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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 25, 2021

LEDA MEDINA

14304 FREDRICKSBURG DR. APT. # 403
ORLANDO, FL 32837

SUBJECT: LOVE LEDA, LLC
Ref. Number: L19000089296

We have received your document for LOVE LEDA, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 421A00014505
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COVER LETTER

TO: Registration Section
Division of Corporations

Love Lleda Lo

Name ol Limied Lisbilty Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for Blimg.

Please return all correspondence voncerning this matter to the following:

L@-d&\ VY](?(JU’)GLJ

Nuame of Person

LoJe Lledy (L C

Firmompuny

(A Ao ¢ Fredndqb,,,@ Dp 4o 2

Adddress

Orland, B 230827

Cry/State and Zap Code

Latinanutritiemda @ oy

For further information concerning this matter. please call:

Al )

wL ) CovY]

E-mn! addresy oo be vsed tor futuie annual rc;lf:’! nuelificution)

Name of Persun Area Cude

Enclosed is a cheek for the following amouni:

0 $335.00 Filing Fee &
Cernitied Copy

0 $25.00 Fihing Fee (3 $30.00 Filing Fee &

Certificate of Status

O\ EUB 0 25

Guddinonal copy s enclosedy

Mailing Address: Strect Address:

Dayumw Telephone Number

(77 So0.00 Filing Fee,

Certificate uf Sty &
Centitied Copy
(addhtienal capy v enclosed)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 8§10
Tullahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Low. Leda LLC

ANV A% I NOW UPpPears Dnour rccur(l.s.h
Jabuity Company)

Name of the Limited Liability Com
1A Florda Linuted

The Articles of Organization for this Limited Liability Company were Hled on __QO\/} I ‘ lao l 0‘_ and assigned
Florida document number _lf_l_q_l ) O Oj IEE q_& 0] LO

This amendment is submitted to amend the following:

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

| gafing_Num Fianrs

The new name must be distmawishabke and contam the words “Linuted Lisbihiy Company,” the designation *1LLC™ o1 the abbreviation "LL.C™

Enter new principal offices address. if applicable; "\J_/_ﬂ' .
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: '\L/_f\‘ .
(Mailing address MAY BE A POST QFFICE BOX) '

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

Nume of New Rewistered Agent: N _A~ o -

New Repistered Office Address: }

Fnter Florda siveet addresy ¢

. -3
. Florida -
Cuy Zip Cude__

New Repistered Agent's Signature, if changing Repgistered Agent: N
g

! hereby accepi the appointment as registered agent and agree (o act in this capaciy. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and T am familiar swith and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liahility
company has been notified in writing of this change.

w/A

[T Changiog Regivterdd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

N{ﬁ; N /a

and address of vach person being added

Address

B

I'vpe of Action

ClAdd

CRemowve

O Change

Cladd

ORemwove

CiChange

O Add

CIRemove

CIChunge

JAadd

CIRemove

" 1Change

TAdd

Cikemove

ClChange

JAdd

CRremove

O Change




D. If amending any other information, enter change(s) here: (Auach aelditional sheets., if necessary.

A e

F. Effective date, if other than the date of filing: {optional)
(I an etfective date s histed, the dite mwst be speaitic and cannut be praor o date of tiling or mere than 90 divs alter tihing ) Pursuant 10 6050207 (3h)
Note: I1the date inserted in this black does not ineet the applicable statutory 1iling requirements. thes date will not be fisted as the
doctumuent’s effective date on the Depariment uf State's records.

If the record specifies a delayed effective date but not an effective time, a1 1201 wm. on the carlier of: thy - The 9tth day afier the
record is filed.

pua_J MW RO, A0R] \

.Zcin [ V] g

Typed o printed name of signee

©§u_nm Cu

Filing Fee: $25.00



