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Loyl LETTER

istration Section
ision of Corporations

LovesFmants L "

Name of Limited Liability Company

Ha Ny Cusst

| Anticles of Amendment and fee(s) are submitted for filing,

all correspondence concerning this matter to the Jollowing:

\{Pq\l'.\/ RUﬁEF“jL"-“]

Name of Person 7

Hang Loute Nvestpmaalf ML

Firm/Company
1455 Colomial pProwe

Address
Cural SPrmact Fv 0T

Citv/State and Zip Code

Clpvegtne 01 003@) aonar]  Com

E-mal address: (to be used for tuture annual report nottlication)

iformation concerning this matter, please call:

2¢-YFo

Dastime Telephone Number

' llufcnbrf%

- el
Name of Person

at ( (“7 )

Arca Code

¢heck for the following amount:

‘iling Fee [ $30.00 Filing Fec & [J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiftcatle of Status &
(additional copy 1s enclosed) Centified Copy
(additional copy is enclosed)
ling Address: Street Address:

zistration Section
rtsion of Corporations
). Box 6327

lahassec, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassce, FL 32303



ARTICLLES U ANILINUIVIELIN L
TO

ARTICLES OF ORGANIZATION .
OF

P TN I o 4 :1.
Hate  Looss wuzsimenys ibigs o

(Name of the Limited Llablll ' C Ars 00 our records,

of Organization for this Limited Liability Company were filed on [ /E / Lo and assigned
mentnumber L RCQ 00U PR

nent is submitted to amend the following:

ling name, enter the new name of the limited liability company here:

must be distinguishabte and contain the words “Limited Lishility Company.™ the designation =LLC™ or the abbreviation <LLL.C”

wrincipal offices address, if applicable: 661 W Sun aSe B\ i) d
ffice address MUST BE A STREET ADDRESS) Planymbiod EC 23313
(-. Fa
o W | {'C l (S

nailing address, if applicable:

dress MAY BE A POST OFFICE BO.

ling the registered agent and/or registered office address on our records, enter the name of the new registered
r_the new registered office address here:

me of New Registered Agent:

w Repistered Ottice Address:

Enter Florida streci address

. Florida
Ciry Zip Code

red Agent's Signature, if changing Registered Agent:

epi the appoiniment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
bligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

o merely reflect a change in the registered office address, 1 hereby confirm-that the limited liability

18 been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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| from our records:

Aanager
Authorized Member

Name Address Type of Action

Kuir7 , JEfFhey 791 W faimetto pany f)  oaw

[_Bh\_,}. ertr’ / F L ]W'&L\ B Remove

{JChange

RUEGNBE—(‘-“ \(:\N“’ (:):H:‘ A Sunfife bl){_{ BAdd
AT

_f]_ﬁﬂtﬂhun FV ) 55]”3 ORemaove

"

sttt 18 OChange

OAdd

CRemove

OChange

OAdd

ORemove

(CIChange

OAdd

ORemove

CIChange

OAdd

CIRemove

OChange
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ding any other information, enter change(s) here: (drrach additional sheets, if necessary.)

: date, if other than the date of filing: (optional)

ve date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Xb)
the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
t's effective date on the Department of State’s records.

d specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Oth day after the record is filed. ————

Jay A Y

el it

Signaulre of a member ar authorized represertative of a member

Y/-!M v [lisenbece

Tvped or printed name of signee
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Filing Fee: $25.00



