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COVER LETTER

T Registration Section
Division of Corporations

LOVELY CREATIONS DESIGN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(x) are submitied for tiling,

Please return sl correspondence concerning this mauer w the following:

HARRIS, CASSANDRA S

Name ol Person

Firm{Company

)

gl
"

S NE 13N STREET

'

Address

NORTH MIAMI FL 33160

Cily/State and Zip Code
LOVELYCREATIONSDESIGN@Y AHOO.COM

E-mail address: (to be used for future annual report noufication)

For further information concerning this mater, please call:

HARRIS, CASSANDRA ] A NO1-53214
al )
Nume of Person Arca Code Davtiene Telephone Number

Enclosed is a check for the tollowing amount:

B 52500 Filing Fee O $30.00 Filing Fee & O S35.00 Filing Fee & C Sonno Filing Fee.
Cernticate of Status Certified Copy Certilicine of Status &
{additional copy 1y enclosed) Certilied Copy

Gadditional capy s enchmed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Davision of Corporations

P.O. Box 6327 The Centre of Tallahassey
Tallahassee. F1 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOVELY CREATIONS DESIGN LLC

01032019

The Articles of Orgamization for this Limited Liability Company were filed on and assiyned

L 190000060 14

Florida document number

This amendment is submitted 1 amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbihiy Compiny.” the designation “"LLC™ ar the abbreviation "L.1L.OC ™

Enter new principal offices address. it applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address. if applicable: =
(Muailing address MAY BE A POST OFFICE BOX) - \ - e
T = ——
- N '——_

<« o

o S i
B. If amending the registered agent and/or registered office address on our records. enter the nimetof t@new reafMered
agent and/or the new registered office address here:

]

[ I"\)
=7
N . A . =
Name of New Repistered Agent; -
New Revistered Othice Address;
Fnter Flortde sirect adedress
. Florida
Ciry A Cude

New Registered Agent’s Signature. if changing Registered Agent;

I hereby aceepr the appointment as vegisiered agent and agree wo act in this capacine, D fiether agree to comple il the
provisions of all statiees relative v the proper and complete performance of nnc duicos. and ant fumilior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 1.8, Or_ i this dociement is
heing filed 1o merely reflect a change in the registered office address, Therehy confivm thar the linsited lichitine
company has been notified in writing of this changee

If Changing Registered Agent. Signature of New Repistered Agpent




.

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

HIGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR iTarris. Cassandra SIS NE 13X STREET
. OAdd
NORTH MIAMIL FL 33161
CRemove
. (Changy
VP

Fadel. Patricia J128W 1 3th S5t

O Add

Drania, F1 32004

=W Remove

TJChange

DIAdd

ORemoeve

e ‘11u@

Elz\lidl“

ey

e

DRL;]T[I) N
ny

gy Change

o 4z 934

ng -

ST aAdd

O Remove

DIChange

add

ORemove

C)Change



D. If amending any other information. enter change(s) here: rduach addiionad sheors, i necessam

(optional)

. Effective date. if other than the date of filing;
(If an cffective date is lisied. the date must be specifie and cannot be prior to date ot filing or more than 90 days after Bling, ) Pursuant 1o 60302607 (3)h)
Note: 11 the date inserted in this block does not meet the applicable statetory iling requirements. this date will ot be listed as the

document’s effective date on the Department of State’s records.

IT the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the carlier of: {by  The 90th day afier the

record is filed.
FEBRUARY ST 202 P ~
Bated . =
S ’
[t - Rl
M ANUA S
o Signature of 4 inember or authorived representalive of a member ‘_ ’ g_j !"_-
e
B i
Harris, Cassandra o T o~
Typed or printed name of signee _:_: < - .
D —
- o

Filing Fee: $25.00



