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COVER LETTER

k

rO:  Registration Section
Division of Cerporations

BOOK LOVERSLLC
WURIECT:

ey W T e T T P e

o

Nane of Limijted Liability Comprary

“he enclosed Articles of Amendment and fee(s) are submitted for {iling,

"lease return all correspondence concerning this matter to the following:

Cheyenne Moseley

~Name of Persan

Legalzoom.com, Inc.

FirmCampany
101 N Brand Blvé 11th Fi

Address

Glendate, CA 91203

CiryrState and Zip Code
bockrecsovmel@gmml.com

E-mail address: (to be used {or future sanual report nolfication)

Zor further information concerning this mattes, please call:

Chevenne Moselev ) £00
a { Y

7730888

Nmne of Person . Ares Code

Enclased is a check for the foliowing amount;

0 330.00 Filing Fee & .
Certificate of Status

0 $523.00 Filing Fee

MAILING ADDRESS:
Registeation Section
Uivisten of Comporations
P.0. Box 6327
Tallahussee, FL 32314

Doytime Telephone Numbor

3 560.00 Filing Fee,

Bl $55.00 Filing Fee &
Centified Copy Certificate of Status &
{addirional copy s encloged) Certificd Copy

" {additional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buitding

2661 Exceutive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF .. ..
BOOK LOVERS LLC e

(N

[he Articles of Organization for this Limited Liability Company were filed on 0%/17/2020

L20000251322

and assigned

“lorida documient number

Mhis amendment is submitted to amend the foliowing:

A. If amending name, cnter the new name of the limited lability company here:

Steamy Lit LLC

Fhe new name must be distinguishable and coainin the words “Limited Liabitily Company.” the designation “LLC™ or the abbrevimtion “L.L.C."

Enter new principal offices address, if applicable:

‘Principal office address MUST BE A STREET ADDRESS)

Enter new suailing address, If applicable:
‘Mailing address MAY BE A POST OFFICE BOX) -~ . ) —-

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

Name of New Registered Agent:

New Registered Qffice Address:

Enter Floride srreet oddress

. Fiorida
Cimv Zip Code

New Regjstered apent’s Signarure, if changing Reglstered Agent:

P heretn accept the appointment as registered agent and agree to acl in this capacity. | further agree to comply with the
srovisions of all stattes reiative ta ihe proper and complete performance of my duties, and | am familiar with and
1ccept the obligations of my position as registered agent as provided for in Chapier 605. £.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address. | herebv confirm that the limited liability
sompany has been notified in writing of this change. '

If Changing Registered Agont, Slpnnturg of New Registered Agpent
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if amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added

u removed (rom our records:

MIGR = Manager
AMBR = Authorized Member

)

e ﬁ::‘i}

Fitle Name Address - ' Type of Action

O Add

O Remove

O Change

0 Add

O Remove

O Chenge

0O Add

O Remowve

0 Change

O Add

O Remove

[ Change

0 Add

0 Remove

0 Chan g

O Add

{J Remove

{3 Change
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). If amending any other information, enter change(s) here: (4dttach additional sheeis, if necessary.)

E. Effective date, If other than the date of filing: ' ' (optional}
(If an effective date is listed, the date musi be specific and cannot be prior to date of fiting ar mon: than 90 days after filing) Pursuant to 605.0207( 3

Note; If the date inserted in this block does not meet the applicable stanutory filing requirements, this date witl not be listed as the
document's effcetive daie on the Depurtment 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. ' '

paed (1 CXOREY 2t AL

A Ny

Signanue of 8 member of suthorized represeniative of a member

Metisse Gili

Typed or printed nawmc of signee
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