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COVER LETTER

TO: Amendiment Section

Division of Corparations

NAME OF CORPORATION: LO NE é“lh(\ L—O\! Deoie \lu\ﬂ‘h O,lhfﬂtn Mlmbwj
DOCUMENT NUMBER: N ‘Q\OC(,(D = 2 |

The enclased streifeles of Amendment and fee are submitted for fiting.

Please return all correspondence concerning this matter o the following:

f\lcmulJ Delus

(Name of Contact Persont

Love Gyl £ ove De Op e \lou\m Qutvain M msh% NC

(Firm' Company)

RGN0 dend Soret #

[ Address)

Homjl,uwd El 22023

(Ciny/ State and Zip Codel

Larpubies thmiputru@ Grtad coon

E-mail addrdss: (fodbe used for future annual report notitication)

For further intormation concerning this matier, please call.

Nancey Orelus La=8) qaz - 389

e . R - .
(Name of Contact Per<on) (Area Code)  (Davume Telephone Number)

Enclosed is a check for the following amount made payvable 1o the Florida Depariment of State:

03 825 Filing Fee E‘l{u?s Filing Fee & 083375 Fiting Fee & T$32.50 Filing Fee

Certificate of Stawns Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosedd {Additional Copy s
Enclosed)

Muailing Address Street Address

Amendment Seciion Amendment Scection

Division of Corporations Divizion of Corparations

P.(». Box 6327 Clifton Buiiding

Tallahassee, F1 32314 ’(:()l Executive Center Circle

Tallahassee. FLL 32308



Articles of Amendment
(1)

Articles of Incorpuration
of

.

Luvf' b Love Qeople\ N Cin Mmt%hu N,

{Name of Cnrp()r.ltmn as currently Illcd with the Huru‘ia Dept. of State)

A1 CCocO U 2

(Document Number of Corporation (if knowny

Pursuant 1o the provisions ot seetion 017, 106, Florida Statutes, this Flarida Not For Profit Corporation adopus the tollowing

amendmenits) o its Articles of Incorporation:

Ao It amending name, enter the new name of the corporation:

Love Geal Love People Oulvealh Mmasm Inc _ then

rame msi e disnngwishable and comain the word “corparation” or “incorporated ” orthe abbreviation " ( arp. " ar

“Cempany ™ or ~Co. " may not be pxced in the name.,

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADPRESS)

C. Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

I I amendiny the registered acent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered otfice address:

Nume o New Revisiered Agent:

tHlorida street addressy

Vow Revtstored Oitice Address:

. Florida
(2 Codey

1Citvy

New Registered Agent’s Signature, if changing Registered Agent:
Fam pamiliar with and aecepr the oblivations of the pu..\wurr

{ herehyv aceepr the appoinnment as regisiered agemt.
o
~—
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If 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:

(Atiach additional sheets, if necessary)

Please note the officer/direeror title by the pirst lerier of the ogfice title:

P = President: V= Vice President: T= Treasurer: §= Seercturv: D= Dircctor: TR= Trusiee: € = Chairman or Clerk: CEQ = Chiej
Execuiive Qfficer. CFO = Chivt Financial Opficer. It an afficeridivector holds more thau one title, list the jirst letter of cach office
held. Presiden:, Treasurer, Director would be PTD.

Changes showid be noted in the following manner. Currently John Dog ix listed ax the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the vV and 8. These shoudd be noted as John Doe. PT as a Change.
Mike Jones, Vas Remaove, and Sally Smith. SV as an Add.

Example;
N Change PT John Do
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address

(Check Oned

1) __ Change Q_EQ E r| CL %CLﬂOﬂ 52% SO 32061 Sj,—{é’@"}
)(_.-\dd 4

_ Remove HL zl h,iA OLY i E | ,.72%025

kS KChangc Ad.mJn M@T_‘h Nne l l)( \ﬂ} PUr HA L(’(p ) 3Zndd Stv
o Add bzl 4(0
_{sh)k\q]uubod I 33025
b FaHs SLe Aznd Shee
Al j:i’ W
— Remone | & g]nﬁ;ggﬁ El 230,22,
1 Change S_CZL NOACL?XI RY "L{ he ’”29%2 si.Ll A2 ld Shyeed
A + l—“p
X_remone Ho\hkjwcxd K 32013

3 Change

Add

Remove 4
5) Change

Add

Remove
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The date of each amendment(s) adoption:

. if other than the
dase this document was signed.

I-_focciive date if applicable:

tno more than Y0 davs ater aprendniens file dase)

Note: (f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
Jocument's etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

E/Thcrc are no members or members entitled 10 vote on the amendment(<), The amendiment(s) was/were
adopted by the board of directors.

o OB 40/7.0

SILllﬂllerJ/ A ”

—
{Bythe Lk;mman or \1CWITW\ ot the hoard, president or ather oftficer-ii directors
have not been selected. Dy an'incorporater = itin the hands of a receiver, trustee, or

other court appointed fiduciary by that fideciary)

chxlj Orelus

(Typed or printed name of person signing)

President

{Title of person signing)
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