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COVER LETTER

TO: Registration Scetion
Division of Corporations I d

Par]

lovivo lic
SUBJECT:

Name of Limited Liahiliny Company

The enclased Articles of Amendment and feetstare submitted for filing.

Please return all correspondence concernmg this matter to the fullowing:

BENEDIKT LECHNER

wame of Person

lovivo 1o

FireCompany

22649 & Universily Drive #5247

Addiess

fort lauderdale . florada. 33324

City/State und Zip Codde
infod@us office 201 net

E-mail address: (1o be used for future annual report nonfication)
For funther intormatian concerning this matter, please call:
richard bertossa 3035 STO2R25

al{ ]

Name of Person Area Cade ravtime Telephone Number

Enclosed is 2 cheek tur the tollowing amount:

B 52500 Filing Fee 3 530,00 Filing Fee & 0 $33.00 Filing Fee & 0 $A1L00 Filing Fee.
Certificate of Siawus Certified Copy Certitieate of Status &
tadditional copy is enclased) Certified Copy
tadditional copy s enclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiruion Section

Division of Corporations Division of Corporations

O Box 6327 Chifton Building

Tallahassee, ¥F1L 32314 2661 Exceutive Cenier Circle

2

Tallahassee, FE 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION : ra
~ - =
OF s e
e
wi M
it [l-e}
lowvives e T o
: 0.2 —
(Name of the Limited Liability Company as ft now appears on our records. ) A0
(A Flonda Timned Liabihty Company) T
vem xo
o -4
- . ) - ehruary 19, 2010 L ==
The Articles of Organization for this Limited Liability Company werg filed on February 19, 2019 and hssizet
) GHINOL9? T =
Florida document number =900 27 . - o
This amendment 1s submitied 1o amend the following:

AL ITamending name, enter the new name of the limited liability company here:
lovive LLL.C

The new mnne must be distinguishable and contain the words “Limited Lisbility Company,”™ the designation “11C™ or the abbreviation “1.1..C
Enter new principal offices address, if applicable;

(Principal office addross MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON}

B.

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

Name of New Registered Agent:

New Registered Otfice Address:

Euter Florvida sireet address

New Registered Avent’s Sivnature

. Florida
Ciry
if changing

K Crdee

I hereby accept the appointment as registered agent and agree 1o act in this capacite, | furiher agree o comple wirh the
. & 4 / / AT .
provisions of afl statutes refative o the proper and complete performance of my: duties, and Tam familiar with and

aceept the obligations of my position as registered agent as provided for in Chaper 605, F.S. Or, if this document is
heing fited to merely reflect a change in the regisiered office address, Dhereby contirm that the timited labiline
company has heen notified inwriting of this change.

1§ Changing Registered Apent, Signature of New Registered Agent
Page 1 ol 3
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If amending Avthorized Person(s) authorized to nanage. enter the title, name, and address of cach person being ads

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

[ Remaowe

0 Change

3 Add

£ Remove

O Change

Page 2 0f 3



D. If amending any other information, enter change(s) herer (dituch additional sheets, if vecessanc)

Effective date, if other than the date of filing
Note:

(b)

{1 an effective date is Fisted, the date must be specitic and cannot be prior o date of filing or more than 90 dass after filing.) Pursaant te 6030207 (35b)
document’s effective dute on the Departiment of State’s records

{optional)
If the date inserted in this block does not meet the applicable stitwtory filing requirements, this date will not be hsied as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on. the ea%r of:
The 90th day after the record is filed.

26 tebruary
Dated

-n
- m i
oo
2019 - rr';
: 1
B0 oz o
—
- . —
Signalure of 2 member or acthorzed representative of a member Luut -
B , -‘l )
LECHNER BENEDIKT
Iyped or prinied name of signee

Page 3 of 3

Filing Fee: $25.00



