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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Z_(‘,'{;(-’ L ffé L Gy i. "-,4 P , LLC/

Name of Limited Liability (':)mp:my

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

Piease return all correspondence concerning this matter 1o the following:

R ol
VAT A VA et e”

Name of Persen

FiemvCompany

70 Suear ML (T

Address

}j(Eu’gAa,/, FL 393573

Cuy/Stne and Zip Code

{du\-ouﬁﬁ ¢ uehoa com

E-mm! address: (todbe used tor Tuture annual report rulitication)

For further information concerntng this mauer. please call:

Fious  Seafer w0, 2511748

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O 53000 Filing Fee & O 5835500 Filing Fee & $60.00 Filing Fee,
Cerificate of Status Cerufied Copy Cert:ficate of Status &
tadditional copy is enclosed) Certified Copy

{additiona) copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 Clifton Building

Talluhassee, F1, 32314 2601 Exceutive Center Cirele

Tallabassee, FL 32301



ARTICLES OF AMENDMENT
TO 3 g ;:g'-}i;.'. _
ARTICLES OF ORGANIZATION NP O
OF TFOCT 3! AM
[ ove Lite [oarbice 1LLC

(Name of the Limited Liability Comgginy as it now apgears on our records,)
(& Flonda Cimited Thability Company)

The Articies of Organization for this Limited Liability Company were filed on __| IZ,_Q_(_Z o l and assigned
Florida document number LIW OOODi | ‘i"l .

This amendment 1s submitted 10 amend the following:

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

Love [ife ﬂ‘l’ﬁfﬂ\’l%d L1C

The new name must be distinguishable and contain the words “Limtted £ iability Cofupany.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. U amending the registered agent andfor registered office address on our records, enter the name of the
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida sireet address

. Florida

Ciny Aip Code

New Registered Agent’s Signature, if changing Registered Agent:

NeY

[ hereby accept the appoiment as regisiered agent and agree o act in this capacity, | further agree 0 comply with the

provisions of all statues relutive to the proper and complere performance of my duties, and [ am fumiliar with and

accept the obligations of my position as regisiered ageni as provided for in Chapner 603, .5, Or, if this document ix

being filed to merely reflect a change in the registered office address, I hereby confirm that the timited liabilisy
company has been noified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agem
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I[f amfending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address T'vpe of Action

Title Name

ﬁﬂfl@ ,D_OL&%A_HQLA&{QII JO O ’60& palla (E’Add
Hovena, L3333 v

[J Change

O Add

O Remove

O Change

[ Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Ruemove

{0 Change

0 Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Attach additional shects, if necessany)

{optional)

E. Effective date, if other than the date of filing:
(I an etfective date is lsled, the date must be specilic and cannot be prior to date of filing or more than 90 duys after filing.) Pursuant w 605.0207 {3)1{b)
Note: ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records.

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

(b} The 90th day after the record is filed.
- =2
~ =
Dated 21 Df+ ) 2( _‘/_7 . o B
i - - L Ef:
T —~ x3
%: - 2 RE
{ Signature of a member of awthorized representative of a member 8?2‘"
X o
x oD
— .,
’ —_ &
7oviou s [6;‘?7/,1/1{/- _ - o
Typed or printed name of signee [ N7 j»-_-
n £°
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