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COVER LETTER

T Revistration Section
Division of Curporations

Change AP Tiile to MGR
SUBIECT:

Name ol Limited Linhilin Company

The enctosed Articles of Amendment and fee(sh are submitied for tiling.

Please retum alt correspondence conceming Lhis matter o the Tollawing:

Jonathun Coleman

Name of Person

Love Fluid L1LC

FirnvCompany

0y Boa 3005

Address

Hialeah, FL 35015

Citv/Staie ind Zip Code
MANAGEMENT@LOVEFLUID.COM

Tl sddresas (10 Do used for futere annual repor NOICUL

For further information concerning this matter. please calt:

Tonathan Colemim TRA

6636591
at { )
Name ot 'erson Arca Code Dastime Telephone Number
Enclosed is a check for the following amount
52500 Filing Fee C $30.00 Filing Fee & TI$55.00 Fihing Fee & 1 $60.00 Filing Fee,
Centiticate of Status Cerntified Copy Certificate of Status &
Crdditsonal copy s enclosed) Certitied Copy

additional copy 15 encloned)

Mailing Address: Street Address;
Reuistration Section Registration Section
Division of Corporations

PO, Box 6527
Tallahassee. FEL 3251

Division of Corporations

The Centre of Tatlahasses

2115 N Monroe Street. Suite 818
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT ’
TO
ARTICLES OF ORGANIZATION
OF

Love Fluid LLC

iName of the Limited Linbility Company as it NUW APNHERrs on our records.)
tA Flonda Tinnted Tabiity Company)

o - e - . R T e i - N&10/2021
The Anticles of Organization for this Limited Liability Company were tiled on

and assigned
L2THRIZ 15868

Flonda document mumber

This amendment is submited 1o amend the following;

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

The new e must be distinguizhable and contain the words “Limited Liubilits Compans.” the designation =110 or the abbreviagien ©
N . ’ > - st

L.t
~—
'
Enter new principal offices address, if applicable: il b
{Principul office address MUST BE A STREET ADDRESNS) " ’ ! ’
=
-
Enter new mailing address, if applicable: U,,
et n
(Mailing address MAY BE A POST OFFICE BOX) ol “

B. Ifamending the registercd 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 Noew Registered Avent:

New Reeotstered Oftice Address:

Farter Floricda streel addross

. Florida

e Zipr Cunde

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

P hereby accept the appoimment as vegistered agent and agree to act in this capacie. | further agree (o comply with the
provisions of afl statutes relative o the proper and complete performance of my duties. and Iam familior with and
accepi e obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunent is
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm thai the timited liabifiny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or remaved from our records:

MGR = Munager
AMBR = Authorized Member

Titke Namg Address Tvype of Action
MOGR BRY AN ZAQUILLLE 10000 SHERIDAN ST

CJAdd

PEMBROKE PINES, FL 33124

[ Remove

= Change
MOGR JeEAaN, WIDLAURE 3060 NW O IN6TH ST

add

HIALEATL FL 33013

A Remove

of
=

e Ve

\....

=
)
£

:

Rmove

Al

=
i+
S5
=
e
-

CiRemove

CiChange

i Add

ORemove

CChange

Ciadd

JRemove

—Change




D. If amending apv other information. enter chanve(s) here

(Atiach addivional sheeis, ifnecessa

\\} \ - \‘\[\‘ \:.‘I%‘G

ALY

£. Effective date. if other than the date of filing
Note:

{optional)
W an efiective date i fisted. the dute must be specitie and cannaot he prior t date of Gling or more than 90 davs aller Gling.) Pursuam o 6050207 (3ith)
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's eifective date on the Department of State”s records

record is tied

JUNE INTH

It the record specities a delaved cifective date. but not an effective time, at 12:01 a.m. en the eardier ot (b)
Dated

The Yhth dav afier the

Tl e

a member or anthorzed representutive of o membe:
JONATHAN COLEMAN

Paped or printed nuame of sigiee

7~ 1" ..

PR ks WA Y £ 3



