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COVER LETTER

TO: -+ Registration Section
Division of Corporations

SUBJECT: LU*S U-L L(J\L& j—\SSCCiCt‘b.J l LC

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concernig this matter to the following:

Tittany tvans

Nume of Person

Loks oF Lae ASsariate UL

Firm/Company

2240 Slo D5btn Sttt

Address

Uemostead, Dlorida 22052

tityl’Slulc and Zip Code

‘d@l@ \oks of loyassto gman) (Gm

E-inai] address: (to be used for future anndal repunt nutification)

For further information concerning this matter, please call:

Tiang Evoan! A, a ol

Name uf Person Area Code Daytime Telephone Number

Lnclosed is a check far the following amount:

W $25.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee & [ $60.00 Filing Fee,
Certitivate of Status Cenitied Copy Certiticate of Status &
(addttional copy is enclosed) Certified Copy

tadditional copy is enclosed)

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

P.O Box 6327 The Centre of Tallahassee



—— )
FLORIDA DEPARTMENT OF STATE B22CCT -4 gy o

Division of Corporations

September 19, 2022 S

TIFFANY EVANS
13370 SOUTHWEST 256TH STREET
PRINCENTON, FL 33032

SUBJECT: LOTS OF LOVE ASSOCIATES LLC
Ref. Number: L22000017856

We have received your document for LOTS OF LOVE ASSOCIATES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must send the entire Articles of Amendment. Missing the first page. | am
enclosing a new form.
If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il| Letter Number: 222A00020850

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F“n E D

OF
B220CT -6 AN % 12

oft of Lows e U,(,
]' é(\'(H Tih limimdlﬁlggjgn?l it : t a5 ?TL—‘—‘L“ HE Le Ry g7 STATE
Name of the I, . v pany as it now appears on our records, . !
{A Florida Limited Liabthty Cempany) ALL AHAS&EE- FL

The Arucles of Organization for this Limited Liabi_liiy Company were filed on l } ]_O \968’9‘ and assigned

Florida document number L@%%|%

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C." Lol

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET 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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
Ciny Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes refative o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing 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_persen_being added
or removed from our records: .

. MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M Derrick Stravahky RS 5L I63 Stread O
(Y\lCJmI ;@L %qu ml{cmovc

CiChange

Jadd

ORemove

[dChange

(JAdd

CRemaove

[CIChange

ClAdd

ORemove

TlChange

Oadd

ORemove

OChange

Oadd

ClRcmove

CJChange




P. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Romowe  Drrnck &%rufah%fr Q5 CL
Quther 7o QLLO}’e&QN(;Ph(L

%

TA'HESSAVHV TN
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E. Effective date, if other than the date of filing: (optional)
([ an effective date is listed, the date must be specific and cannet be prior 10 date of filing or more than %0 days afler filing.) Pursuant o 605.0207 (3Xb)
Note: 1fthe dute inscrted 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.

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afer the
record s filed,

Dated UM r;l /)ﬂ '

Do D

gjldll{l:j af 2 mfmber or authonzed representative of a qeMer

T th FL\//ms

Tyvped ar prmted name of signee




