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COVER LETTER

+

TO: Registration Scction
Diviston of Corporations

SUBJECT: QCL\\JOKO\EC\ bt\ hllf\\Sh\f\qS 5} DZC,O\" LLL/

)a[m of Limited Liability d)mp'm\.

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Please return all correspondence concerning this matter 1o the following:

Londa Clenor

Name of Person

\CL\\MO\PCQ by, *Rumxu@k, 2 Necor

Firnw t"’ump mny

9 SE 157 Sheet &

Address

Mg, FL 231310

Citw/State and Zip Code

Lwnda, (lenvix @ amarl - Lo

E-mail address: (to be used for future’annual report notification)

For turther intormation concerning this matter, please call:

Loncte  Clervow LA © 3gq- 330W

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor ihe foellowing amount:

2425.()0 Filing Fee 0 830,00 Filing Fee & 00 S55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
{additienal copy is enclosed) Certified Copy

(addittonal copy s enelosedt

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Salaged by mnxs\ms s Devor LL(

(Name of the Eihited Liability Company a% 1t now appears on our records.)
(A Flonda Limited Lyabihiy Company)

The Anticles of Organization for this Limited Liability Company were filed on s ! [+ l DR A and assigned

Florida document number L }00000 ?383({9

This amendmient 1s submitted o wmend the following:

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

Saladed by Love Furmskings 5 Decor LL&

The new name mist be disting(‘fishnblc and contain the words ~Linited E.iMlil}' Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

6 HY |9-|UdV 8388

~a

B. If amending the registered agent and/or registered office address on our records. enter the name of theMew registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Office Address:

Ener Flovida sireer addresy

. Florida
Cine Zip Cade

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

{ herehv accept the appoiniment as registered agent and agree to act in this capacite. ! further agree to comply with the
provisions of all stattes velarive to the proper and camplete performance of my duties, and L am fumitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 003, F.S. Or. i this docimeni is
being filed 1o mervely reflect a change in the registered office address, hereby confirm that the limited ltability
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent




[f 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

Title Namyg Address . Type of Action

Dl Add

OJRemove

C1Change

CJAdd

CJRemove

CChange

OAdd

CiRemove

ClChange

OAdd

CRemove

O Change

T Add

CIRemove

U Change

CIAdd

ORemove

OChange




D. If amending any other information. enter change(s) here: (Attach additional sheets. if necessarv.)
When T witelly  fied B te Conoponyy
L vtcleped o (,quc,m‘w emeud &Jruﬁﬂo( J/?’\cuf
L noed B 1[;3( o Je,m)r th a Lﬁmmow i~ Tne
Wor f DEC’D:’ ._L W o,fufarﬂ E madlo ﬁlQ(JA
Cnechon T2 oy Sumpnge T reciood cnothe,
féolﬂcu,é shorfty W T)kaf My %I)/(Cd/ﬁw’b
Was  fyeing JMD}WG(]—GS 3@(’%5;(@/ by
i ’FL-LJ”NJL'LJ’LMTPF 3 Deew [T dxa?jd Mite ard oMoy
CJ«LCUU%B M A md Mw was There an efrvr? .
N vy LSSM:)é WG T)f\af’ Ly IVMM/LQJD?L
i o soal migding, . /Lov‘ﬁ%ﬂ |
SJJVC(GM? by hoe %rmuhtms S /Y(‘_ﬂ” LLC S
;pl\a/{’ \S"Am,d he f(a:d—zcﬂ 20 T o
, J o
awind Al gt amending 0 adel w e
worcd /L\H’J 77\&;1& “t(mf
1 eadltd a gogo “fuw&( o QﬁL te £28% 7[62 Lua (vecd
hot T was N8 B cteol U0 was ine r)n,b?, woy

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be spectfic and cannot be prior to date of filing or more than 90 dayvs after filing. ) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the apphicable suiutory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of State’s records,

I the record speeities a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)Y The 90th day atter the
record is filed.

. % #
Dated PrDﬂ \ \5 . a'U&@
1 i

)

St oo s

7/ Signature oFf member vr authorized representative of & member

Lincle  Clewoix

Typed or printed name ol signee




