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COVER LETTER

TO: Amendinent Scetion
DNivision of Corporations

LOVIuice Franchising, Ine.
NAME OF CORPORATION: ¢ N )

PEGOOMITS524

DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submitied for tiling,

Please return all correspondence coneerning this matter o the following:

Clarissa Roxberry

Name of Comact Person

LOV]uice Franchising. lne

Funy Company

6615 W Bovnton Beach Bivd Suite 341

Address

Bovnton Beach, FE 33437

City/ State and Zip Code

Fraachising@oLOVuice.com

E-mal address: (1o be used tor futere annual report notification)

For further information coneeriing this maiter, please calls

Clurssa Roaberey (5(}] ] 674-9288
. il
Name of Contact Person Area Code & Davtime Telephone Number

knclosed is a cheek tor the tollowing amount made payable to the Florida Department of State:

B 533 Fiting Fee OS43.78 Filimg Fee & [OS43.73 Fiding Fee & - O832.50 Filing Fee
Certificate of States Caatied Copy Certficare of Status
{Addinonal copy s Cettificd Capy
chclosed) {Additional Copy

s enelosed)

Maiinge Address Street Address

Amendment Seetion Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tullahassee, FIL 32314 2661 Executive Center Cirele

Tallahussee, FL 32301




' Articles of Amendment
to
Articles of Incorpuration
of

LOVIuice Franchising. Ine.

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

P1OO0OOT75524

tDocument Mumber of Corporatton (i known)

Pursuant o the provisions of scetion 0071006, Florida Stvates, this Florida Profit Corporation adopts the following wmendmeniisy to

its Articles of Incorporation;

AL Hamending wame, enter the new mame of the corporation:

The  new

aume must be distingeishable und comain the word “corporation,” Ccompany, T or Cincorporated T oor the abbreviution

CCorp " e o Col e the designation “Corp.” Cne, T or TC0 T professional corporation name muse contaln the
ward Uchartered. U professismal association. " or the abhreviadon P

6615 W Boviton Beach Bivd

B. Enter new principal office address, if applicable:
(Principal office uddress MUNT BE | STREET ADDRESS ) Suite 341

C. Enter new nuiling address, it applicable: B 15 W Baviten Beach Blvd
fMuadling addross MAY BE A POST OFFICE BOX) - . )

Suite 341

Hovnton Beach, FIL 33437

. H amending the registered agentand/or registered office address in Florida, enter the pame of the

new registered agent and/or the new registered office address:

Nume of New Registored Adgent

iFloridhe streer addressy

New Registered Offive Address: . Floridu
1Crys (Zip Coden
New Hegistered Avent's Sienature, if changing Registered Agent: ;T.: . R
Fhereby aceept the apportimoni us regisiored agent. D am famifiar with and aeeept the obligaiions rgj’!f}l";fn‘.\‘rn'(@
- -
>0 L
< i
= -
— e b
[t
- i
Sivnatire of New Regiswered Agent it changing g"i'?'
U e
£
o Mt
)
o
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1 amending the Officers and/or Directors. enter the title and name of cach officeridirector being removed and title. name. and
address of cach Officer and/or Director bring added:

tAtrach additienal sheeis, i necessaryy

Please nate the fjicer/direcror e Bydhe fivst leaer of the office tide:

P o= Prosident; U= Viee Prosident: T= Treasurer: 8= Secretaryy 1= Divectn: TR= Trustee: C = Chairman ar Clerk: CEO = Chief

Executive ificer, CFO = Cltief Financial Officer. I an offiveréddivector holds more than ane dtle, lise the piest letter of each office
held, President, Treasurer, Divector woudd be DT,

Changes shordd be noted i e follenving manner. Currentdy doln Duoe i disted as the PST and Mike Jones is liseed as the Vo There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These showdd be noved as Johi Daoe, PTas a Change,
Mike Jones, oy Remove, and Sallv Smith, SV as an Add,

Example:

N Change Pr John Doe
X Remonve v Mike Jones
N Aadd SV Sallv Smith
Type_of Action Tule Name Address
(Check Oned
: I Rebert Rosbery PO Box 1803
I} Chuange
X Boca Raton. FL33429-1803
f\.(fd
Remove
P Clarssu Roaberry PO Box 1803

X
2y Change

Beca Katon, FLL 3342041803
Addd

Remuove

¥

R Chimnge

Audd

Kemove

4 Change

Add

[Remoyve

39 Change

Add

Remove

f) Change

Add

Remone
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E. If amending or adding additional Articles, enter change(s) here:
VARach addittonad shevrs, i neeessarvic (Be specifics
I. Il anamendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions {for implementing the amendment it not contained in the amendment itself:

{1 ot applivable, indicate N/A)

Pave 3 of 4



The date of ench amendoient(s) .ulnpllun: . 1 uther than the

date this document wis signed.

FAfective date if applicable:

e more than 90 davs atier amendment fife date)

Note: 11 the date inserted in this block does not meet the applicable siamnory tiling requirenients, this date will nov be listed as the

document’s eftective date on the Depariment of Suae's records.
Adoption of Amendment{s) (CHECK ONE)

O The canendmentis) was/were sdupted by the shareholders. The nomber of votes cast for the myendmentis)
by the sharcholders wasfwere sufficient tor approvad,

O The mmendinents) wasfwere approsed by the shareholders through voting groups, Fhe following swement
must he separaiely provided for cach voning group enditled to vote separatelc on the antendmentis).

*The number ot votes cast tor the amendmentian was/were sutficient for approsval

by

fvaring group)

O The amendmentis) wasiwere adopted by the board of directors without sharebolder action and sharchulder
action wis not regaired.

B The amendment(s) wasiwvere adopted by the incorporitors without sharcholder action and sharchoider
action wis not reguired

(PRI é//)j/ v 7

(B\ a director. presiddent o1 other olficer - if dircetors or ulTicers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or uther court
appuinted fiduciary by that fiduciary)

Clanssa Roxberry

(Typed or printed name of persen signing)

President

{Title of person signing)
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