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, ‘ , : COVER LETTER

TO:

Registration Scetion
Division of Corporations

Bucatelove, LLC

SUBIECT:

Nume of Linuted Liabtlity Company

The enclosed Articles of Amendment and feetsy are subnatted for fling,

Plcase return all correspondence concerming this nuter 10 the following:

WRISTA (o2 MAN)

Clo Bubbie Love

Nimte ol Person

, LLC

Firn/Company

125293 SA&EWOON DRIvE

Address

VEN 1¢e /Frorioa ) 34z83

Crvistate and Zap Code

BULOIELOVE LLE @ GMa, COM

I-man] address: (o be used for lutere annual report noiication)

For funther infonmation concerning this matter, please calt:

LaLSTA Golman)

a9 |

al )

290 7767

Nime of erson

Enclosed is a cheek for the following amount:

_?,ngs_nn Filing Fee

1 830,00 Filing Fee &
Cerificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Arca Code P time Tedephone Nuinber

Z1$35.00 Fihing Fee &
Cenified Copy

tadditional copy is enclonad )

1 $60.00 Filing Fee,
Ceruficate of Status &
Certihed Copy

(additional copy i enclosod)

Strreet Address:

Registration Secton

Drvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. L. 32303



- ‘ ; ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -t =

S ¢

o1} CovinIeN U Ui

Bubaleove, LiC 21 MAR 29 PHI2: 30

(Nsime of the Limited Liabilitv Company s it nosw appeits on aur records.)
tA Flondas Limited Liabibiy Companyy

03 /O‘ , 2oz and assigned

The Aricles of Organtzation tor this Linnted Liabihey Company were filed on

Florida document number Lﬂ | O 0009 ?L{ lo g

This amendment 1s submitted to amend the following:

A. If amending name, cater the new name of the kiniited hability company here:

The pew mone must be Jistinguishable and contain the words ~Limited Liability Company.” the designation “LLC or the abbreviaton “1.1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Rewistered Agent:

New Registered Office Address:

Foter Florida strvet address

. Flurida
i Zip Cole

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

! hereby accepr the appoiniment as regisicred agent and agree to act in this capaciiy. 1 further agree o comply witly the
provisions of all statnwes relative 1o the proper and complete performance of my duties. and Lam familiar with and
acceept the obligarions of my position ax registered agent as provided for in Chaprer 603, 1.5 Or if this document is
being filed 1o merely reflect a change in the registered office address, hereby: confivn thar the limited liahiliny
compeny: has been notified inwriting of this change.

If Changing Ruegistered Agent, Signature of New Registered Agent




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

MGR = Manager PN A
R R IS Lot
AMBR = Authorized Member il LD ORI
Title Name Address 21 KAR 2G PMI2: 30 Tvpe of Action

MR KRISTA GormA) (2523 SAGEWO00 DRVUE Hadd
VEMLCE FU 3424 3

TIRemove

“IChange

IAadd

TJRemonve

“IChange

JAdd

ZIRemove

ZIChange

JAdd

“IRcmove

IChange

JAadd

JRemove

IChange

JAdd

ZIRemove

_IChange




D. If amending any other information, enter change(s) heve: (Auach additional sheets, if pegessuev
gy D E Ty,
ARHIN OF SR ER

Aol

E. Effcctive date, if other than the date of filing: 0 3’ 01-Z021 {optional)
U an eftoctive date 15 listed, the date mast be specitic and cannot be poos o date of 1iling o mare than 90 days alter filing.; Pursuznt w 6030207 (3h)
Nate: 1f the date inscried in this block does not meet the applicable statutory filing requircniems, this date will not be listed as the
document’s cffective date on the Depanment of Stite’s records.

I{ the record specitics a delaved cffective date. but not an elTective timw. e 201 aum on the carlier of; (b) - The Hith day aiter the
record is filed.

g 03194 2021

W b o

Sisfiature ob aoneinber o aithorzad representative ol amember

K RISTA (okuAn)

Tvped or printed nanwe of signee




