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COVER LETTER

TO: Registration Section
Bivision of Corporations

Toxic Love i4.C
SUBIJECT:

Name o Eimited Liabdity Campany

The enclosed Articles of Amendimen and tee{s) are submitied lor tiling.

Please return all corvespondence coneerning this matier 1o the following:

Sherie MeDowell

Name of Person

Tosic Love, LLLC

Firm'Company

20401 NW 200 T

Addiess

Miani Gardens L 33056

Clivis att and Zip Cende

deove.clo{fhlm G fjmdl l.com

E-mail address (1o be used for future annual iepart nanificaton)

For further infurmation concerning this matter, please call:

Sherie MeDowell a6 GTR-32067
at{ }

Name of Person Arca Uode Davtime “Tetephone SNumber

Enclosed is o check for the following amount:

= 52500 Filing Fee 0] $30.00 Filing Fee & 00 $55.00 Filing Fee & o S60.00 Filing Fee,

Certificate of Status Certified Copy Certilicate of Status &
tadditioml capy is cnchosed) Certitied ('(\p}'

taddinonal camy s enchisedy

Mailing Address: Street Address:

Registration Section Registration Se¢tion

Division of Corporations Division of Corpurations

PO, Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suiwe 810

Tulluhassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Toxic Love LLC

tName of the Limited Liabilidy Company as it now appears on our records, )
(A TTorida Linuted Lrabiliny Companyy

- . . A . . . L. R . . ARTRN R .
he Articles of Organization for this Limited Liabiliy Company were §iled on 0L and assigned
L2 1O [ 23005

Florida documens number

Thiz amendment 1s subimtted to amend the tollowing;

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

Tuxic Love, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation L1 or the abbreviation 1t

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

] ™3
. [ownt:)
e |
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:

e

—Z

Nanw of New Reastered Apent:

MNew Rewistered Oltice Address:

Fwter Floridke strecr ackfross

. Florida

Cin Zin Coeter
New Registered Agent’s Signature, if chanping Revistered Avent:

[ ereby accept the appointment as registered agent and agree o act in this capacitv, [ further agree 1o comply with the
provisions of all staties retutive wo the proper and complete performance of nie duties, and | am Junitic with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S.Or, if this dociment is

being filed 1o merely reflect a change in the regisiered office addvess. Thiereby confirm thar the limited liabitin:
company fras heen notified in writing of this changre,

IT Changing Registered Agent., Signature of New Registered Apent




i

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

MGR = Manuager
AMBR = Authorized Member

Title Name Address Fype of Activn
MGR Sherre D MeDowell JUA0T NW 20t Co Mo Gardens. FIL 320560
-
CiRemove

D¢ hange

AMUBR sherie 12 MeDowell 20401 NW 2th O Miami Gardens, F1L 33050
- Addd
T1Remonve
TiClange
CLEO Shere D MeDowell 204017 NW 20th Ct Miami Gardens, FL 313036

CAdd

- onone

Ol Change

D Add

O Remove

O Change

Oadd

T Remove

DChunge

CAdd

LIRemaove

T Chunge




D. If amending any other information, enter change(s) here: dstach acklitional sheets, if necessar.y

Add EIN 86-287 1490

E. Effective date, if other than the date of filing: (optional)
U an effective date is listed. the date must be specific and cannot be privr to date of filing or more than 90 davs atier filing.} Pursuant 1o 603 0207 (3l
Note: It the daie inserted in this block docs not meet the applicable statatory {iling requirements, this dute will not be listed as the
document’s eflective dite an the idepamument of Siate’s records.

I the record speeilics a detayed effective date, butnot an eflective ame. at 12:00 am. on the carkicr of: (h) The H0th Jday alter the
record s filed.

Dated D‘pf\\ AS . 5’\00'1 )
o Ve 80

Signature of 0 member Jr falorzed representative of a member

Sherne D MeDoweld

Typed or printed name of signee

Filing Fee: $25.00



