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From: Missy Mastronardl Fax: 13045434300 To: Fax: (850) 617-6383 Page: 2014 0942012021 12:31 PM

COVER LETTER

TO: Registration Section
Division of Corperations

. Love Management Company, LLC
SUBJECT: B pany

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Theresa M. Kenney, Esq., B.C.S.

Name of Person

Duss, Kenney, Safer, Hampton & Joos, PA

Firm/Company

4348 Southpoint Blvd. #101

Address

Jacksonville, FL 32216

City/State and Zip Code

tkenney@jaxfirm.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Theresa M. Kenney, Esq. ) (904 ) 543-4311
a
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Addreys:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centrc of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
=525 Filing Fee 0 $30 Filing Fee & [ $55 Filing Fee & [ $60 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
Centified Copy
CR2EQSS (W135)



From: MissY Mastronardi

Fax: 19045434300 To:

Fax: {850) 617-6383 Page: 3 o1 4 09/20/2021 12:311 PM
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ {1-4 must be completed)
I

Name of limited liahility Company as it appears on the records of the Florida Department of
State: Love Management Company, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address
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2. The Fiorida document number of this limited liability company is: M1 1000001968 AT
o
27w
N . - Missouri s EAL T
3. Jurisdiction of its organization: Missour o
4. Date authorized to do business in Florida: April 19, 2011
SECTION 1 (5-% complete only the applicable changes)
3, New name of the limited liability company:

(must contain “Limited Liability Company,

“LL.CMer "LLET)
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach 2

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.")

6. If amending the registered agent and/or registered officer 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 Street Address

. Florida
City Zip Code
New Registered Agent's Signature, if changing Registered Agent.

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dwies, and Iam familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this

document is being filed 10 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.

If Changing Registered Agent, Signature of New Registered Agent
3




From: Misdy Mastronardl Fax: 19045434300 To: Fax: {850) 617-.6383 Page: s 01 & 09/20/2021 12:31 PM

7. If the amendment changes the jurisdiction of organization, mdicate new jurisdiction:

8. If thec amendiment changes person, title or capacity in accordance with 6035.0902 (1){e), indicate that change:

Tide/ Capacity Naine Address Tvpe of Action
VP Jay Benneut Bailyn 212 South Central Avenue, Suile 301
=mAdd

St. Louis, MO 63103
ORemove

p Mary ¥. Rieser 212 South Central Avenue, Suite 301
Oadd

St. Louis, MO 63103 —
mRemove

Oadd

DORemove

Tladd

ORemove

OAdd

CRemove

9. Attached is a certificatgtTTeequired: no more than 90 days old, evidencing the
aforementioned amentiment(s), duly aulh(jnuned by the official having custody ufruords"uuﬁn

e e ] ~ (I
jurisdiction underlhilawot wHlichfhis ent! @m/e . -

Signature ofthe authorized r@lanvg

Theresa Marie Kenney Esq., Auth. Signatory
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Typed or printed name of signee
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Filing Fee: $25.00
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