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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2018

KLOVES LACE, LLC

2100 45TH STREET

SUITE B6

WEST PALM BEACH, FL 33407

SUBJECT: KLOVES LACE, LLC
Ref. Number: L18000130674

We have received your document for KLOVES LACE, 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):

You can not have multiple registered Agent.

The registered agent must sign accepting the designation.

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) 245-6059.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 518A00024854

www.sunbiz.org

Division of Corporations - PO BOX 83297 -Tallahassee Florida 32314



COVER LETTER

T Registration Seclion
Dy ision of Corporition

%KL‘UC? Lacz Mg LoungzLC

Name of Limited | iabitin ¢ LR

SUBIECT:

The viclosed Articles of Amendment and 1eers) are submitted for filing.

Please return al! orrespondence coneerning this maiter o the Jollowing:
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Firnye ompans
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Address

West falm bpeck £ 33401

Cin/Sate and Zip Cade

Fenunl address: (o be used Tor future annual report notitication )
For Turther inlormation concerning this matter, please call:

kﬂdl/f& / il e

Namc u! P'erson

il (3 Og )_7_% é - ;7_@_}/_?_ r.’____
wrinne Telephoene Numb

Arca Cody

heok Torthe folfowing ainount:

O

S2300 biling Foee

O S3.00 dme i ov &
Certileate ol Statos

0 53300 Filing Fee &
Certitied Copy

cadattionad Copy iy etlused)

O sooun Fiiing e,
Certlicate of Strlus &
Cenified Copy
caddimona; cop s onclosed)
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MAILING ADDRESS:
Ruegistration Sevtion
Drivision of Corporations
.00, Box 6327
Tadlahussee. L 32314

RECEIVED
MAR 1 5 10

STREET/COURIER ADDRESS:
Registration Section

Divisiun of Carporations

Clitten Building

26061 Fxccutive Center Chiele
Talliahussee, FEO32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

| Love s Lrair L2020

{N:ime of the Limited Linbility Company as it now appears o3 our records.)
(A Flornds Timaed Tkl Company

The Articles of Organization tor this Eimited Liability Company were tiled on 5 O? ('/ / g and assiuned
Florida Jocument namber L ] % )00 f;p (ﬂ 7(/

This amendment is submitted o amend the following:

A, I amending name. enter the new name of the fimited Hability company here:

Lougx LACE g Z.ouwr LLC

The new name must be distingush bl and contain e words “Limited L nhxlm Conypany,

“hd designation L1 ar the abbreviation VLU

Enter new principal offices address, i applicabte:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, it applicable:

tMailing address MAY BE A POST OFFICE BOX]

B. i amending the registered agent and/or registered office address vn our records, enter lfu name of the new

registered steent and/or the new registered oftice address here:

Nune o New Registered Avent; jﬁ M 6’5 d//‘ QIZ/C':’S
New Registered Otlice Address: :;2_/ O_D - </ 571/17 S%Le@+ g‘_é

Fnter Flovida sireer enfeiress

/U‘(igfﬁaf ﬂm/) . Florida 23 707

(i

Zipy Conde
New Registered Agent’s Sienature, il changing Registered Agent:

! herehv accept the appoiniment as vegistered agent ane agree to act b ilis capacity. § furtdier agree io comply seadr the
provisions of all statntes relative o the proper and complete perpormance of my dudiey. and Dam familiar witl and
accept the ubligations of my position ay registered agent as provided joe i Chapter 603, .8 Or if this doctonent is

heing jilve 1o merely reflect a change i the registered opfice address. L hereby conirm that the Limited tiobitiy

compeny s been neiified finwriting of this change.

1 (ha uwz(ud Awent, Signs e of New esistered Agenl

Page 1ol 3



I amending Authorized Person(s) authorized to manage, eoter the title, name, and address of each person being added
or_removed from our records: - ¢
MGR =

Manuger
AMBR = Authorized Member
Title Nange Address
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D. I amending any other information, enter change(s) here: Clauch additional sheets, if necessari.)
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F. Effective date, if other than the date of filing:

—

. i
(optivnal)
(FFan ellective diste is listed, the date must be specitiv and cannot be prior to daie o liling vr more thae 90 duys agter ing. ) Pursuant o 6030207 (3ib)

Nute: [1the dite inserted inthis block dues not meet the applicuble statutory 1Nling requirements, this date widl not be listed as the
locument’s elfeetive date un the Department ol 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.

Dated &!.Q-QJ (GZ
vt ~N

Sigiature ol a member or authaized rcpru;.}nlml\'c of W' member

OANES Qb ApleS

Fhed or pitited nanie ol sgnee
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Filing Fee: S23.00



