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COVER LETTER

TO: Amendiment Scerion
Division of Corporations R

!
Wt -
NAME OF CORPORATION: Lﬁ\le ’E)(/CX( C’C”“ es I

N 7| COPO0 (b

DOCUMENT NUMBER:

The enclosed Arricles of Amendmens and fee are submitted for filing.

Please retumn afl correspundence concerning this matter to the following:

Soved K Kool

{Noame of Contact Person)

Love RBeon Cc[\,eS AncC

{Firn/ Compuany)

172006 "Dic ILQ\,\J \ane

t Address)

Tollangssee L. LB\

{City/ State and Zip Code)

L-mait address: {to be used Tor Tuture annual report nafificaiion)

For further information concerning this matter, please call:

Soed K Qaercee, o 715 72993

{Name of Codlact Person) (Arca Code)  {Daytime Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Flarida Department of State:

I'_‘Zéf» Fiting Fee  [J343.75 Filing Fee & T1343.75 Filing Fee & 1335250 Filing Fee

Certificate of Status Certified Copy Certificawe of Status
{Additional copy is Centified Copy
enclosed) (Additiena Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Phvision of Corpuorations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Strect. Suite 810

Tallahassee, FL 32303



Articles of Amendment
10
Articles of Incorporation

o
Love bew Cave's e

{(Mame of Corporation as currently filed with the Florida Dept. of State)

N 2100000 b3y

(Document Number of Corporation {if known)
amendment(s) te 113 Articles of Incorporation:

AL

—

Hamending name, enter the new nume of the corporation:

el

, -

f oy

e must be distinguishable and conwin the word “corporation” or “incorporated " or the abbreviation “Corp.’
“Company” or “Co. " may not be used in the name.

B. Enter new prineipal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

The new

“or “fne "

C.

Enter new muiling address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

L. I 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 Avent:

el g Hd |91 435 1T

New Revistered Office Address:

(Florda street address)

, Florida
Citv)

(Zip Code)
New Registered Agent's Signature, if changing Registered Apent:

f herehy aecept the appoiniment as registered eyeni. I am familiar with and accept the obligarions of the position,

Signature of New Registered Agent, if changing

Pursuant w the provisions of section 6171006, Florida Statues, this Florida Not For Preftt Corporation adops the following



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

(Atiech eddiviona! sheets, if necessurny)

Please note the afficer/divecior itile by ihe fivsi letrer of the office titte:

P = Presidene; 1= Viee Presiden; 7= Treayurer! 8= Secrerarv: D= Direeior; TR= Trustee; = Chairman vr Clerk; CEQ = Chiel
Exvcutive Officer; CFO = Chief Financial Ojficer. If an officer/director holds more ikan one title, list the first leiter of cach office
hoeled, President, Treasurer, Divecior would be PTD.

Changes should be noted in the jollowing manner. Currenth John Doe s listed as the PST and Aike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Subly Smith is named the Vand 5. These showdd be noted as John Doe. PT as a Change,
dike Jones, 1V us Remove, and Sully Smith, SV as an Add,

Exumple:
& Change rt Jolin Doe

X Remove _\j Mike Jones
XN Add SV Sally Smith
Type of Aclion Title Name Address

{Check One)

1) Change \CE”__ MOH’C [’l l/\J‘r/fC\ }’]-”L 170114 CO\“%""OY’ ,aVLQ
X Add J \lene!

P
____Remove Elocte 32 003

2} Change
Add

Remove

33 _ Change
- Add

Retnove

4) Change
o Add

Rermove

3 Change
Add

Remove

%) Change
Axdd

Kemove

E. Hanending or adding additivnal Arvticles. enter changses) here:
(itach additivnal sheeis, i necessary). (Be spectfic)




The dute of each amendment(s) adoption: . 1T other than the
date this dovunient was signed.

Effective date il applicable:

(o more than 90 days afier amendment jile date)

Note: If the date mserted in this block does not meet the applicable stawitory filing requirements, this date will not be listed as the
decument’s etfective date on the Department of Staie's records.

Adoption of Amendment(s) (CHECK ONE)

L The amendment(s) wasiwere 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 w vote on the amendment{s). The amendment(s) was/were
adopied by the board of directors.

ma [ 1L |2

[

Signatur,

(Bv the l’:airm;m or vice chairntan of the buahﬁrp&c&édcm other officer-if direciors
hive ndt been selected. by an incorporator - if in the hands of a receiver, rustee, or
ether court appeinted fiduciary by that fiduciary)

:)'O;VCA Q fM}LM

(Typed or printed name of pcrsonﬁ;igning)

CEO [ Proskna—

{Tiile of person signing)




