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COVER LETTER

T Reoistration Svction
Divisivn of Corpoerations

Name of Linaed Labpihin Comgpran

SUBJECT: EQQ\:)_'[:C_LQ(:)J Q,JC DL( A ! CC;uZﬂ .

The enclosed Articles of amendinent and fee(s) arz submuued for filing.

Please returm afl correspandence conceming this moster to the fotlowing:

Y \’\\\)\.Jm &CC_

Namg of Person

Fimedompany

G Moo 0 VU Qol Lios

Addreas

Vocioy Clodicle, 33313

CirvState wid Zip Code

blﬂ“&l\%‘ £ 3 ee 2260 Jyohao o

Frmai r il annyai report notficaion)

For further information concerning this matier. please calh:

V\m’\\’)@ (a_Lee ‘m%u, (p2el- WX

Name of Perdon Arez Linie Davnme Telephones Sumber
Enclosed 1= a check for the followdng amount:
B 52508 Filmg Fer O3 S0 Filing Fee & FJsaz0n Filing Fee & 045 00 Filing Fee,
Cuerificate of Sates Certitied Copy Cerptivate of Swlus &
vaddiional copy s eocloseds Certitied CU_{'\}

taddutona sopr 1 encheed

MALLING ADDRESS: STREET/COURIER ADDRESK:
Regtaration Section Resisiration Sectot

Ers iston of Coporaions Dhesaaen of Compuriinads

PO Box 6327 Clrfton Hualding

Tallabaswe, FL 323 Zonl Baocul e ot

Talohasee, FU 22500



State of Florida

Department of State

I certifv from the records of this office that EMBRACING LOVE PERSONAL CARE
LLC. is a limited Hability company organized under the laws of the State of Florida. liled
electronically on August 20. 2018, effective August 15. 2018,

The document number of this company is L 18000198826,

[ further certifyv thai said company has paid all fees duc this office through December 51,
2018. and its status 15 active.

I further centify that this is an electronically transmitted certificate authorized by section
15.16. Florida Statutes. and authenticated by the code noted below.

Authentication Code: 180820150932-20031718685241

Given under my hand and the
Great Seal of the Stae of Flonda
at Tallahassee. the Capital. this the
Twentieih day of August. 2018

\oa, Dfﬁm

_ Xen Beisner
Secrctarp of State




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF e B

(A Flonda Limited Liability Company)

: b _ -3 —"
Em%%&%ﬁ%} nog(\gﬁ:{i% our records ) ":"‘_ .'- ] . ?{\
T )

The Articles of Organization for this Limited Liahility Company were filed on _ &3 / O / ZONK ©andassigned
Flonda document number _L,i B( )QO \ El i S [2Y; ) "_’_’ 8
This amendment is subnutted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: (_—')L.I;))O NL)\) }O 4 N D (_.
—
(Principal office uddress MUST BE A STREET ADDRESS) AP T LIS

Varalion £1 3333

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. [If ameanding the registered agent and/or registered office address en our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent: v—\\ W\bei“ l\_/\\ \,Q.Q
New Registered Office Address: L'IKBD !\)\J\) lom DL OQ\' {JO=

Enter Florida street addriss

/pbﬂc\' 1ON Floridad 33313

City Zip Code

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

[ herebyv accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document iy
being filed to merely reflect a change in the registered office uddress. I hereby confirm that the limited liability
company has been notified in writing of this change.

L

If Changing Repistered Ag‘l. Sig‘n’ature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Vel Nedeclg Lee 4BON 0L At Usa
Yenbgbon Cl 331 ges

O Remove

O Change

O Add
- fos

‘__.‘— L c ..-",‘
e s@chﬁ:xc

= ™
O CpneD

o

L0

P

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

Page 2 of 3



L. if amending any other information, enter changers) herer cdnael additionad sieers, 5 neresaar)

\Lo

—

QA

E. Effective date. if other than the date of filine:

(o)

(I an e et de o histed. dre date must be specific and cannol be prior to date of filing of more than W0 dave atter (ling.) Pursuant to o032 0207 (3xb)
documeni’s effechve die on the Departiment of State 'z records,

(optional)
The 90th day after the record is filed.

Dated _C‘_L ONY

.’.\ L "\_\/_\ Q

StgnaiureNT @ membe™r authorized rejresenmine ol meinbe:

Note: [ the date inserted in this Mock does not mect the applicable statwony filing requiremens. this date will niot be iisted 4« the
If the record specifies 3 delayed effective date, out not 3n 2

ive

-
L

ime, 2t 12:01 a.m. on the earlier oi;

-

V”_\\ Ra\nyTall

Dyped o prnted namwe o7 sicnee
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State of Florida

Department of State

I certify from the records of this office that EMBRACING LOVE PERSONAL CARE
[LL.C. is a limited liability company organized under the laws of the State of Florida, filed
electronically on August 20, 2018, effective August 15, 2018.

The document number of this company 1s L18000198826.

I further certify that said company has paid all fees due this oftice through December 31,
2018. and tts status is active.

I further certify that this is an electronically transmitted certificate authorized by section
15.16, Florida Statutes, and authenticated by the code noted below,

Authenticauon Code: 180820150952-20031718685241

Given under my hand and the
Great Seal of the State of Florida
at Tallahassec. the Capital. this the
Twentieth day of August, 2018

\(a, Di‘ﬁm

Ren FBetzner
Secretary of State




