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FI.LORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2021

ZACHARY ROSE
825 8TH ST.
VERO BEACH, FL 32962

SUBJECT: HEAVY HOLDINGS, LLC
Ref. Number: L20000119983

We have received your document for HEAVY HOLDINGS, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

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

Alecia Rivers
Regulatory Specialist | Letter Number: 421A00024570

www.sunbiz.org
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. e L : COVERLETTER

TO: Registration Section
Division of Corporations .

Heavy Holdangs, 1LLC
SUBJECT:

— — e ,
Name of Limited Liability Company ouyl! - f FM oG 0

The enclosed Articles of Amendment and fee{s) are subnutied for filing.

Please return all correspondence concerning this matter to the following:

Zachary Rose

Name of Person

Heavy Holdings, LLC

Firm/Company

8235 8th Sureat

Address

Vera Beach, FIL

City/State and Zip Code

accountingtimothyrosecontracting.com

E-mail address: (1o be used for future annual report notification)
For further informavion concerning this matter, please call;
Zacharv Rose 772 S64-T800

at )

Name of Person Arca Code Baviime Telephone Number

Enclosed 15 a check tor the following wmount:

= $25.00 Filing Fee 1 §30.00 Filing Fee & U1 $33.00 Filing Fee & 0 $60.00 Filing Fee,
Certilicate ot Siatus Certitied Copy Certittcate ot Status &
(rdditional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FIL 32303



e e ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Heavy Holdings, 1LI.C

{(Name of the Limited Liability Company as it now appedrs on our records.)
{A Tlonda Tinited Tiability Company)

The Articles of Organization for this Limited Liabilizv Company were filed on 05/0472020 and assigned

. 2
Florida document number (.200001 19983

This aimendment is subnutied to amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conmain the words “Limited Liabilny Company.” the designation "LLC™ or the abbreviation “[LE.C.”

. - - - . 323 8th Swreet
Enter new prineipal oftices address, it applicable: Bl Suree

(Principal office address MUST BE A STREET ADDRESS)  Vero Beach. FL. 32962

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nanme of the new registered
agent and/or the new revistered office address here:

[

— €
3
R . =
Name of New Registercd Agent: 3
New Rewistered Otlice Address: ol
Fneer Floride streer address —
—r—

‘.

CFlorida 2w
. ZimGode
New Revistered Agent's Sienature, if changineg Registered Agent: o

Cizy

Fhereby accept the appointment as registered agent and agree 1o act in this capacite, 1 further agrec o comply with the
provisions of all statutes relative to the proper and complete performance of my dwties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this documeni is

heing filed to mercly reflect a change in the vegisiered office address. Thereby confirm that the limited liabiliny
compeny: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Revistered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person_being added
or removed trom our records:

MGR = Manager
AMBEK = Authorized Member

Title Namge Address Tvpe of Action
MGR Timothy Rose 825 8th Strect
= Add

Vero Beach, FL 32962
CiRemove

CChange

OAadd

O Remove

O Change

OAdd

ORemowve

O Change

Cladd

CIRemove

OChange

O Add

ORemanve

OChange

Ol Adel

ClRemove

ClChange




D. I amending any ather information, enter change(sy heve: (duach additional shects, if necessary.)

E. Fftective date, it other than the date of filing: {optional)
{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: 1 the date inserted in this block does niot meet the applicable statmory filing requiremenis. this date will not be Histed as the
document’s effective date on the Departiment of State’s vecords,

i the record speaties o delayed eflective date. but nol an effective vime, at 12:010 aan. on the carlier of: (by - The 9h day after the
record is filed.

September 28th 2021
Dated .

nature of a member or authorized representative of 2 member

Zach Rose

| Typed or printed name of signec



