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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LO Vé M € §O /U][/‘Oﬂ—f ; LLC

Name of Limited Liability Company

The enclased Articies of Amendment and feeds) are submitted tor filing.

Please return all correspondence coneerning this matter o the following:

Yahdira ?0(/!7(]0@2 Frado

Name uiPerson

Love Me Solubons, LLC

Firm/Company

12505 U;)Oir Harden Ave

Addruess

Orlandy FL 22827

CityyState and Zip Code

admin@ lveme solo hons- Com

[F-myl address: (o be used far future anmual repuort noufication)

For turther infurmation concerning this matter. please call:

Vahdin Qodnac/a Drady 813, 200-37 71

Name ol Per Aren Codle Davtime Telephane Number

Lo F#
Alraady sent chedk for £ 5250 (( 1900000521

Enclosed 1s a cheek tor the rtollowing amount:

O Sz23.00 Filing Fee 0O $30.00 Filing Fev & O3 $535.00 Filing Fee & XS()U.[]() Filing Fee.
Clertificate of Status Certitied Copy Certificate o1 Status &
radditionil copy is enclased) Certitied Copy

{addinenal copy s enclosed)

MAILING ADDRESS: stREET/COuRIER aDDRESS:  RECFEIVED

Registrtion Seclion Registration Section

Division of Corpoerations Division of Corporations AUG 31 70
PO Box 6327 Clifion Building
Tatluhussee, FL 325314 2661 Eaccutive Center Circle

Tallahassee, FE 32304

Note: Alriody serrt Check 4 f52.50. Arochded
checl #or & 3150 For 1he o e r b Ce 7@/04;)/
the £C000 Fltine foe, Corly bcare 0/ O He s



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Love Me Solvhors, LoC

(Name of the Limited Liahility Company gy 18 now_appears on our records,)
(A Flonda Tamted Tiabiliny Company)

The Articles of Orgunization for thig Limited Liability Company were tiled on / /.5 /'20/? —-nnci Lzssls,ncd

Florida document number L / ?000 00 5 Z /‘?‘

This amendment is submitted o amend the tfollowing:

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

The new name must be distinguishabic and contain the words ~Limited Liability Company.” the designation “LLCT or the : 1bbn.\lm|unw‘f i

Enter new principal offices address, if applicable: /2 bO 5 U}7 Pff /L/d T'dfﬁ /4 Ve -
(Principal office address MUST BE A STREET ADDRESS) Orlandy , FL 32§27

Enter new mailing address, iFapplicable: /,2 505 UPP’Z r /7162 /"-dfn /4‘/5
(Mailing address MAY BE A POST OFFICE BOX) Orila ndo O L BIl82F

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

Name ot New Registered Agent: \/a/) (/f ra KOC/T'/QUé F- /7)/_& d()
New Regisiered Ottice Address: /2 505 Uﬂﬂéf Hﬁ f"d(ﬂ /4 vAL

"Etter Florida strevt address
Or./af)do . Florida 3 'Z fz ?—

finy Ly Coedv

New Repistered Agent’s Signature, if changing Registered Agent:

D herebv accept the appoiniment as registered agent and agree to act i this capacity. 1 firther agree to comply witl the
provisions of all siatutes relative to the proper and complere performance of my duties, and Tam familiar wirh and
accept the obligations of my position as regisiered agent as provided for in Chapier 603 1.8, Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, Thereby confirm that the limited liabiliy
company has been notifled in writing of this change.

-
If(:hun;{ingk&’i'.:crcll Agent, Signature of New Registered Agent




1

If amending Authorized Person(s) authorized o manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MeR  fisa Matthaws  £108 Raymond SE 4,
Oclando, FL 32§27  stinne

O Change

O Add

0O Remove

—
Ehange

.28 5'"1'?
[ZF-ch}u.u"
o e

oy
&b Chunge

0O Add

O Kemove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge
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D. IMamending any other information, enter change(s) here: Clrtacl addivional sheets, if necessary,)

{optional)

. Effective date, if other than the date of filing:
(M an ellective date is disted, the date must be specific and cannol be prior to date of filing or more than 90 days afler Gling. ) Pursuant to 603.0207 (3Kb)
Note: i the date inserted in this block dees not meet the applicuble staory Gling requirements, this date will not be listed as the

document™s ctteetive 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 90th day after the record is fited.

/4(.:6{057’ 29 - R0/9

Dated

Signature of o member or representative of a member

\/&/)dht /{70(/27“() o2 R do

Typed ppgfrinted name of signee

Page 3 of 3
Filing Fee: $25.00



