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COVER LETTER

TO: Registration Section
Division of Corporations

Statement of Changed Registered Officer
SUBIECT:

wame of Limited Lisbility Company

The enclosed Articles of Amendment and tee(s) are submitued tor filing.

Please retwrn all correspondence concerning this magier to the following:

Terrance L Love Sr

Name ot Purson

LUV MY FLIP LLC

FirmCompany

1850 HORNE AVENUE

Address

Ortando, FL

Cirv/State and Zip Code
32811

IF-mail address: (a be used for future annuad report notification)
For further information conceraing this matter, please calk:
Terrance L Love Sr 407 470-2717

at( )
Nanw of Person Area Cuode bPavieme Telephone Number

Enclosed v a cheek for the fullowing wmount;

[ 823.00 Filing Fee o S30.00 Filing Fee & L1 835.00 Filing Fee & 3 864,00 Filing Fec,
Ceruficate of Status Certificd Capy Certificate of Status &
Ladditional copy 1< enclesed) Certified (:l}[‘}'

(additional copy s encloged)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations MDivision of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUV MY FLIP LLC

(Name of the Limited Liahility Comipany as it now appears on our records.)
CA Florida Timited Tsabiliny Companyy

The Anticles of Organization tor this Limned Libihty Company were tiled on 10/06/2021

- L2106G0437265

and assigned

Florida document number

This amendment is submitied 10 amend the following:

A. I amending name, enter the new name of the limited liahility company here:

N/A g‘i‘. %
T

S-S g
The new name must be distinguishable and contain the words Limited Liabiliey Conpany.” the desigriion “L1CT or thyt ‘\'IZIE “LET 1
A a———

o
Enter new principal offices address, if applicable: ,'5 - 3
{Principal office address MUST BE A STREET ADDRESS) o0
St = O
y o
Y o

Enter new mailing address. if applicable:

{Maiting address MAY BE A POST QOFFICE 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:

Nanme of New Registered Avent:

New Reostered Office Address:

Furer Florida street address

. Florida
Cine gy Code

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

! hereby aceept the appoingment as registered ageni and agrec to act in this capaciey. I further agree to comply witl the
provisions of all stwwtes velative to the proper and complete performance of mv duties. and Dam familior with and
aceept the ahligations of my position as registered agent as provided o in Chaprer 603, F.5. O, if this document i
being filed to mereh: reflect a change in the registered office address, § horeby confirm that the limited liabiliny
company has been notfied in writing of this change.

If Changing Registered Apent, Sienature of New Registered Agent
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ur removed from our records:

MGR =

AMBR =

\
—

il

Lot}

TREA

Manager

Authorized Member
Mame

TERRANCE L LOVE SR

If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_being added

Address

1850 HORNE AVENUE

Tvpe of Action

ORLANDO, FL 32811

E.’\ﬁid

OJRenwve

{IChange

DI audd

O Remove

ClChange

CJadd

. O
Y
g’livmm'c

1 hange

Oadd

O Remove

CIChange

TAdd

O Remove

T Change



D. If amending any other information, enter change{s) here: (Atiach additional sheess, if necessary.)

TO WHOM THIS MAY CONCERN, I'M AMENDING MY LIMITED LIABILITY COMPANY FOR THE

FOLLOWING REASCON: UNABLE TO OPEN A BUSINESS CHECKING ACCOUNT, ADVISED BY

PERSONAL BANKER THAT | MUST BE LISTED AS THE TREASURER.

.
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o » - 592022
E. Effective date, if other than the date of filing:

{optional)
document’s effective date on the Departmient of State’s records.

(I1an effective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days after filing,) Pursuant to 6050207 (1iby
Note: 11'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be disted as the

If the record spectfies a delayved eftective date, but not an effective time. at 12:01 a.m. on the carhier of: (h)
revord ix tiled.

5/

The 90th day after the
Daued

A I AN

Signature of a member or authorized representative ot u member

Terrance L Love Sr

Tvped or printed nwme of sipnee
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