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COVER LETTER

TO: Registration Section
Division of Corporations

Made of Love [,1,.0.
SUBJECT:

Name of Limited Liabilinn Company

The enclosed Articles of Amendment and fee(s) are submitied for Iiling.

Please return all correspondence concerning this matter to the tollowing:

Fabrizio engua

Name o Person

ZenBusiness INC,

Ui Company

5311 Parkerest Dr. suoite 103

Address

Austin. X 78731

Cinsiate and Zip Code

fulhllme i@ zenbuesiness . com

E-muail address: o e used tor utre anaual report notification)

For further information concerning this mater. please call:

Fahrizio |engua 342 2377349
at { )
Name of Person Aren Code Daytime Telephone Nomber
Enclosed is a check for the folbowing amount:
= 52500 Filing Fee (1 530.00 Filing Fee & [ S53.00 Filing Fee & 0O $60.00 Filing Fee.

Certificate of Status Certitied Copy Centificate of Status &
vadditional copy s enelosed) Certified COP_\'

(additiona) copy 1y enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2413 N Monroe Streee., Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO s e
. , =88 T
ARTICLES OF ORGANIZATIONY™ i, T 4o
OF
2077 MAR -L PH 2: 19
Made of Love U100 CrRr s s
(Name of the Limited Liability Company as it gow appears ob gur'records.)
1 Florila Tinmed Labilny Company) perL

- : e P . 2022-02-03
e Articles of Organization for this Limited Liability Company were filed on 022-02-

1220000534618

and assigned

Florida document number

This amendment is submitled 10 amend the following:

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

LovedSixavd L1

The new aame must be distinguishable and contain the words “Limited Liabitin: Compaoy.” the designation “LLCT ar the abbreviation =L

Enter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS)

H ¢
Enter new mailing address, if applicable: P-o. Box 3019

(Mailing addresy MAY BE A POST QF FICE BOX) Arcadia. Fl. 4265

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Revistered Agent;

New Regisiered Ottice Address:

Lnier Florida streer address

. Florida
Ciny i Code

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

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative to the proper and conmplete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered ageni as provided for in Chaper 603, F.5 Or. if this decument is
heing filed 10 merely reflect a change in the registered office address, herehy confirm that the timited liabilite
conmpany has been notified inwriting of this chunge.

I Changing Registered Agent, 8




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

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action

Cadd

t1Remove

CiChange

OAdd

CRemove

DiChange

Oadd

ORemove

ClChange

OAdd

ORemove

OChange

Tadd

ORemove

CIChange

OAdd

{UJRemove

CiChange
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ean cttective date is listed. the date must be specitiv and cannol be prior o date o filing ar more than 90 davs after filing.) Pursuant to 603.0207 (34
Note: 11 the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. con the earlier of:
{b) The 90th day after the record is filed.

03/01 222
Dated .

/s/ Tenttra Hall

Signature of o member or aviborized representative of o meaber

Tenitra Hall

T'vped or printed name of signee
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Filing Fee: $25.00



