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{850)245-
COVER LETTRR AH@JW: \
TO:  Registration Section ¢ RTHLC [ N A h\'or

Bivisiop of Corporativas

aree DAY A LOVE Netwyra\s

Name of Limited Liability Company

11/14,2017 ¢:25 PY FaX 9043613241~

The enclosed Articles of Amendinent and fec(s) are submined for filing.

Please retwrn all correspondence conceming this matter to the fcuowing.-

__DPeanctte /\f\O\V’S\(\G\\\

Nare of Person
{320 fi)ms s Cyes sm B o
dedcsenu\ N1Y ”Sa:nﬂ
thy vIState and Zip Code
! %nﬁ oSS (8 un o 1 report potheutl ’

For tarther information concerning this matter, please call:

Donaety o NMosm\w@s, §13-8307
Ares Code Daytime Telephore Nurber

Name of Person

Englosed is a check for the fellowing amouny:

$25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fec & {3 $60.00 Filimg Fee,
Certificate of Sratus Certified Copy Certificate of Status &
(addifional copy is enclosed) ~ Cortified Copy

(additional copy is enwlosed)

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

Divisiun of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee. FL 32314 2661 Executive Cemer Circle

Tallahaasee, FL 32301
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11/14/2017 6:25 PN FAY 9043613241+ JUST SHI

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

. AN
The Articles of Organization for this Limited Liability Company were filed on 1O_f\ K }k , 2017 and assigned
Florida document numbcrq LOAA 1 1131SS 3‘1_

This mncndmant is submitted to amend the following:

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

J .
i 8 r .
’*%f* LOVE NaTugelS,LLC
The NAME must be r.hsnngmshab!e and contain the words "'Limited Liability Company * the designation “LLC" or the abbreviation "L.L.C. ~

Enter new principal offices address, if applicable: @C} a&m&m&_ﬂgﬂ\ﬂ*
5( ny)

{Principal office address MUST BE A STREET ADDRESS)

WA I
- Enter new maling address, if applicable: BN Ya eV | abxy )
(Mailing gddress MAY BE A POST OFFICE BOX) e S

B. Ii amending the registered agent and/or registered office address on our records, enfer the mame of the new
registered agent and/or the new repisiered office address here;

ot
aagl 5
—
S g
Name of New Registered Agent: . B!
‘::‘ m Q “a
w Regi s =
ew Registered Oifice Address: e i
Enter Florida street address M- W .’j;.:'
Porida__ % %5y
) origa 0o "’—“5-
City ’gfé :CO‘IN Fon, ..;
- NN W |
New tered Agent’s Signature, i changi istered Apent: E,:," b

[ hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete pecformance of my duties, and { am familiar with and
accept the abligations of my position us registered agen! as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

I Chnglog Registered Agoar, Signature of New Regigiercd Agent

Pagelof 3
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11/14/2017 8:26 PM FAX 9043613241~ JUST SHIP IT

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being sdded
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Ad s Type of Action

Mo Widdag B\ o s

Er Remove

[1 Change

0 Add

__ORemove

(] Change

0 Add

I Rermove

[J Change

3 Add

O Remove

1 Change

O Add

__ [0 Remove

3 Change

_Oadd

[OOSR S —

G Remove

_O Change

Page2 of 3
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11/14/2017 8:26 PM FAX 0043613241+ JUST SHIP IT

0. If amending any other information, enter chunge(s) here: (ditach additional sheets, if necessary.)

- L:u’-?ﬂ L It

o

&

)
Y
L WY €11AON )

e
A 0
g

HOTd >
]

l
1
4

E. Effective date, if other than the date of filing: (optional)
(If an cffoctive date iy listed, the date must be specific and cannot be prior to date of filing or morc than 90 duys after filing.) Pussuant to 605.0207 (3)(b)
Note; If the date inserted in this bloack does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m, on the earlier of:
{b) The 90th day after the record is filed,

Dated ) .

M%&% :anm‘ or authorized reprosentative of a memmber
~ Donee®e. Ngeohg\l
Typed or printed name of signes

Page3 of 3
Filing Fee: §25.00




