M20 O0Q00 2210

(Requestor's Name)

AR

(City/State/Zip/Phone #)

[] pcxup

100365894961

S0 --N3044 - <009 4425110
[] warr [] maL
(Business Entity Name)

{Document Number) o
-nt)
~
=
Certified Copies Certificates of Status N s
o
.
Spegcial Instructions to Filing Officer: :)
D (%)

T ™~

Office Use Only




COVER LETTER

T Registration Section
Division ot Corporations

. . HEATHMAN FARM LLC
SUBIECT:

Name ol Foreign Limited Liability Company
Dear Siror Madam:
The enclosed application. certiicate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

CLAUDIA KAJANOJA

Name of Person

STRATEGIC CONSULTING L1LC

Firm/Company

01 S OLIVE AVESTE 114

Address

WEST PALN BEACH. FILL 33401

Citv/State and Zip Code

CANDRADE@STRATEGICCONSULTINGWPR.COM

I-manl address: (o be used for future annual report notification)

For further information concerning this matter. please call:

CLAUDIA KAJANOJA {5(\] | REX PRI
o
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N Monroe Street. Suite 810
Taullahassee. F1L 32303

Enclosed is a check for the following amount:

%25 Filing Fee O $30 Filing Fee & 1§35 Filing Fee & T $60 Filing Fee,
Ceniticate ol Status Ceriified Copy Certificate of Status &

Certified Copy
CRIENSS (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (f-4 must be completed)

[. Name of limited liability Company as it appears on the records of the Florida Department of

Sqate: HEATHMAN FARM LLC

die

Enter new principal otfice address, it applicable:

(Principal office address
MUST BE A STREET ADDRIESS)

Enter new making address. ifapphicable:
(Muiling addresy
MAY BE A POSTOFFICE ROX)

e Ay s e e T . OAL20000002210
2. The Florida document nember of this limited liabitity company is:
™2
-
: : ~3
S . DELAWARLE
3. Jurisdiction of s vrganization: o
. 022412020 =
4. Date authorized w do business in Florida: —
s
SECTION 11 (39 complete only the applicable changes) -
-
3. New pame of the Timited liahility company: - -
(must contain “Limited Liability Company. =1 L.C_ o “LLGY)
= o
= ™~

p
(1 name unavaitable, enter alternate name adopted for the purpose of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the altermate name. The aliernare namie
must contain “Limited Liability Company.” “LL.C7or LLCT)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent andfor the new registered office address here:

. . 1AL CATANL)
Name of New Registered Avent CLAUDIA RAJANUIA

. - SOLS OLIVE AVE STE Hi4
New Registered Office Address: LS OLIVE A M

Enter Florida Street dddress
WEST PALM BEACH - 1340]
. Florida
ity Zip Code

New Resistered Apent’s Signature, i changing Registered Apent:

[ hereby aceept the appointment as regisiered agent and agree to act in this capaciny. { further agree to comply with
the provisions of all statutes retative to the proper and complete performance of miy duties, and Iam familiar with
and aceept the oblivations of wiy position as registered agenar as provided for in Chapter 603, F.5 Or if this
document is being fited 1o merely reflect o change in the registered office address, | hereby confirm that the fimited
lahility compuame hax been notificd inwriting of this change.

i, -
wh

It Changing Registered Agent. Signature of New Registered Agens

2
Rl



7. i the amendment chianges the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person, title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capucity Name Address Tvpe of Action

Attached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody ot records in the

jurisdiction under the law of which this entity is organized.

Signdture of the authorized representative

THEA STINNETT

Typed or printed name of signee
Filing Fee: 32500
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