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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: éf)jff O"LA.J f‘a[7;u~_e OJLW‘CA I’UC
DOCUMENT NUMBER: I\/ IL{ 00000 77 (/0

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

Please return all correspondence concerning this matier to the following:

%m\nn Sena o N

{Name of Contact Person)

Love and Forot Chaech 3 ac

(FiYmy/ Company)
\ 20y Ne {0+ sy
QA2 S T Ave
{Address)

C.od?e Corad , FL 33

{City/ State an¥l Zip Code)

Vove and foraivd Chag et @qomoo. oM

[E-mail address: {to belused Tor Tuture annual report notifidation)

For further information concerning this matter. please call;

BDeuon Sonason 123, 26S-%3693

¥ {Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed 1s a check for the following amount made payable to the Florida Deparument of State:

%s Filing Fee [J$43,75 Fiting Fee & [J$43.75 Filing Fee &  []$352.50 Filing Fee

Certiticate of Status ~ Certified Copy Centificate of Status
(Additional copy is Certified Copy
enciosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division vt Corporations Divisiun of Corporations

P.0, Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Exccutive Cener Circle

Tallahassee, FL. 32301



Articles of Amendment
to
Articles of Incorporation

) of
Love pd foive_(huch THC

{Name of Corporation‘as currently filed with the Florida Dept. of State)

NIvopooo 740

—

i -
{Document Number of Corporation (if known) —%Eoo -
Pl 1'"'1 8
ot R e
Pursuant 10 the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adoptg’,fhe 10I q_ymg v‘;»" -
amendment(s) to its Articles of Incorporation: r' ey
riic i’ i
- EL R xm- e T
A. If amending name, enter the new name of the corporation =1 U) = \,,.J

‘._C“ - .-—-

’The w

name must be distinguishable and contain the word “corporation” or "incorporated’™ or the abbreviation "Cor, pa.,ar "Insky

“Company” or “Co." may not be used in the name.

B. Enter new principa | office address, if applicable: \ Q\,Oq N? lGHq %\‘
— ic

(Principal office address MUST BE A STREET ADDRESS ) Q Q 1 E ‘ o

C. Enter new mailing address, if applicable:

(Mutling address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Agent:

New Registered Offi ce Address:

{Florida streer address}

. Florida

(City) {Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
D herehy accept the appointment as registered agent.

Fam fumiliar with and accept the obligations of the position

Signature of New Registered Agent. if changing
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L

[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atach additional sheets, if necessaryj

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretarv; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Curremlv John Doe is listed as the PST and Mike Jones is listed as the 1. There is
u change, Mike Jones ieaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, | as Remove, and Sallv Smith, SV as an Add.

Example:
X _Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

1) ___ Change E T&E \{ D A S
e Add
& Remove
2) ___ Change Q D Q.\(\ e S 0\\“$ A

Add Ca?@ CO(\Q\}\:L 3370?

—.L\i Remove

1204 Ne \oth Sy
th

Cape CoQM_I. L 339914

2ozl Ne \0“}‘ Sk

3) __ Change

Add

Remove

4) Change

Add

Remuove

5) ____ Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additiona} Articles, enter change(s) here:

(attach additional sheets, if necessarv).  (Be specific)

We  agp mmov‘\nikr a Odreecs  Diredoe
Tey Danie\y and  Mlocle  Deidre Sohnsen.

e gddee Y hﬁ_am_chmgm
Ne |

5298 SW 4 Age YO 1204 Q™" sy,
Thag ey Zip Co0Q 1S 32909,
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The (jate of each amendment(s) adoption: . if other than the
date this dbcument was signed.

Effective date if applicable: /a/(g /{ \[

7 t
(no more than 9 davs afier amendment file daie)

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 sufticient for approval.

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

- P":f*__._lal/l’g )‘\L

r:.

Signature \/-) AY

{By the chairman or @A chairman of the board. president or other officer-if directars

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Beuon  Sohmenn

vped or printed name of person signing)

Ew:i—é@ﬂ—l’— Fc\'bhaf‘

- (Title of person signing)
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