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COVER LETTER

TO:  Registration Section
Division of Corporxtions

Live Love Baby 3b[40 uHeasound Studio

Nmne of#amited Liability Company

SURJECT:

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

Please return all correspondence concemning this matier to the following:

Jucdb( Pranling

Name of Person

Live Love faby IDJuD iIteasaund Sudio

¥ Firm/Company

Wiy 6. Aovida Ct
Loldond, FL 33813

City/State and Zip Code

n ﬁ) ¢ hive love baby ulteasound. com

E-mayl address: {to be used Tor-Jature ammual report notifteatian)

For further information concerning this maner, please call:

Jucely Poulino L 3, 27177835

Name${ Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(] $25.00 Fiting Fee [360.00 Filing Fee & 0 $55.00 Filing Fee & O) $60.00 Filing Fee,
Certificate of Status Catified Copy Ceruficate of Status &
{additiona! copy is enclosed) Certified Copy
{additiona] copy s axcioocd)
aili d 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, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Live Lo bab 3b[40 witrasourd Studio Lie

MY AARL

The Articles of Organization for this Limited Liability Company werc filed on __/ 0/ 049 / 43 and assigned
Florida document mumber_ - 2 200030/ 18|

This amendment is submitted to amend the following:

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

The new name must be distiguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new pnincipal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addrtés, if applicable:
{Maifing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: J MC‘P/I j ﬂ aJJ«E l‘ no
ew Regi dress: HHiie S. Floeida CF
Erder Florida street address
L WM d . Florida 333 / .3
Ciy Zip Code

New Registered Agent’s Signa if changing Registe

1 hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. i

If Cbanging Registered Agent, Signatnre of New Registered Agent
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. If amending Authorized Person(s) authorized to manage, itd n h
or removed { k :

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action

e dachel Baste a7 Hunkes Meadodln oo
Lakdond, A 35807 e

OCrange
Ly BE Jucdg fawlino 2954 Tdwmth AL o
OdUIdO, PL 39337 ORemove

OChange
fp Sduogdo Paui;no 9854  Telworih e -
Oelando, L 32¥37 Resone

DCtnnlgr

OAdd

ORemove

OChange

OaAdd

ORemove

JChange

Add

CORemove

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

—

-

E. Effective date, if other than the date of fling: __/ 0 / &5/00 83 {optionsl)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier fling ) Pursuxt to 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet ihe applicable statutory 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 am. on the carlierof: (b) The 90th day after the
record is filed

pacs JfObCR 9 , 2023

oy

Signature of 2 membertorfuthorzed representative of 3 member

Zachel Bosko

Typed or pnnted nxme of sagnec
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