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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2019

KAREN REED-DENSON
406 TURKEY CREEK
ALACHUA, FL 32615

SUBJECT: KARE2LOVE DESIGNS LLC
Ref. Number: L18000018276

We have received your document and check(s}. totaling $60.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE NOTE THAT OWNER IS NOT AN ACCEPTIBLE TITLE FOR AN
AUTHORIZED PERSON. SEE THE TITLES LISTED ON PAGE 2 OF 3 AND
PLACE ANY CHANGES TO AUTHORIZED PERSONS THERE.

Please return 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) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 519A00008839 |
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COVER LETTER

T¢): Registration Section
Division of Corporations

SUBJECT: KC\(@ 2blove Designs LLC

Name o Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited tor filing.

Please return all correspondence concerning this matter to the following:

KC\YM Leod ~Densom

Name of Person

FimvCompany

40l /\,mv\taxi Creek

Address

Machva  FL 22615

Ciawv/siate and Zip Cade

\Lreec\:h)@\ & Gl (om /

E-mail address: (to be used tor future annual report notification)

For rurther information concerning this matter, please call:

KQ\'—Q(\ p\QeC\‘Dfﬂ%Dﬂ :1{(_5(39\1 qz‘?\—éﬁ;;

Name of Person Area Code Dayume Felephone Number

Enclosed is a cheek for the following amount:

0 525.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & NSéU.OO Filing Fec,
Certificate of Siatus Cerutied Copy Ceruficate of Status &
(udditional copy 1s enclosed) Ceruified Copy

(additional capy is enclosed )

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. F1L 32314 2661 Exceutive Cemter Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

N
TO

ARTICLES OF ORGANIZATION
OF

Lave dlove. Designs LLC
{Name of the Limited Liability Company as it now appears on our records.)

(A Tlorda Limiwed Linbilny Company)

and assigned

Ihe Articles of Organization for this Limited Liability Company were filed on Jan varj AL, 2018

Florida document number L 180000 18236

This amendment 1s submitted to amend the lollowing:

A, If amending name, enter the new name of the limited liability company here:
Kare 2 Love. Tewel ry_ LLC .
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C™
Enter new principal offices address, it applicable:
{Principal office address MUST BE A STREET ADDRESS) s
<
=
Tom Tris
=
Enter new mailing address. if applicable: o
(Mailing address MAY BIE A POST OFFICE BOX) x v !
<3
w

If amending the registered agent and/or registered office address on our records, enter the name of the new

B,
registered agent and/or the new registered office address herc:

Name of New Registered Agent:

New Regstered Office Address:
Emer Flovida strect addresy

. Florida

Zip Code

City

New Registered Agent’s Sienature, if changing Registered Agent;

! hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all stawtes relaiive 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is

being filed 10 merely reflect a change in the registered office address, I herveby confirm that the limited lability

company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



At amending . Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removéd from our records:
”

MGR = Manager ’
AMBR = Authorized Member

© Title Name Address I'vpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change

Page 2 of 3
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D. [Lawmending any other information, enter change(s) here: (Aruch addivional sheets, if necessary.)

mn/r S C{j(ré’*ﬁ'}-‘i—‘f——

N Y 5 TN 1
e s L,‘nungﬁ@ £4I% W A 2 T VA 414 S /

1=
f

ST s CES:

N/A’ /4/011/‘1 /’Zf::/f‘%ngm 5//(;./;.q

E. Effective date, if other than the date of filing: GP"‘\ VY i 30\ O| {optional)
(I an effective date is Hsted, the date must be specitic @nd cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 603.0207 (3)(b)
Note: [Tthe dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Deparunent 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.

April 16
Dated G‘L\_A'@_IL‘\'QE Q\D

s e

Slgnatury/n! a member or authorized representative of a2 member

K aren Reed - Denson

Typed or printed name of signee

Page 3 of 3
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