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COVER LETTER

TO:  Regliuration Section
Divisioa of Corporstions

SUBJECT: L—Ove 6'6

None of Limstod Liabdity Company

The enclosed Articles of Amendment and feets) are submirted for filing.

Please return all comrespondence concerning this manier (o the following:

Hodhssa  Felix

Naowe of Permm

LOV 514
AP Frowd are.

Miomi FL 32123

City Stute and Zrp Coxde

LOVE I8 Mo & (A [-C o

E-muni addroi: (to be wacd b Goture anosaal nepon aot Bcaton )

For further information concerning this matier, plesce call:

Hadassa Felix 80, £53-3QYS

Name of Pervom Asca Codr Draytime Tebephone Numbey

Enclosed is a check for the following amouam:

0O $35.00 Filing Fee 9430.00 Filing Fee & 0 §55.00 Filong Fec & O $40.00 Fiting Fee,
Certificate of Status Centified Copy Cenificale of Saatus &
(ahlrtionst copy » el ) Cenified Copy

(adlnonsd copy o com haed)

Malling Address: Sireet Addrery

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 0 16 1906

LOve 5I8, tLc

The Artickes of Ovganization for this Limited Liability Company were filed on { O] i‘?)[ 2019 andassigned
Florida documens number L 1 Q000201920 .

This amemiment is submitted 10 amend the following:

A. Il amending name, i m ability ny

The new nsme muat be distinquishable and cootain e words ~Limited Lishility Company.” the dorignatnn “LLC or the shbroviation =14 C.”

Enfer aew principal offices address, if applicable; ‘qqo SW 8’5‘*‘({6"‘
(Princiral office addrevs MUST BE A STREETADDRES) MG/ FL 33135

Eoter new malling sddress, if appficable:
(Mailing address MAY BE 4 POST OFFICE BOX)

8. If amending the registered agent snd’or registered office address on our records. gnter the same of the new registered
azent and/or the new registered office sddress here:

Name of New Registerad Agent:
New Registarnd Office Addrexs:
Exter Flornda strovt abdear
Florida
Cerv Zip Code

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
prowisions of all statuies relative to the proper and complete performance of my duties. and | am fumiliar with and
accept the ubligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect u change in the registered office address, ! herety: confirm that the limited liabiliny
compuny has heen notificd in writing of this change.

If Chanping Regbtered Agest. Sigaature of New Reghierrd Agent
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if amending Aothorized Person(s) authorized to manage. enter the title, name, and address of each person beine added
or removed from our records:

MGR= Manager
AMBR = Authorired Member

Title Neme Addrrys Iipe of Action
DRES  Hodossa Felit 2222 Fow ave e
M‘\O\Ml {:L 33! 2 5 ORemove

OChunge

DORemove

OChange

ORemove

OcChange

CRemnve

DO(hange

DRemove

DOChange

PR DaAdd

DORemove

DChange

Qramnad with CamQarannaoar



D. If smending any other Information, enter change(s) bere: (Anach additional sheets, if necessary.)

E. Effective date, If other than the date of fillng: (optional}
(If zn effertive date b Burd, the date ount he spevific smd camnnt be prior 4o date of Gling of fewe than X0 days after filing, ) Parsaet to 605 0207 {Jah)
Sofg; I ihe date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed a4 the
document’s ¢ffectine date on the Iepartment of Staie s records.

If the recoed speetfics s delayed effective date, but not an effective time, a1 12:01 a.m. on the carticr of: (b)) The 90th day after the
record is Mled.

Dacd MO TCh & . 2030,
~ Stgnature of s membey or suthorisad represeniaiv e of a meraher
Hodossa Feliy
Typed or pronted oame of uignee

Filing Fee: $25.00

Qrannad with CamSrannar



