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October B, 2018 Y et
FLORIDA DEPARTMENT OF STATE
LUV BEST CHOISE INC Division of Carporations

337 JORBL BLVD
APT 124
LEHIGE ACRES, FL 33935US

SUBJECT: LUV BEST CHEOISE INC
REF: P18000Q0RBR31i8

We received your electronically transmitted document. However, the
documant has not been filed. Plaasa make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please check tha appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, alcong with a copy of this lettar, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your decument, please
call (B50) 245-6050.

Rebekah White FAX Aud. #: H18000290572
Regulatory Specialist 11 Letter Number: 018A00020894

P.O BOX 6327 — Tallahassee, Flanda 32314
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Articles ol‘Amendmcnil
to !
Artleles of Incorporation
of
L1V BEST CHOISE INC

Nape of Corporation ss currentty Msd witl the ida t, gf Stat
P158000083118
{Document Number of Corporation (it kmown)

Pursuant to the provisions of seetion 607, 1008, Florida Stanutes, this Plorida Profit Corporation adapts the fellowing ameadment(s) {q
Its Articles of Incorporation:

A. I amending name,_gnter the ney name of the corporatlgn:
The new

ranie :m.u'f ba d;.mnguuhabfc and conigain the word “corporation, “company,” ar “incerporaled” or the abbreviation
“Corp.” “Ine.” or Co.."” or the designation “Corp,” “Ine,” or “Co". A professional corporation wame owist contain the
word “chariered, " “professional assoclation,* or the abbreviation "P.A."

LOV BERT CHOICE INC

B. Entpr oew princlpal office agddres Ilcable:

{Princlpal office addvess MUST BE A STREET ADDRESS)

C. Enter peyy mailing fddress, ff appHeable:
{Mailiug address MAY BE A POST QFFICE BOX)

D. It suending the registered agont and/or registered office address h Floridn, enter the name of the
W re; ocl agent and/oar the new remistered office a :

e ew Repistered A
(Fiorida sireer address)
New Repistered Qffice Addresy: . Flarida
{Crip) {ZIp Code)
New istered ! nature, If changing Registered Apent:

! hereby accept the appointment as r egisiered agent. 1 am familior with and accept the obligations of ths position.

Signature of New Registered Agent, if changing
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1
I amendivg the Officers and/or Directors, enter the ttle and paive of eack officer/director being remover and title, nante, and
address of each Qfficer and/or Director belng added: '
{Atineh additionof sheets, if necessory)
Please noce ihe officeridivector title by the Jirst letter of the office title:
P = Pregident; V= Vice Presidens; T= Treasurar- §= Setratary; D= Dircctor; TR= Trustee: C = Chairman or Clerk; CEO = Chiey
Ewecutive Qfficer: CFQ = Chiaf Financial Officer. [f an officerldirecror holds more than onc title, st the first letter of ench office
hald. Prexident, Treasurar, Director would be PTD.
Changes should be noted in the Jollowing manner. Currently John Dog is Fstad as the PST and Mike Jones Is listed os the V. Thare is
4 change, Mike Joner leaves the corporation, Sally Smith is named the V and & These should be noted a3 John Dee, PT at o Changs,
Mike Jones. V as Remove, and Sally Simith, SV as an Add.

Example;
X Change 4y Johin Boe
X Remove 4 Mike Joses
& Add 8V Sally Smith
Type of Action Title Name Address
{Check One)

1) Change

Add

. Remove

)} ___ Change

Add

_ Remove

3) __ Chapge

Add

Renove

4 ___ Change

— Remove

5} Change

Add

__ Remove

6) Chaage

Add

Remnve
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E. Ifamending or adding additin al icley, enfer change ere;
{Ataeh additional rheets, if neceszary). (B specific)

ETN 83-2124204

F. If an apyendment provides for an exchange, reclassifientign, at caucellation of fsyued shpres,
nrovisiony for implementing tha ap | n tained in the 5 \on 1F:

1endment i hot cantained i mendment tisell:
(if not applicable, indicota N .
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‘The date 6f each awmendment(s) adoption: . | if other than the
date this document was signed. '

i
Effective date i applicable:

{no imvre than 90 days afler amendinent file data)

Nate: ¥ the date inserted in this block does not wect the applicable statutory filing requirements, this date wiil nat be listed as the
document’s effective date on the Department of Statc’s records,

Adoption of Amendment(s) {CHECK ONE)

ﬁ The emendraent(s) wastwero adopted by the shareholders, The nomboyr of votes cast for tha amzndmeni(s)
by the sharcholders wasfwere sufficient for approval.

O The Amendment{s) was/were approved by the sharchokders through voting growps. The following statement
must be separately provided for each voilng group entidded to vote separately on the amendmaent(s}:

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

by _ g
{veting group)

O The amendnient(a) washvere adopted by the board of directors without shareholder action ané shareholder
3CLOR was 1ot reqaired,

0¥ The amendmeni{s) wasAvere adopted by the incorparators without shaveholder sction and sharehoider
action, was not required.

10/0572018

Dated

Signature (@@ / )
(By Widzm or other officer — if directors or officers have not boen

selected, by an incorpomtor — ifin the hands of 4 receiver, trustes, or other court
appointed fiduciary by tha fiduciary)

YAMILKA MARTINEZ

(Typed or printed name of person signing}
PRESIDENT

(Title of person sigoing)
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