Polooo 104233

- NRARAT

800394053548

(Address)

{City/StatefZip/Phone #)

[ pekur ] war [] maL

(Business Entity Name)

(Document Number)

=t P~

= (=}

—m 13
t: - ('_): i)
=

Certified Copies Ceitificates of Status AR,
WD
R
g
Special Instructions to Filing Officer: =
)

J. HORNE e

cbA I 6- 438 (b g!

Cffice Use Only




Sunshine State Corporate Cémpliance Company
3458 Lakeshore Drive [oblakassee, [orida 32372

(830) 656-4724
DATE 9/9/2022

** ALK IN*>

ENTITY NAME LUV D|STR|BUT|ON, INC.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™™

XXAXXXXX Plaix Copy

&r&frﬁ a;ay
&r&ﬁbat& af Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Capy of Arte & Amendments

Certificd Capy of Arte & Amendments Complate Fite (frclading Arraal Keports)
C)art.@ﬁbata af Status

Certifieate of Stats Keftecting.

YAPOSTILLE / WOTARHAL CERTTFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES RERUESTED

TOTAL OWED §35:00 ACCOUNT # 120160000072 .+ .Z}JL\')U
[ %4

FPloase cal? Tina at the above number fw‘ ary (ESUES 0 CONCErNS, 7201[ goa so mach/




COVER LLETTER

TO: Amendment Section
Division of Corporations

. v e e UV DISTRIBUTION, INC,
NAME OF CORPORATION:

AR AT At . POIODOIOY233
DOCUAMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling,

Please retirn all correspondence coneerning this matter o the following:

STEPHEN F. VOIGT, ESQ.

Name of Contact Person

VOIGT AW GROUP, P.AL

Firm/ Company

2042 BEL RIDGE ROAD

Address

SARASOTA FILL 34239

City/ State and Zip Code

GEORGE@LUVTILE.COM

E-mail address: t1o be used for future annual report notiflication)

For further information concerning this matier, please call:

STEPHEN I, VOLGT { 941 ) Y25-2324
at
Name of Contact Person Arci Code & Daviime Telephone Number

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

W 833 Filing Fee DI$43.75 Filing Fee & OS42.73 Filing Fee & DI$352.50 Filing Fee
Certiticate uf Status Certified Copy Certiticate of Status
(Additonal copy 1s Certified Capy
enclosed) (Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendiment Sectien

Division of Corporations Division of Corporations
1.0, Box 6327 Clifton Building

Tallahassee, F1L 32514 2061 Executnve Center Cirele

Tullahassee, FIL 32301
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Articles of Amendment 0T
i [
to O I I o
i . ) M ¥ i
Articles of Encorpuration A &

of
LUV DISTRIBUTION, INC, 202 SEP -9 Ay 10: 35

(Name of Corporation as currently filed with the Florida [)L=|)<3‘,::l{l\f€[|i¢.]n ronE
<LLAH., NS " o
POTOO0 109233 ' LLAH T

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stautes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A Hamending name, enter the new name of the corporation:

The  new

name must be distinenishiable and contain the word “eorporation.” Ccompany,” or Cincorparated” o the abbreviation
“Corp, " ne, T or Col U or the designation "Corp, ™ "ine, " or UCo 70 A professional corporation same must contain the
word Cchartered,” U professional association. " or the abbreviation "PLAT

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

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

D. I amending the registered agent andéor vegistered office address in Florida, enter the name of the
new registered avent and/or the new registered office address;

GYORGY KOVATS

Name of New Revistered Agent

1763 APEX ROAD

Florida strect address)

. SARASOTA oL 34240
New Registered Otice Adddress: ! ’ . Florida
(Civy (7ip Codes

New Revistered Avent’s Sienature, if changing Registered Agent:
{herchy accept the appoiimument as registered ugent. §am familivr with and aecept the obligations of the position.
CDociSigned Sy:

DW
3 »mc&rn 2

Signature of New Registered Agone if changing

Page L of 4
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If umending the Officers und/or Divectors, enter the title and name of each officer/director betng removed and title. name, and
address of each Officer and/er Director being added:

CAtiuch additional sheets, i necessary)

Please note the officersdirector title by the first lener of the office title:

P President; V= Uice Presidens; T= Treasurer; N= Scerctuev: D= Divector: TR= Trustee: = Chairman or Clerk: CECY = Chief
Fuecive (icer, CFOY - Chief Fimancial Oicer. 1 an officerdirector holds more than one titde, list the firse letter of cach office
held. Prosidens. Treasurer, Lirector waould be P11,

Changes showdd e noied in ithe following manner. Cureremthy John Doc is Tisted as the PN and Mike Jones iy listed as the U, There s
a change. Mike Joney leaves the corporation, Sallv Smith is named the UV and S These shonld be noted as John Doe, PT us o Change,
Mike Jones. 1 as Remove, and Saflv Smith, ST as an Add.

Exvimple:
N Change P John Doe
N Remove N Mike Jones
_N Add SV Sally Smith
Type of Action Tiile Name Address

{Check One)

. DPTAS BRENT A TUCKER 1703 APEXN ROAD
I Change

SARASOTA FILL 34240

Add
Remove
. OVPSA LARRY I SEEVERS 1763 APEX ROAD
2) Change
SARASOTA FL 34240
Add
Remove

X DPS GYORGY KOVATS FIRI APEXN ROAD
3 Chunge

SARASOTA FL 34240

Add
Remove
DVPT NIKOLETT KOVATS 1736 APEX ROAD
4} Change
. SARASOTA FL 34240
Add

Remove

3) Chunge
Add
Remove

) Change

Add

Hemowve
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E. Hamending or adding additional Articles, enter chanye(s) here:
(Attach additional shects, it necessarv).  (Be specific)

F. fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiots for implementing the amendment if not contained in the amendment itself:
Uf ot applicable, indicare M)

Page Jof 4
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The dite of vach amemdment{s) adoption: il ather than the

date tis document was signed.

Effective date if applicable:

(1 more than 90 Jdavs after amendment file duie)

Note: 1t the date inseried in this block does not meet the applicable statuiory filing requirements. this date witl not be listed as the
document’s etfective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The smendmentis) wasiwere adopted by the sharehalders. The number of votes cast for the amendment(s)
by the sharehoiders wasfwere sufficient for approval.

0] The amendmentis) wasfwere approved by the sharcholders through voting groups. The following statement
st be sepurately provided for each vating group entitled to vote separately o the amendment(s)-

“The number ot votes cost for the amendmeni(s) wasfwere sufficient for approval

by

voting gronp)

01 The amendment(s) was/were adopted by the board of directors without shareholder action and sharchulder
action was nal required.

CJ The amendment(s) was/were adopted by the incorporators withaut sharehalder action and sharcholder
action was not required,

9/9/2022
Pated
DOCUBPNNd DY,
Signature é‘lwf)‘? W
L N EAF306LCEFF 140E

(By a director. president or other otncer — i1 arrectors or afficers have not been
selected, by an incorporater — if in the hands of a receiver, Lrustee, or other cotirt
appointed fiduciary by that Aduciaryy

GYORGY KOVATS

{Typed or printed name of person signing)

PRESIDENT

tTitle of person signing)
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