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Articles of Amendment FILED
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LOVE OPENS ALL, INC. TARY L
{Name of Corporation as corrently filed with the Fiorlda Dept. of State) ~RrTATRSSEE. FLORIDA
P14000081489 t

&
)
¥

{Document Number of Corporation {if known)

Pursuant {6 the provisions of section 607.1006, Florida Statutes, this Fioride Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation;

A. If amending hame, enter the new name of the corporation;
The naw

name must be distinguishable ond contain the word “corporation,” “company.” ar “incorparmed” or the abbreviation
“Corp.," “Irc.," or Co. " or the designation “Corp,” "Inc.” or "Co", A professional corporation name must conlgin the
word “chartered, " “professional arseciation, ” or the abbreviation “P.A."

2390 26th Ave N

B. er niew principa ddress, if jtable;
(Principal office address MUST BE A STREBT ADDRESS ) St Petersburg, Florida 33713

C. Enter new miniling address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

D. endine the repisterad agent gn ered office add jn Florjda, enter the namg of the
new répistered awent or i w repigtered office ndd H

ame ew Regiriered

(Flarida street address)
Rapiste c In , Florlda_
City) (Zig Coda)
ow i 's Sipnatuare, if cha d Agent:

I hereby accept the appointment as registered agent, 1 am fomiliar with and accept the abligations of the pesition.

Signature of New Registered Agent, if changing
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§f avoending the Officers and/or Dircetors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer andfor Divector being sdded:

{Attach additional sheets, if necessary)

Plegse note the officer/director iitle by the first letter af the affice title;

P = President; ¥= Vice President: T= Tremsurer; 5~ Sacratary; D= Director; TR= Trustea: ¢ = Chairman or Clevk; CEQ =~ Chisf
Executive Officer; CFQ = Chicf Finangial Officer. If an officer/dirgcior holds more than one title, list the first letter of each office
held. President, Treasurcr, Direcior would be PTD,

Changes should be noted in the following manncr. Curvently John Doe is listed a5 the PST ond Mike Jones iy listed ag the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith it named the V and S, These should be noted as John Doe, PT o o Change.

Mike Jonss, V as Remove, and Solly Smith, SV as an Add,

Examplc:

X Change PT John Dos

X Remove v Mike Jone
X Add v Sally 3mith
Type of Agtion Titje Narg Address

(Check One)

0[] crange D WOSTBROCK, KYMBERLY 2390 26th Ave N

ﬂ Add St Petersburg, Florida 33713

D_ Remove

2 D_ Change
D_ Add
D_ Remove

35 crmnee
(] aas
L] Remove

4) D. Change
[ ace
D Remove

5} D Change
D Add
D_ Remave

) D Change
D_ Add
D_ Remave
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E. If amendin adding additional Articles, enter chan he
(Attach additinnal sheats, [ necessary).  (Be specific}

vides for 2 ssificati r canceliation of

rovigion im enting the awend ¢ if ed_in the amendment jteelf:
(if not applicable. indicate N/A)
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The date of cach amendment(s) adoptiont . if other than the
date this documem wag signed.

Effeative date i applicable: ..
(no more than 90 days after amendment file date}

Adoptinn of Amendment(s) {CHECK ONE)

amendment(s) was/werc adopted by the shareholders, The number of votes cast for the amendmens(s)
by the shareholders was/were sufficicnt for appraval.

Dﬂm amendment(s) was/were approved by the sharshokders through voting groups. The following statcment
must be separately provided for each voting group entitfed to vote separaiely on the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voling group)

c amendment(s) was/wers adoptad by the board of directors without shercholder action and sharchalder
aclion was not required.

DThe amendment(s) was/were adopted by the incorporators without shascholder sction and sharcholdar
antioh was not required,

Dated October 10th, 2014

Signature

{By.« dirsctor, president or otirbffleer - if diretTmimereffTer® have not been
selactzd, by an incorporator - if in the hands of & recatver, trustce, or other sourt
appointed fiduciary by that fiduciary)

Kathleen A. Lange
{Typed ot printed narne of person signing)

Attorney-in-Fact

{Title of persom signing)
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