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COVER LETTER . "

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L-OVE ¥ // opE M INigTEI1€5 T NE.

DOCUMENT NUMBER: ___ NDS5 0000/ 2 4 27

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return al! correspondence concerning this matter to the following:

6A/41/1V¢e Y/ //ew l/

(Name éf Contact Person)

Lov/e, ¥ //aﬂé Mm.s —2—7‘/4,

(Firnv € ompany)

| / 583 ,é’ZZEée)g_fpé Srance7”

(Address)

&//n ﬁ,qy ;Z/ M

(City/ State and Zip Code)

e hope. i e pil . Com.
~mai ress: (1o be used for [utur nnua report notitication

For further information concerning this matter, please call:

/45/’ £ d/{luﬂda/ //m,é/ at((FLl ) SHY- $2/%¢

{(Name of Contact @rson) / {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

%35 Filing Fee [ $43.75 Filing Fee & w $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy . Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section ' Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment,
to

Articles of Incorporation
of

Llf £ ¥ Hepe B utherch Totgenaliwsr MimsTeies .M’f(\

(Name of Corporation as currently filed with the Florida Dept. of State) ’ J‘ 4;/-, - 'f;’ .
%, 5y S
Noapsomorz 49 ¢ -ﬁ}\. 9 ¥
(Document Number of Corporation (if known) : 'Vd?ff}_ '29 . ‘&0 -
"5;«@ 2

the following amendment(s) to its Artlcles of Incorporatmn

_.,
o
QQ‘

A. If amending name, enter the new name of the corporation:
Lp -2 = /{f’pe“ Mf'N'lst tes Jd_Nc_

The new name must be dislinguishab!e and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or “ Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address. if applicable:

(Principal office address MUST BE A STREET ADPRESS) / ? X d N ﬂ % /”7 gﬂ/ ﬁ A—
fhlm Bay, H 32905~
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 185 F3 ~5’ﬂ4£ board. ST

Haln Bay, Z 32907

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name .of New Registered Agent: M C- /7 AN E /
[.é éj ézﬁéﬂéoaﬂé .3 7“-

New Registered Office Address: (Fiorida street address) ]
' i/
/%«/m 5”/ . Florida_zp?f 7

(City) 7 (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New kegistered t, if changing
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‘!!'am‘egding the Officers and/or Directors, enter the title and name of each officer/director beling
removed and title, name, and address of each Officer and/or Director being added;

(Attach additional sheets, if necessary)

Title Name ddress Type of Actjon

D ‘oo 2851 I/%ngm QeS¢ X add
[ Remove

Yl By, 71 32957

.-T'—.

lewis Doreen /583 STakbsandt. 5t M Add
O Remove
ﬁ?/n 737’;/, ¥ 72507

Wikoy, ( gerie 2951 n‘/ﬂj}dom Ave Sz X add

) 4 O Remove
a1 Ry 5275

E. H amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary). (Be specific)

See ﬁS‘\wc.L\e_al | :
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Jd %@_)_m& Qfld:zgg u

NV P, 7 - 2899 Haqdem A< £,
2 HeNR)/, AnneT7e. ,oﬁ/zo gy}w s (Remens)

Z. T /'/e,\!ﬂf@ ue s, @h'\/f— 1387 Washburn Qv
/daém ﬁay,sl/ 32909 C&”W‘-)

9 . m N
3 S7e wART W llie 834 RosToek Cip Nl @m
Palm Bay, U 32909 M)




0 L]

" The date of each amendment(s) adoption: it / I3 ) 10, '
(date of E:a’opi'ion is required)

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /'/" 'X" 25/0

Signature D( &aﬂ%jf

{By the chairman-or vice chai ofthe board, president or other officer-if directors
have not been selected, by awincopdorator — if in the hands of a receiver, trustee, or
other court appointed fid that fiduciary).

@L\Qmmce | NQV\N

(Typed or printeﬁ name of persgljlgning)

Pﬁzs} do.m‘*

(Title of person signing)
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