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COVER LETTER

TO: Registration Section
Division of Gorporations

SUBJECT: ] LOUC fC{U { (J LI

Name of Limited Lisbility Company

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

Please return alt conespondence concerning this matter o the tollowing:

j()ﬂ&%&/\ C«O[(m&/l

Name of Person

Love Flo.d LLd

Firm Company

. 0. Bor  5SLOS

Address

Hialeeh FL 33014

Cite State and Zip Code

momeqM & love floid. comn

stnat] address: 1o be uwd for tutuge annual seport notlicHion)

Fuor further information coneerning this matter, please call:

JOQ_C_LH‘\ C,()\{’mm uu'?'ﬂﬂ ] Caég— Q;G_Q/

Name of Person

Arei Code Dastime Telephone Nuinber
Enclosed is i cheek for the following amount:
XSZS.UU Filing Fee D 530,00 Filing Fee & 0§ $55.00 Filing Fee & 0 S60.00 Filing Fec.
Certiticate of Status Cerifled Copy Cernficate of Status &

tadditiomal copy 1~ enelaed ) Certitied Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Regtstration Section Regisiration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallabassee, FL 32314 2415 N, Monroe Street. Suite S10
Tallahassee. FL 32303



ARTICLES OF AMENDNMENF-
i FILED
ARTICLES OF ORGANIZATION

OF 9092 APR | 1AM 6: 5!

- SECRETARY OF STATE
Love Floid LLL TALLAHASSEE. FL_
i xame of the Limited Liability Company as it now_appears oo ovr records.)
& Florda Cisnted Liabiliny Companyy

The Articles of Orgunization lor this Limited Liability Company were filed on ; ’ TO /ZO Z’ and assigned
Florida document number L2 [ OCO 216 623

This amendment 15 submitted 1o amend the following:

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

The aew namke must be distinguishable and contain the words “Limited Luability Company,” ihe designation "ELCT or the abbreviation "1LL.C

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE 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 Reaistered Agent:

New Reaistered Orfice Address:

Enter Florida streer addreas

. Florida
(_Hl- Zl:." Cende

New Registered Agent’s Sigmature, if chansing Registered Agent:

{ hereby accept the uppointment as registered agent and agree w act in this capaciie, T firther agree to complyv with the
provisions of afl statites relative (o the proper and complete performance of my duties, and Iam jomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8 Or. if this docament is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the fimited liabiline
company fus been notficd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent




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

MGR = Manager
AMBR = Aathorized Member

Title Name Address I'ype of Action

ML Zaqoille Bryan | 000C  Shesidon St Dl

P@mbeKC V\ nes Y pL Ssozq %mm'c

OIChange

Add

T Remove

CIChange

CrAdd

CJRemuve

CiChange

ClAdd

JRemuove

Change

TlAdd

ClRemove

CiChange

Tadd

CIRemove

TChange




If amending any other information, enter change(s) here: cdnuch addirionad sheets, it necessary)

E. Effective date, if other than the date of filing: (optional)
Uran effective date s Jisted. the date must be specitic and cannot be privr 1o date of tiling or more than 90 days atter 11ing. Pursuant lo 650207 (31h)
Naote: I1the date inserted i this block does not mect the applicable statutory tiling reguirements, this date will not be listed as the
document’s etfective dawe on the Departmient of Stale’s reeords.

If the record specities a delaved effective date. but notan effective time, at 12207 am. on the carfier ot (b)Y The 9ith day atter the
record is filed.

Dated A_Qfl\ ;lo Zz

ﬂuﬂmc@z@%

Signature of'a member o authonized representative of a member

j:}/\ctl'hﬁ/\ aotemcu/\

Typed or prnted name of signee

Filing Fee: $I5.00



