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COVER LETTER

TO: Registration Section
Division of Corporations

tHeer Ohana, LLC
SURIECT:

Name of Limited Lishilinn Company

The enclosed Anicies of Amendment and feets) are submined for filing.

Please return all correspondence concerning this matier w the following:

Kristen M Jackson

Name of Person

Jackson Law PA

Firm/Company

3201 S Kirkman Rd. Ste 310

Adedress

Orlando. FI. 32819

Citsfsite and Zip Code

Kjackson@ifacksonlawpa.com

E-mail address: tio be used for future annusl report nalificatinn)

For Turther information concerning this matter. please call:

Kristen M Jackson 07 363-9020
ar({ )
Namw af Person Area Cade Bayume Telephone S umber
Enclosed is a check for the following amount:
= 52500 Filing I'ee [0 S30.00 Filing Fee & (3 $53.00 Filing FFee & CF $60.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &

(addinonal copy 1 enclosed) Certified Copy
taddional cupy i enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N Monroe Street. Suite 810
Tallahassce. IF1 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hetler Olana. LLC

{Name of the Limited Eiability Compans s it now afipears on our records, )
tA Tloriela Toinuted TabiTiy Conspany)

ye . - . . - . L . o - - / MG
Fhe Articles of Organization for this Limiied Liability Company were filed an uLa11/2023
23000013751

and assigned

Florida document number

This amendment is submitied 10 amend the following:

Ao amending mame, eoter the new name of the limited liability company bere:

-~
o =

The niew name must be distinguishable and contain the words “Limned Lisbility Company.” the designation “1LLCT or the ;rMarcvi:ui({n'-‘_-‘I,. L.Co

)

. L - - . ',-— ~3
Enter new principal offices address, if applicable: )

.

(Principul office uddress MUST BE A STREET ADDRESS) =

[¥a)

e

T co
Enter new mailing address, if applicable: .

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/for the new registered office address here:

Name of New Registered Agent:

New Rewvistered OfMce Address:

Farer Florula strect address

. Florida
Cine Zui Cude

Mew Registered Agent's Signature, if changing Registered Asent;

Hiereby aceept ihe appointment as regisiered agent and agree o act in this capdcitv. { further agree to comple witlt the
provisions of all siatutes relaiive to the proper and complete perfornance of my dwies, and | ant familicir with anel
aceept the obligations of my position as regisiered ugent as provided for in Chapier 603, F.5. Or. if this dociment iy
heing fited to merelv reflect achange inthe registered office address, Iherehy confirm that the limited Habiline
company: has heen notified in writing of this chanse.

I Changing Registered Agent. Signatere of New Registered Agent




[famending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person heinv added
or removed from our records:

MOGR = Manuager
AMBR = Authorized Member

Titte Nime Addresy Tvpe of Action
MGR Myat Thurein Win Y773 Bay Vista Estates Bhvd
Add

Orlando. FIL 32836
wm R emove

O Change

TiAdd

LIRemove

CiChange

TJAdd

TiRemove

O Chanpe

Jadd

CHRemuove

ClChange

IAadd

ClRemove

ClChange

ladd

JRemove

Change



1. Ifamending any other information, enter change(s) herve: 7duach additional sheots. if necessary.)

E. Effective date. i other than the date of filing: (optional)
(I an ellective date is hsied, e date must be specitic and cannnt be prior o dale of filing 1 mare than 90 divs zlier Bling.) Purseant to 6030207 (31h)
Note: [fthe date inserted in this bluck does not meet the applicable sty iling requirenents, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specitivs a delayed effective date, but not an eftfective tme, ar 12:01 aum. on the earlier of* (b)  The 90th day after the
record is {iled.

Tulv 13 2024 ’ ™

| %7‘\71/\/ |

Stgnuture of @ mdmber or ; ‘t'rhﬂ’r'x?u! represeintative of o member

Dated

Krisien M. Jackson - authorized representative

Typud or printed name o signee

Filing Fee: $25.00



