrexs, 1 herebyv confirm thar the limired habr/m
company has been notified in writing of this change.

1F Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our récords:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

A S YAY Anpleec 12428 NwW M S 0 Add

h/{ l & h’\‘{ ; ﬁl_/ 37) lgl— %Rcmo\ S

O Change

Mg [ hure Hofmenn 110110 NI 31 Place oad
Serise b 3515 Kk

£ Change

o 4
@ r\;.&': - 'f:\
2 9 -
] ———
g ~>
0O Remast E
O Changer-d —

a :\dj‘

O Remave

0 Chunge
I

O Add

O Remove

O Change

O Aadd

O Remove

O Chunge
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D. Ifamending any other information, enter change(s) here: Cdnach additional sheets, if necessary.)
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E. Effcetive date, if other than the date of filing: 3 L*\ Ll ‘ I M { "
document’s erfective dute on the Departmuent of State’s records.

(optional)
(UM an eftective date s Hsted. the date must be specitic and cannol be privr to dute of filing or more than Y9 davs afler filing.) Pursuanm to 603.0207 (3Kb}

Note: [the date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be lisied as the

(b) The 90th day after the record is filed.

1
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Dated )OJW ! w ‘,] 7

Sigtl;l!uruyu menfyd of a!eﬂuf(i

W\mt ol O
vped ar printed name of signee

WAl reproesentative of @ myember
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Filing Fee: $25.00




