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COVER LETTER
Te): Registration Seetion ' - ) _ -

Division of Corporations

-t

SUBJECT? LD"V'E ‘ét, Lo\l[al Dreams LLC, - v

Namwe of Limited Liability Company

[ SR

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this muiler o the Tollowing:

:YOC,EL\% N \jor\}i S

Nanwe of Person

Love ¢ Loyae  Dregms | L. C.

Firm!Cmnpany

P Llbe 0K Cluster Cif

Address

Tampae, FL. 33034

Cinv/stawe and Zip Code

YoJewes 13 @ vahao .com

Lol addrdss: (ta befused for Tutureannaal report neiification

For further informanon concerntng this mater, please call:

}CF[\}M Tone s w17 5 580 - A48

Name of Person Arca Cade

Davtime Telephone Number

Enclosed is a check for the following amount:

}4 525.00 Filing Fev CI 830,00 Filing Fee & L1 855.00 Filing Fee & O $60.00 Filing Fee.
Certifivate of Staws Certifivd Copy Cortificate of Staws &
tadditional copy i enclosed) Certified Copy

tadditional copy is eaclosed)

Mailing Address; Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO )
ARTICLES OF ORGANIZATION SHOED
OF 234015 py |,

_Love ¢ d, LoyaL  Drepms L1 .0 f*u::.

[l f
Lo o]
Nane of the Limited Liability Company as it now appears on nur recordsy =Lk, #
1A Flonds Tanited LiabiTay Companyy ' OR!DH

The Articles of Organization for this Linmited Liability Company were filed on amd assigned

Flonda document number

This amendment is submitted to amend the tollowing;

A Iamending name, enter the new name of the limited liability eompany here:

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

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREE T 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 bhere:

Name of New Registered Avent: )("\( & \} | JO'\BQS

New Registered Office Address: _i@[_h(LQ_O_E\KJA_u’Tﬁ,{L Q R

Fater Flovida sireet address

}rﬂ MPA . Florida 35(0 )ﬁq

Cirv /Jp Code

New Registervd Agent’s Sicnature, if changine Hegistered Agent;

Fhereby accept the appoimment as registered agent and agree to et in this capaciiv, | furiher agree to complewith the
provisions of all statwtes refative 1o the proper and eomplere pertormance of my duties, and Dam familicr with and
acceept the obligations of my position as registered agent as provided jor in Chapirer 603, F 5. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified inwriting of this change.

A2l T

It Ch:lﬁlg Registcr@gum. Sienature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar I'L‘IIHWL'(] I'rmn our I'l.‘l.‘(ll’(].'ii

MGR=Manager
AMBR = Authorized Member

“it] Name Address Type of Action

~

D:\d(]

ORemuove

OJChange

Tiadd

ORemove

OChange

O Add

ORemeve

CiChanye

Ol aeded

CORemove

O Change

OAdd

CiRemove

L Change

O Add

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Arach additional sheers, if necessary,)

.. Effective date, it other than the date of filing: {optional)
(IFan effective daie is listed. the date must be specific and cannot be prior to date ol filing or mere than 90 davs afier filing.) Pursuant 10 6050207 (3)(b)
Note: [ the date inserted in this block does notmeet the applicable statutory tiling requiremenis, this dinte will not be listed as the
document’s etfective date on the Departiment ot State s records.

H the record specifies a delaved effective date, but not an effective time, at 12:01 aome. on the earlier of: (by - The 90th day atter the
recond is filed.

Dated lc"Hﬂ C\g QUCIHS-]_ M_

@

]BLE_LU 1N )m\\C <

= Typed v printed name of signee

ndluu. ol munbu or autherized cepresentative of a member

Filing Fee: $25.00



