29N 303 29

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup  [Jwar [] man

(Business Entity Name}

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

MARAACHREAMARS

200416931422

TINS5 =D o-~024 s« 20000




COVER LETTER

T Registration Section
Division of Corporations

LOVET INFUSIONS LLC
SUBJECT:

Name of Limited Liabihiny Company

Mhe enclosed Articles of Amendment and tee(s) are submitted tor tiling,

Please returm all correspondence concerning thix matter to the foflowinyg:

Name of Person

Centrad Florida LLC

Firm/Company

J030 shearwater St

Address

Lakeland FL 33811

Citvrstate and Zip Code

kerosby 1906 mnail.com

E-muanl addiess: (e be used for tutne annual repart natitication)
For further information concerning this matter. please call:

Kevin 1. Croshy 813 hi

al )
Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check tor the tollowing amouni:

3 $25.00 Filing Fee B S30.00 Filing Fee & O $33.00 Filing Fee & (3 So0.00 Filing Fec.
Certilicate of Status Certified Copy Certificaie of Status &
tadditional copy s envlosed Certified Copy

Liddittomal copy is enclosed)

Muailing Address:

Street Address:

Remstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee. ¥I1L 32314 2413 N, Moaonroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LOVE INFUSIONS LLC

(Name of the Limited Liabhility Company s it now appears an opr records. )
(A Flonda Limuted Labiliny Companyy

- . § . . . L. R . . W 242023 .
I'he Articles of Oreamzanon for tus Limited Liability Company were tited on i 2472023 and assigned

L2000030351Y

Florida document number

This amendment is submited fo amend the tollewing:

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

‘Tie new nante st be distinguishable and comain the werds “Limited Liability Compuany.”™ the designation “LLCT or the akbres fnion ©LLL.C”

Enter new principal otfices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

ELnter new mailing address, iF applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nanw of New Revistered Apent: Cental FPlorida LLE

New Registerad Office Address: O30 Shearwater St

Eneer Flovide sireer address

Lakeland Florida RREA

Cite Zip Conde

New Registered Apent’s Signature. it changing Repistered _Apgent:

[ hereby aceept the appointment as registered agent and agree w act in this capacinv, 1 further agree to comply swith e
provisions of all statwtes relative to the proper and complete performance of my duties, and Fam familiar with and
aecept the oblisations of my position as registered agent us provided jor in Chapier 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. Thereby conjirm thar the limited fiabiliny

compuny has been notificd inwriting of this change.

IfC han£|n2 Registered \Uvm ngnmuru u})ﬁ'c]\\ Registered Aeent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
ar removed Trom eur records:

MGR = Manager
AMBR = Authorized Member

Aitle Name Address Tvpe of Action
MGR Central Florida LLC 030 Shearwater St
= Add

Lakeland 19 33811
[JRenuwe

—Change

NGR Kevin Crosby 4030 Shearwater St .
— Aald

Lukeland ¥1. 33870t _
- Remove

— Change

—Addd

L Remaove

ZChange

ZAdd

ORenmwnve

— Change

[ Add

LIRemove

_ —¢Change

—Add

CRenwne

ZChange




N. If amending any other information, enter change(s) here: (ciach additional sheets, i necessany)

F. Etfective date, if other than the date of filing: {optional)
(10 an effective date 1s listed, the date must be specitic and cannot be prior 1o daie or filingz or more than 96 days after 1iling.) Pursuant W 60202407 (3 HIY
Note: [fbe date inserted in this block dees not meet the applicable statutory fiting reguiremenis, this date will not be listed as the
document s effective date on the Department of S1e’s records,

If the record specifics a delaved effeetive date. but not an effective time,at 12:61 aan. on the carlier oft (b) - The 90th day afier the

record 1 filed,
Criober 31 2023

e ) Conl,

Stenature of a member or uuthllyﬁl repesenaii e at a member

Duated

Kevin DD, Crosby

Tvped or printed name of sienee



