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COVER LETTER

T Registration Section
Division of Corporations ’

SUBJECT: E‘()SLW?C}_Q -LOU@. LLC

Name of Limited Liability Company

The enclased Articles of Amendinent and fee(s) are submitted for ftling.

Please return all correspondence concerning this matter to the following:

J(‘\FP/};P/HC,L/ @Li I J

Name of Person

f&?a\ﬂw % LW(J L(,/

Firm/Company

3Zé ﬂﬁcni | Jomeid C{“
k_/ \dh_L}k

Visoimmen. LI 2475E

Citv/State and /lp Cuode

Lesb6 210 Grmal o

=il iddress: (1o bemused Tor future annual repart notitication)

For further information concerning this matter, please call:

b doerch Pl o w247 Y - G4 Y3

. L -
Ninne of Person Arca Cosde

PYaxvtime Telephone Number

Enclosed is a check for the follow ing amount;

(01 $25.00 Filing Fee BJ/SSU.OO Filing Fee & 0 855.00 Filing Fee & O S60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
tadditanal copy is enclosed) Certttied Copy

ladditienal cupy s enclesed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION £1{ 1)
OF T
2021 SEP -1 PH L: LD

Freshuman Love LLC consipicy oz nsi

{Name of the Limited Liability Company as it NOW ApHears om uur. ruLLusz 1: ";- 4

(A TTorida Timmted Trability (.nmpan\) IR oLl b

. n .
The Articles of Organization tor this Limited Liability Company were filed on r\ | 0')’ ﬂuﬁ?u?{' and assigned
, I
.-1 s
Florida document number L? ) O O[) 5 é q / O A

This amendment is submitted to amend the tolkowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1LLCT ar the abbreviation L1,

Enter new principal offices address, if applicable:

(Principat office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
avent and/or the new registered office address here:

Name of New Reeistered Agent:

New Reatstercd Office Address:

Enier Floridea street address

. Florida
Crty Ly Codv

New Registered Agent’s Signature, il changing Registered Agent:

Lherehy accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my dutics. and am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, IS, Or, if this document is
heing filed to mevely reflect a change in the registered office address. Thereby confirm that the timited tiabilipy
compenty has been novified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

HeR (r;;’/;)er- r'(l/ .}[’I;:f f.- p 376 mon-?omeg C—wL bradd
{/!1‘?5.%'*3’7\ ¥4 CK/ 3"7’ 7 ‘;’g’ O Remove

Title Name Address Type of Action
]

OChange
le Q M&lma ( Porre b /)\ Q(? /hu.f)lézomw 6# C/‘K’ 4&1
‘Z{ SO/ mOhAE, fé 2 L’ 7@'? ORemove

BH

~

OChunge

T (. D!\dd

[TRemove

1Change

G Add

CIRemove

OIChange

DiAdd

O Remuove

CiChange

CJAdd

DO Remove

Change
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L. Effective date, if other than the date of iling: {optional)
(Ifan efMective date is listed, the date must be specifie and cannat be prior w daie of liling of more than 90 days after filing.) Pursuant o 605.0207 (33}
Note: T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed eftective date, but notan elfectiive time, at 12:01 aum. on the earlier of: (b)  The 90th day alter the

record is filed.

Dated Cf/?{ /f/

" .
Signature ol a member or nxynrifcd represcniative ol a member

'(l’:f L/Fﬂ(,k @ul/’a

Tvped or prifted nume of signee

Filing Fee: $25.00
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