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COVERLETTER

TO: Registration Section
Division of Corporations

Blg Luv, LLC

Name of Limited Liability Company

SUBIECT:

The enclosed Ariicles of Amendment and feels) are submitied for filing.

Please remurn all correspondence concerning this matter to the rotlowing:

Shane A. Barrett

Name of Person

Blg Luv, LLC

Firm Company

213 Ponderosa Pine lane

Sarasola, FL 34243

Cirv'siate and Zip Code

bigluvllc@gmail.com

E-ma:l address: (to be used for future annual report not:lication)

For furiher information concermng this maiter. piease ¢all:

Shane A. Barrett 941 ,  312-5003

ardf
Name of Persen Arsa Code Daxiime Telephone Numbsr
Enclosed is a check for the following amoun:t:
£1S25.00 Filing Fee i1 S30.00 Filing Fee & 1 53500 Filing Fee & X S60.00 Filing Fee,
Cenificate of Stafus Certifizd Copv Certificate of Stams &
(additsonal 2apy 15 enclosed) Certified Copy
{additional copy 13 endlosad)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2413 N, Mounroe Street. Sutie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blg Luv, LLC

and assigned

November 22, 2019

The Articles of Oreanization for this Limited Liability Company were filed on
1.19000290196 _

Florida docusnient nuniber

This amendment 15 submiired 1o amend the following:
A. If amending mnne, enter the new naime of the lited liabilitv company here:
Big Luv, LLC
The new name st be distinguishable and comiain the words “Luniied Liability Company,” the designation "LLC™ or the abbreviation ~L.L.C."

Eunter new principal offices addvess. if applicable:
{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing addvess, if applicable:
fMailing address MAY BE 4 POST OFFICE BOX)

m
B. If amending the registered agent and/or registered office address on our records, enter the namne of thé New registered

agent and/or the new registered office address here:

Name of New Rayistered Agent:

Enier Florida sirec: address

New Regisiered Office address:
. Florida
Zip Code

Ciny

New Registered Agent’s Signature. if changing Registered Agent:
[ heraby accepr the appomitnient as registered agemt and agree 10 act in this capacav. | further agree 1o comply with the
provisions of all statnres relative 1o the proper and complete perforniance of nne duties. and 1 an famifiar witl and
accept the obligetions of nn pusition as regisiered agent as provided for in Chaprer 605, F.S, Or. if this documeny is
heing filed 1o wmereh veflect a change in the registered office address, Ihereby confirin thar ihe lindred liabiliry

compem has been notified inwriting of this change.

If Changlng Registered Ageni, Signature of New Registered Agent



If amending Autherized Persou(s) autherized fo manage, enter the title, namne, and address of each person being added
o1 reieved fret ont yecords:

MGR = DManager
AMBR = Aunthorized Mewber

Title Name Addyess Tvpe of Actien

Iaddd

"Remnove

“IChange

Jadd

“.Remove

ZiChange

CiAdd

" "Heirove

2 hange

Chadd

—_ Remove

T Chauge

Ciadd

. Remrpve

IChange

Add

“Remrove

IChauge




D. If anending any other information, enter change(s) here: idiach addirional sheets. if necessary.y

E. Effective dare if othey than the date of filing: {optional)
LT an effective date 15 Hsted. the date musi be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3
Note: Ifthe date inserted in this block does not meet the applicable statutary filing requiremenns. this date will not be listed as1he
docnment’s effective date on the Departinenr ni Siate’s records,

If e record specifies a delaved etfective date. but not an effective tume. ar 12:01 aun. on the earlier ofr (b The 90th day atter the
record 15 fled.

Dated December 10 ~ 2019

I S

Signaiure of & member or authorized reprasemative of' a member

Shane A. Barrett

Tvped or pritted name ol signee

Filing Fee: $25.00



