A21 00007905%

IR

) 100372326581

(Address})

{City/StatefZip/Phone #)

[]Pekur  []war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

|
ERYEN

rne N0 o
nNG .J._:’ g
.|

clw
W

£q:¢

Office Use Only

::;. RQUCE
sep 11 10




Law Offices of
BARRY L. CLAYTON
18314 Little Qaks Drive
Jupiter, Florida 33458

Telephone Fmail
(561) 745-0345 claytonjd@aocl.com

August 24. 2021

Registration Section
Division of Corporations
PO Box 6327
Tullahassee. FI. 32314

Re: Articles of Amendment
Lovely Familv Investments LLC
121000079058

Dear Sir or Madam:

Enclosed please find the original Articles of Amendment to Articles of Organization of
Lovely Family Investments LLC. Also enclosed is a cheek for the sum of $23.00 made pavable
to the Florida Department of State in full pavment of the filing fee. Please file the Articles of
Amendment and send me a letter of acknowledgement thereafter.

Thank vou for vour immediate attention to this matter.
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Sincerely.
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COVER LETTER

TO: Registration Section
Division of Corporations

Lovely Family Investments L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Barry L. Clayton. Esqg.

Nuame of Persan

Law Office of Barry L. Clayton

18314 Little Qaks Dnive

FirmyCompany

Jupiter, Flonida 33438

Address

City/State and Zip Code

F-mail address: (2o be used tor future annual repan otification)

For further information concerning this matter, please call:

Barry L. Clayton, Esq.

361 601-3092 i
at( )

Name of Person

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee J $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tailahassee. FLL 323514

Area Cade Daxtime Telephone Number r

[J $55.00 Filing Fee & O $60.00 Filing Fee, -

i3

Certified Copy Certificate of Status & ~7

Caddttienai capy s enctused) Ccerufied (:Opi\-’_ iy

e
CJd

(additional copy is ehclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroce Street. Suite 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LOVELY FAMILY INVESTMENTS LL.C
(Name of the Limited Liability Company as it now appesrs on our records.)
(A Florida Timated Liability Company)

b e e 27 .
February 16. 2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.21000079038

Florida document numbey
This amendment is stbmitied 1o amend the following:

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

The new name musi be distinguishable and contain the words “Limited 1Liability Company.” the designation “LLC™ or the abbreviation “LL.C.”

134 Fern Street

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Jupiter. Plurida 33438

FEnter new mailing address, if applicable: 134 Femn Strect
(Mailing uddress MAY BE A POST OFFICE BOX) Jupiter, Florida 33438

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regisi
apent and/or the new registered office address here: el ™2
LT T -
- € F
- [ ]
- . -
Name of New Repistered Agent; 9
—~ . - ‘- _'r
. - 14 Fem Siree . )
New Registered Office Address: 134 Fem Street . =
frier Florida streer address ! - -
.‘J "':.:J

-y
33455’ <=

-

. Florida
Zipy Codv

Jupiter

City

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

[ hereby uccept the uppointment as registered agent and agree to act in this capacity. | further agree 1o comply wit}
provisions of all statutes refative to the proper and complete performance of my duties, and Iam familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address. I herehy confirm that the limited liability

company has been notified inwriting of this change.

If Chanpging Registered Agent, Sipnature of New Repistered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being &
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Actig
AMBR Thomas Lovely
[:])\dd
DORemove

134 Fern Street. Jupiter, Florida 33438
= Change

AMBR Jeanine Lovely
Cladd

ORemove

134 Fern Street, Jupiter. Florida 334358
= Change

AMHBR Kvle Lovely
OAdd

CJRemove

134 Fern Street, Jupiter. Florida 334538 TR {
:19Qh21n£
=
(= s
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~OAdd ro
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‘JRemove
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(AChande

OAdd

ClRemove

CChange

OAdd

JRemove

OChange




D. If amending any other information, enter change(s) here: CAttach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{It an effective date is listed, the date must be specitic and cunnot be privr 1o date of filing or more than 90 davs after filing.) Pursuant 10 605.0207

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as !
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: thy  The 90th day after the
record is filed.

August 24 2021

7 0

SigffatureoT a member or anthorized representative of g member

Dated

Thomas Lovely, Authorized Member

Typed or primied name of signee

Filing Fee: $25.00



