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COVER LETTER

T Revistration Section
Division of Corporations

LOVEYOUR BODY LLC
SUBJECT:

Name of Limited Liabiliny Caompany

The enclosed Anicles of Amendiment and feers) are submined for filing.

Please return all carrespendence concerning this matier w the followinyg:

DELFIN N ARGOT)E

Name af Person

LOVE YOUR BODY LLC

Firm/Company

7001 ETREASURE DR APT 1302

Address

NORTH BAY VILLAGE. FL 33141

City/State and Zip Code

areotead@igmail .com

E-mail address: (1o be used or future wnnval report notiliciton)
For farther information cencerning this matter, please call:
DELFIN M ARGOTE 780 793-4 303
at ( )

Name ol Person Aren Code Paytime Felephone Number

Enelosed is a check for the following amount:

= S25.00 Filing Fece O S36.00 Filing Fec & [ S55.00 Tiling Fee & O 560.00 Filing Fee.
Cemificate of St Cenified Cony Certificate of Stvue &
(Cadiinonad copy is encloscd ) Certified Copy

taddional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Talahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LOVE YOUR BODY L1.C

(Name of the Limited Liability Company as

itnow appears on our records.)
aamilny Company)

The Arnticles of Organization for this Limited Liability Company were filed on Hlorida
- . 2 4
tlorida document number 1.210001 98007

and assigned

This wmnendment 15 submitted to amend the following;

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

The new name must be distingeishable and contain the words “Limited Liability Company.” the designatton “LLC™ or the abbreviation ©L.L.C
Enter new principal offices address, if applicable:

7601 E TREASURE DR APT 1502
(Principal affice address MUST BE A STREET ADDRESNS)

NORTH BAY VILLAGE, FL 33141

Enter new mailing address, if applicable:

7601 E TREASURE DR APT 1502
(Muailing udidress MAY BE 4 POST OFFICE BOX)

NORTH BAY VILLAGE. FL 33141

apent and/or the new registered office address here:

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

[
the new registered

)
N - - \
P, LA IxX L
2 IR FIN A cn
Name of New Registered Apent: ARGOTE. DELFIN M 1_ na "‘J
1}
- T TREAS 3 APT |5 T S
New Registered Office Address: 7601 E TREASURE DR APT 1502 e |
Enter Fiorida street address Pt
| - Y AGCE . 11
NORTH BAY VILLAGE Florida 33141
Ciry Zip Code
New Repistered Apgent’s Signature, if changing Registered Agent:

[ herchy accept the appointment as registered agent and agree to act in this capacine f further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwdies, and [ am fumiliar with and
cccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the Limited liahility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If urﬁending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR CORREA. MIGUEL A 7600 E TREASURE [3R APT 1302

= Add

NORTH BAY VILLAGE. F1. 33141

O Remove

OChange
MGR ARGOTE, DELFIN M 7601 FE TREASURE DR APT 1502

= Ad

NORTH BAY VILLAGE. FL 33141
ClRemove

OChange

AMBR GONZALEZ, YURABI V 7001 E TREASURE DR APT 1502
Er\dd

NORTH BAY VILLAGE, FLL 33141
ORemove

OChange

Oladd

ORemove

OChange

Oadd

ORemove

CIChange

OAdd

ORemove

O Change




Do Hamending any other information. enter change(sy heres Cluach additional sheets, if necessarn.

E. Effective date, if other than the date of filing: (optional)
(I eective date is listed, the date must be specilic and cannot be pro to date of tiling or mere than 90 duys afics Hling.) Pursuang w 0030207 (3)ih,
Notes [ ihe date inserted in this block does not meet the applicable statetory filing requirements. this date will not be disted us the
document’s eifective date on the Department of State’s records.

IMthe record specifics a delaved effvetive date, but not an effective tine, at 12:08 aan, oncthe carhier off (b)) The 90th dav afier the
record s filed,

{yciaber 18 2021
[ Dated . 1

i

— - ——
SERALT ai mcm‘:u;d.)r SUHRTIAN FURTUSCTRAE © o a4 neinber

Lot Fovs ﬁ/e/ ABOTE Gt D

Trped or printed name of signey

Filing Fee: 82504



