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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2017

MARNIC. TICE/PS I LUV U
7714 LA MIRADA DRIVE
BOCA RATON, FL 33433 US

SUBJECT: PS I LUV U, INC.
Ref. Number: P16000085788

-

We have received your document for PS | LUV U, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FLORIDA PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist 11 Letter Number: 317A00001449

www.sunbiz.org
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CQVER L

TO: Amendment Section

Division of Cmpom.ﬁons '
samgor corroramion___ T | LUV U
DOCUMENT NUMBER: P\Wwo00 853188

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspoudence concerning this matter to the following:

Marn: e

Name of Contact Pérson

‘%f(l, er\d\!;\no

Fimv/ Company

FHi4 .L&M\l\\m&u; Drng,
| =2 «433

City/ State and Zip Code
Mowrny & . (O
E-mnil address: (to be used for future annual repon nonficatfbn)

For further information wnépning‘li'::is matter, please call:

Marni e &L, QRA-IHS

Nime of Contect Person Area Code & Daytime Telephone Number

Enctosed is n d:eck_ for the following umount made payable (o the Florida Department of State:

I $35 Filing Fee [1$43.75Filing Fee &  [1$43.75 Fiking Fee &  [J$52.50 Filing Fee
z Certificore of Status~ Certified Copy Centificate of Status
: (Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
- Malling Addcess Street Addvess
‘Amendment Section Amendment Section
Division of Corporations , Bivision of Corporations
P.O. Box 6327 Clifton Building
Tallahaccee, FI. 32314 2661 Executive Center Circle

" Tallahassee, FL 32301
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ration ns currently filed wi ldsl')e of State :
PW0odO 85‘-}‘85’

- (Dociment Nifiber 6f Corpori fation (if k5ow)

Plitsuitit to theé plovisiotis 6f sectiod 607.1006, Flafidi Statutés, is FlaHda Profit Co orporation adopls (hc follotdig amicadment(s) o
its Articles of Incorporation:

A. Iamending pame, cnter the new name of the corporation;
' B(Cl. Q)rldv l‘lC. The new

name must be dls:bpgukl:able and contaln :lw word “corporation,” “company.” or “inchrporated” or the abbreviation
"(.afp " “Inc," or Co.." or the designation "Corp.™ “Inc.” or "Ca”: A professional corporation name must contain the
word “chartered.” “professional association, ™ or the abbreviaiion “P.A."

Sve,

- (Florida street address)

(Ciry) (Zip Codej .

nt's Sign ha s Agent:
L hereby accept the appoinament as registered dgens. | am familiar with and accept the obligations of the posision.

~ Signature of New Registered Ageru, if changing
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Irnmmdingﬂ:e Offtcers and/or Directors, enter the title and name of exch officer/directar belng removed and title, name, ond
address of each Officer and/or Director being added: -

{Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P.= Presidens: V= Vice Presidént; T= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEOQ = Chu'f
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the follawing manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as-John Doe, PT as a Change.
Mike Jones, V as Remove, and Solly Smith, SV as an Add.

Example: '

X Change PT  JohnDoe

X Remove ¥ Mikelones
X Add SV Sally Smith -

{Check One) .

1) ____ Change
Add

Remove

2) Change

Remove

3) Change

Remove

4) ___ Change

Remove

3)

Remove
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E. I{ nmending or pdding additlonal Articles, enter change(s) here: *
(Atinch additional sheets, if necessary).  (Be specific)

i is
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ﬁedatcofendumendmenlﬂ)aduption: . : ifothenhantbe
date this document was signed. ' : . ﬂ:i h 5.

- o Ri0N aF hokt it 3
Effective date j{ applicable:

{ro more than 90 d:;)w éﬁer amendment file dote) 9017 JAN 30 FM 2: 28

Note: If the date inserted in this block does not mec: the applicable statutory filing requirerents, this date will not be listed as the
documem™s effective date on the Department of State’s reconds,

Adoption of Amendmcnt(s) {CHECK ONE)

2 The amendment(s) was/were ndopted by the sharcholders. The number of votes cast for the nmcndmcm(s)
by the shareholders. was/were sufficient for approval

) The amendment(s) was/were approved by the. shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by _ T
{voting group)

L] The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
oction wos not required. ]

0O The amendm:nt(s) wat/were adopted by the incorporators without shareholder action and shmholder
BCtion was not required.

N 1Y <

Siganture m(_zéi .
(By a director, T other officer — if directors or officers have not been

selected, by an i lor ~ if in the bands of a receiver, trusiee, o other coun
appointed fiduciary by that fiduciary)

M(Mm o

(Typed or printed name of person signing)

Peesident

(Title of person signing)

_Pugedol’d




