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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2017

MELINDA LERASSEUR
14921 BARTRAM CREEK BLVD
JACKSONVILLE, FL 32259

SUBJECT: HELLOC LOVELY, LLC
Ref. Number: L17000148177

We have received your document for HELLO LOVELY, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1)}, Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist [l Supervisor Letter Number: 317A00015975
Registration/Qualification Section

www .sunbiz.org

Division of Cornoratione - PO BROY 6327 -Taliahacgerae Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ldeliny, Lovelu il

Name of |Hnited Liability Company

The enclosed Artcles of Amendment and fee(s) are submatied for hling.

Please retirn all correspondence concerning this matter (o the fullowing:

M mncla Levasseinr

wName of Perion

FimvCompany

WA e Creek Bid

Address

Aocksenvitleo B 39259

City/Stare and Zip Code

MNSECATHY, & Aol . Com

~F-mail address: (1o be vded for future .mnudl report notificaton)

For turther information concerning this maiter, please call:

Me undes Levasseur A4, oo T 94

Namg of Person Area Code Daytime Telephone Number

Enelosed is a cheek for the following amount:

$25.00 Filing Fee 8 $30.00 Filing Fee & 0O $35.00 Filing Fee & 0 36000 Filing Fee.
Certificate of Status Certified Copy Crertificate of Status &
(additonal copy is enclusedi Certitied Copy

(additional copy i~ enclosed}

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

Bivision ot Corporations Division of Corporations

P.0O). Box 6327 Clifton Building

Tallahassee. FL 32344 2661 Exceutive Center Circle

Tallahussee, FI. 32301



The Articles of Organization for this Limited Liabitity Company were filed on

Florida document number

WH_'ULOML

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Name of the Limited Liabil
{A Florida
and assigned

This amendment is submitted to amend the following:

Ao If amending name, enter the new name of the limited liability comipany here:

The new name mwist he distinguishable and contain the words “Limited Lisbility Commpany,” the designation "LLCT or the abbreviation *L L.C7
A4 S, St ons Blufl .

Enter new principal offices address, if applicable:

Qude = i’Db{
Jacksonnile B 320939

(Principual office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST QFFICE BOX)
B. If amending the registered agent and/or registered office address on vur records, enter_the, nume of the new
registered agent and/or the new registered office address here: e

Had —
0S0N
=
o . =8 .
Name of New Registered Asent: Yoy e Fali}
7 E SRR
. . [ = ~N imgy
New Registered Oftice Address: == e,
Enter Flavida sireer adidress VT v
nTox R
. . ~— (_f’\ 1,
CHlurida o 777 S oy
Ciry X 2 Zpgpe  Cad
en ™o

ring Repistered Agent:

New Registered Agent's Signature, if chan

[ hereby aceept the appainmment as registered agent and agree 1o act in this capaciiy. | jurther agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and Fan Jamiliar with and
accept the ebligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document is

being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the fimited liahilin:

company has been notified in vriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page ] of 3



It amending Authurized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR=Mauanager
AMBR = Authorized Member

Title Name Address Tvpe of Adtion

MOR Rolbert LevasseUy _ 1yq Q) Bactmm Creehoaw

T
Remaove

O Change

Mo LR Melindo Levasseuwy (WAl Rorumm Qreek %lvd}f@‘)
&QXK_SCJY\\/H LQ L 8‘39601 1 Remove

O Crange

D Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remone

0O Change

O Add

O Remove

O Change




D. If amending any other information, enter chunge(s) here: (Atach additional sheets, if necessary.)
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(optional)

oL he prior to date of fiting or more than 90 days aller filing.} Pursiant w 605.0207 (3Kb}
nts. this dawe wilt not be listed as the

L. Effective date, if other than the date of filing:

Ulan effective date is listed, the date must be spevitic and cann
Naote: If the date inserted in this block does not meet the applicabic statutory filing requireme

document's etfective date on the Department of Staie’s records.

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

The 90th day after the record is filed.

Jated __!__D / Qh
m }2\_,\_/‘\——
“Signature of a member or authorized represeniative of a member
el indo Levosseur

Typed ar printed name of signee

(b)

2010
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Filing Fee: 325.00



