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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L-O\/&V LUCJ /}XJU'FQUC LLO

Name of Limied Lmbllm Company

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

Please return all correspondence concerning this matter to the following:

CMH‘%:F} J am;jsen

Nuame of Person

kgve,lq L\ues I@Du%quc LLC

Firm: Company

Address

dackwnvmc FL 3220

City/State and Zip Code

;am.&)n cd © dma.l.Cconn

E-mal address: (1o be used tor nulr:. annual report notiication)

For further infurmation Lc)nu.rninu this matter, please call:

anfhm Jom\som .04, 403 5390

Name of Person Area Code Dustime Telephone Numbet

Enclosed is 2 cheek for the following amount:

M $25.00 Filing Fee O $30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Stauus Certified Copy Certificate of Status &
{additianal copy is enclosed) Certificd Copy

{additienal copy is enclosed)

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

Division uf Corporittions Division of Corporations

P.O. Box 6327 Clifien Building

Tallahasses, FL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lovey lues [outque LLc

(ijn. of the Limited Liability Company ad it new appears on our records.)
(A Flonda Limited Liability Company}

The Articles of Organization tor this Limited Liability Company were filed on NO\/ 0,2\(? }0, '7 and assigned

Florida document number L ’ ” OO 0 9\"’4‘*‘}?

This amendment is submitted to amend the following:

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

rove ly  Lues  Boutique LLG

The new name must Ye distinguishable and contain the words ~Limited Liability Company,™ the designaiion "LLC or the :zhbrc\'ialinn "lﬂC."

~ .. . . ) -
Enter new principal offices address, if applicable: s"”J !
~v.. U o
(Principal office address MUST BE A STREET ADDRESS) - ! 1)
0 . . -
] 3y
B Y kS
o
i @l
Enter new mailing address, if applicable: e ‘3'_3
(Mailing addresy MAY BE A POST OFFICE BOX) AN

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

Name of New Registered Agent;

New Registered Office Address:

Enter Flarida street address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Avent:

[ hereby aceepi the appointment as registered agens and agree o act in this capaciv. | further agree 1o comply with the
provisions of all statutes relative (o the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merely reflect a change in ihe registered office address, I hereby confirm that the limited liability
compuny has been notified in writing of this change.

N
ASHL LU =
Chaly{ng Registered Agent, Signature of Néw Registered .-\gc\
/
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
ar removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Aadd

O Remove

0O Change

£ Add

O Remove

=i .
- = T
S0 Add? P

E] RemGhe
~ -
e 93]
e

G e

.

O Remove

O Change

O Add

O Remove

8 Change

(] Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: fuliech addivional sheeis. if necessary,)
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E. Effective date, if other than the date of filing: NO\/ }q 9’0 ]r/l
Note:

(If an effective date is listed, the date must be specitic Am‘ cannot be prior to date of I|l:l:|_., or more than 94) days after filing.) Pursuant to 605.0207 (3ub)

(optional)
[ the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department 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 S0th day after the record is filed.

e /Dfo,mbt’ir

oo

A

’ Signature of a member or aupforized rdpreseniative of a momber
(\/u nthin Jam

Twped or printed name of sucee

Page 30l 3
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DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SZRVICE
CINCINHNATI OH 4£5895-0023

Date of this notice: 11-03-2017

Emplover Identification MNumber:
£2-3302324%

Form: 585-4
Number of this neotice: CP 575 B

LOVELY LUES BOUTIQUE
CYNTAIA D JAMISON MBR

4525 COLLEGE ST For assistance you may call us at:
JACKSONVILLE, FL 32205 1-B00-B25-4923

IF YOU WRITE, ATTACH THE
STUB EMND OF THIS NOTICE.

Wi ASSIGNED YOU AN EMPLOYER IDZNTIFICATION NUMEER

Thank you for applving for an Employer Identification Number {EIN). We assigned vou
EIN 82-3302224. This EIN will identify you, vour business accounts, tax returns, and
documents, even 1f you have no employees., Please keep this notice in your permanent

recoxrds.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause & delay in processing, result in incorrect information in wvour account, or even
cauge ycu to be assigned more than one EIN. 1f the infermatien is not corrcect as shown
above, please make the correction using the attached tear off stub and return it o us.

sased on the information received Irom you or your represenzative, vou must Iile
che fpllowing form{s) by the date(s) shown.

rorm 1065 03/15/2018

If you have questions abcur the form(s) or the due date(s) shown, vou can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax vear), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax cilassification based on information obtained Zrom you or your
representative. It is not a legal determination of your tax clessificaticon, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
reguest a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 1.R.B. 1 (or superseding Revenue Procedure for the vear at issue). Note:
Certain tax classification electicns can be reguested by filing Form 8832, Encicy
Classification Election. See Form 8B32 and its instructions for additional information.

e
i

A limited liabilicy company (LLC) may file Form 8832, Entity Classification
Election, and elect to be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely £ile Form 2553, Election by a
Small Business Corporation. The LLC will be treaved as a corporation as of the
effecrive date of the § corporation election and does not need to file Form 8832,

To obtain tax forms and publications, including those referenced in this notice,
visic our Web site at www.irs.gov. 1If you do not have access to the Internet, call
1-800-829-3675 (TTY/TDD 1-8B00-B29-4059) or visit your local IRS office.



