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COVER LETTER

TO: Registration Section
Division of Corporations

stigecr; _20yaBlue LLC :

wne ol Limited ishility Compuny

The enclosed Articles of Amendiment and fee(s) are submitied tor 1iling,

Please return all correspondence concerning this matter to the tollowing:

Pou\ T eoqe,r;

Name of Person

Zoya Blue LLC

FinnCompuny

/415 122 sy, Unt G902

Address”

Sccresota, FL 34236

LSt and Zip Uimde

'Dc;u\roq:e,r,s OO0 ¢ el Com

E-mail addrlss: tto be used Tor futire annual r{purl neelificaton)

For further information concerning ihis matter. please call:

Pf\\;L I QOG’ERI -‘11(_90‘1) 72,-7023

Name of Person Arca Code Dintime Tetephone Number

Enclosed is a check tor the tollowing amount:

B/Sli(m Filing Feu 530,00 Filing Fee & O $55.00 Filing Fee & 03560.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Gadditionul copy is enclosedy Centified Copy

tadditional copy s enclused)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buikding

Tallahassee. F1L 32314 7(\()1 Exccutive Center Cirele

Tallahassee, FI1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

wn

ﬂ?' L1 i) .
Zoya Blue LLC YA <3 Fit12i50

(Name of the Limited Liability Company s il now appesrs on our rL(‘ur(ls )
(A Flonidu Timied TiabiTity Companyy

The Anticles of Qrgamzation tor this Limited Faability Company were tiled on {0 [0 7/201 7- and assigned
Florida document number = 1900 0 252 118

This amendment 1s submiited 1o amend the tollowing:

A, If amending name, enter the new name ol the limited liabilitv company here:

LOVE. LT FE. WISsSDoM, LLC

The new name must be distinguishable and contain the words ~“Limited Liability Company,” the designation “L1LCT or the abbreviation <1307
7901 4th St N

STE 300

St. Petersburg FL 33702

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

7901 4th St N
STE 300
St. Petersburg FL 33702

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

registered avent and/or the new registered office address here:

‘ . ' A .
Maune ol New Registered Apent: RegIStered gents Inc

7901 4th St N STE 300
Fomer Flovsd strect aedildress

St. Petersburg . ., 33702

. Florida
('fn"l' ZJ]{? Code

New Reoistered OiTiee Address:

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

[ hereby aecept the appointment as registered agent and agree o act in this capacite, 1 lurther agree to compiy with the
provisions of all staties relative o the proper and conygrete performance of myv duties. and Tam familiar with and
accept the oblivations of nn: position as registered agent as provided for in Chapter 603, F.S. O, if this document is
heing filed 1o merely: reflect a change in the registered office addvess. D hervehy confivm that the limited liabitity
compann: hax been nodified inwriting of this change.

If Changing Registered Auent, Signature of New Registered Agent
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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

HIAER 23 PR 82

Title Name Address Type of Action

AMBR  Pout 3. Rugers 1900 47 St N S te 300 m
S*— p&.*‘?_fj 'b\»/‘f); (:L O Remove

3 3 7 O nChnngc

A Add

O Remove

Change

3 Add

O Remove

Ol Change

O Add

O Remove

Change

u Add

I Remove

[ Change

O Add

O Remove

3 Change
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D. If amending any other information, enter change(s) here: Clouch additional shees. If necessary.)

AN T

CUL My 2—."' Fri [2 52

F. Effective date, if other than the date of filing: {optional)
HEan eitective dire s listed. the dute must be specilic and cannot be prior to date ol tiling or more than 90 Jays alter tiling. ) Pursuant w 6050207 (3(hy
Note: 1fthe date inserted in this block dues nat meet the applicable statwory filing requirements. this daie will not be listed as the
document’s etfective date an the Depariment 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 filed.

Drated ,4/M 62!@/

| Lyl
Ny

SIERalfr of o member or authorized representative of a member

DQV\\ S € Do\c_,f\

Typed or printed name of signee
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