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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2021

DONESHEYA LAWTON
2001 N.W. 67TH ST. APT. 103
MIAMI, FL 33147

SUBJECT: LOVE MY YONI LLC
Ref. Numpber: L19000194272

We have received your document for LOVE MY YON! LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office:
please complete the attached application/form.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 yo“u.i hef\'/jéwany questions concerning the filing of your document, please call

1 (8504:245;6050.
S Alects Rivers
7 Regulatory Specialist Ii Letter Number: 921A00011051
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LO\}Q My \{DF\‘\ LLC,

Nanle of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter o the fullowmg:

_Doresingya Lagoton

Namge of Person

Firm/Company

2000 NW. ;3= Apt- 0D

Address
Miami, FL, B1UY
4 Chy/Sue and Zip Code

Doveshneun S @ o e ). (o

E-mail address: 1o be wded Tor fRurednnual report nothcations

For further information concerning ihis matter, please call:
— Doresheas Lauston WS ) 549 ~q042
Nanitof Persun Area Code Dayuane Telephone Number

Enclosed is a check for the following amount;

0 525.00 Filing Fee E@U.UO Filing Fee & [0 855.00 Filing Fee & 1 S60.00 Filing Fee.
Centificaie of Status Certifivd Copy Certificate of Staus &
{addmonal copy 1> enclined) Certitied Copy

taddianal copy 15 enclysed )

Mailing Address: Street Addreys:

Registration Section Registration Section

Division of Corporations Division of Corpurations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lo gy Moy LLC

(Name of the Linfted Liability Companvy as it now APPCErs on our records, }
(A Flornda Timsed Tiabiliy Tompany)

The Articles of Organization for this Limited Liability Company were filed on _D_(Q/“O_lf 202"

and assigned
Florida document number L] q ODD ‘ Gl L{ 2 "}2 .

This amendment is submitted 10 amend the following:

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

@ubhes T The 5Ky LLC

- | P B . .. B e . s .. .
The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “L1C™ or the abbrevistion "L.L.C.

Enter new principal offices address, if applicable:

{(Principal office address MUST BE 4 STREET ADDRESS) /

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST GFFICE BUOX)

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 Registered Avent: N!}A a
New Registered Office Address: n
Enter Florwda stroet address —
-3 <~ -0 i
. Florida - =
Cuty

iy Cade =
New Registered Agent's Signature, if chanping Registered Apent: gl

G &

! hereby accept the appointment as registered agent and agree (o act in this capacity. 1 firther agree 1o conpy with the
provisions of all statutes relative 1o the proper and complete performeance of my duties, and Fam fumiliar with and
accept the obligations of my position us registered agent ax provided for in Chaprer 603, S, Or. if this document is
being filed 1o merely reflect a change in the registered office uddress. I herehy confivm that the lintited liabilin:
company has been notified in writing of this change.

H Changing Registered Agent. Signature of New Registered Agent




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

gt

Title Name Address I'vpe of Action

Cadd

O Remove

OChange

Cadd

CiRemove

OChange

O Add

O Remove

OChange

DAadd

CiRemove

IChange

CAadd

CRemove

TChange

Cadd

CIRemwove

OChange




D. If amending any other information. enter change(s) here: (Aunach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{ITan effective date is listed, the date must be specitic and cannot be prior to date of filing vr mare than Y0 days after filing.} Pursuant w 603 0207 (3xb)
Note: [fthe date mseried in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective dute on the Department of State’s records.

[fthe record speetfies a defuved effective date. but not an effeetve tme. at 12:01 am. on the ecurher ot by The 9tth day afier the
record is filed.

Dated :S-L{ﬂf" 3—«%‘1( . 20 ?—l_ﬁ .

Qonah e 7

PShgnawre of Fmenber or suthdrizad fepresentative ora member

Typedweprinted name of signdd

Filing Fee: $25.00



