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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2019

VAKEYATTA HAYWARD
P. 0. BOX 62732
FT. MYERS, FL 33906

SUBJECT: PURE HEART HOMES LLC
Ref. Number: L19000007354

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

PLEASE CHECK ONE BOX FOR EACH NAME BEING ADDED, REMOVED OR
CHANGED ON PAGE 2 OF 3 OF THE DOCUMENT.

PLEASE LIST ONLY ONE NAME IN SECTION A. OF THE DOCUMENT AS
TWO NAMES APPEAR AT THIS TIME IN THIS SECTION. WE MUST KNOW
SPECIFICALLY WHAT NAME YOU ARE CHANGING THE LLC NAME TO.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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

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

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 619A00005021

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2019

LAKEYATTA HAYWARD
P.O. BOX 62732
FT. MYERS, FL 33906

SUBJECT: PURE HEART HOMES LLC
Ref. Number: L19000007354

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

ARTICLES OF ORGANIZATION FORMS WERE SENT TO QUR OFFICE FOR
FILING. IT APPEARS THAT YOU ARE CHANGING THE NAME OF YOUR
LIMITED LIABILITY COMPANY AND THE FORM NEEDED TO DO THIS IS A
LLC AMENDMENT FORM.

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 419A00004058

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: %’f" < //g(:;r/ /4~ /f@zﬂ.a/ Serv/¢ 5 LLQ

~Name ot Limited Liability Company

The enclosed Articles of Aanendment und fees) are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

[,ouk@yov/?’a Hovigard ¢ { amesha Yoo

e
Rame of Persen

//”U/'e ﬁ/cfrr/ {n ﬁﬁ.Ma Jervicer

Firm'Company

lo Loy (2732

Address

i 4 . P
Forid myers F( 2290
! CityrStawe and Zip Code

fere hicrfhemec @ omaal- (am

E-mait address: (1o be vsed Tar fature annual report nott icatiun)

For turther infurmation conceriting this matter. please call:

Zﬂ‘b/(\e./b’[\//a/ //,;\/v[ur‘l/(f w239, 280~ 8223

Nume of 'erson Area Cody

Daytimme Telephone Number

Enclosed is a ¢heck lor the following amount;

O 52500 Filing Fee 0O $36.00 Filing Fee & [ 855.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Staws &

tadditional copy is enclused) Curtitied C'op_\'

Ladditivnal cupy 15 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassce, FL 32314

STREFT/COURIER ADDRESS:
Regisiration Seetion

Drvision of Comporations

Clifton Building

2601 Exceutive Center Circle
Tailahassee, FL 32301

RECEIVED
HAR 0 7 2018



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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(Namge of the Limited Linbiliey Company as it now a

The Articles of Organization for this Limited Liability Company were fiked on / ” ‘/-— /9 "'Sb::?j‘}:d“cﬂ;iﬁ;'@led
~ £
Florida document aumber & { 1000 007354 . (.

This wmendment is submitted to amerd the following:

If dllltlldlnb’ name, enter the new name of the limited liability company here:

Pore Hearf “fIn < Homa SarviCe  LLC
ﬁ::r/; !!E:‘ é ’ ‘ m F . ‘Ep = E E 5
1 4 o -

The new name must be distinguishable and conzain the words “Limited Liability Company,” the desipnation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, it applicable: 3513 Arm Sj}!’Gf\l}‘ (4.
(Principal office address MUST BE A STREET ADDRESS)  Forf tuers £ 229406

Enter new muailing address, il applicable: p.o ({Of‘ (2722
(Mailing address MAY BE A POST OFFICE BOX|} FD! [ thgerr EC 4290

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

Name of New Repistered Agent: D(’,b O lf(‘, v
New Regisiered Office Address: 924 FG rd
Forer Florida strect address
Far'é myﬂ"f . Florida 229( (@
iy A Code

New Repistered Agent’s Signature, if chunging Registered Apent:

L hevehy accept the appointment as registered agent and agree 1o act in this capaciy. [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am SJamiliay with and
accept the vbligations of my position as registeved agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limired flabilite
company fias been notified in writing of this change.

If Chunging Registered Agent. Signature of New Registered Ageni

Page 1 0f 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanwe Address [vpe of Action

MG Lokeyotto Haytod Fo. fox (2732 Eﬁ?ddk‘ 2)
7 / 66&"

_/-/o."'/ /}:7: Qb F( 335’0 G 0 Remowve

O Change

Mae CMEJA(”" fo =14 3513 Arms #fariv/r.‘ L. vz

Fﬂr(' n’l-}feiﬁf FL 557((,» O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

Page2 of 3



D. if amending any other information, enter change(s) here: (dutach additional sheees. if necessary.)

E. Lffective date, if other than the date of filing: (optional)
(Ifan cffective date s Histed, the date must be specilic and cannot be prior to date o filing or more than 90 days aller filing. ) Pursuant w 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutery Hiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Datwed 3 LI - O ' ci

.

Signature of g Aive of o member

Typed or printed name of signee

CM(’J/I (n Kﬂviz/ 1 L oveednaao Naguae A

Page 3 of 3
Filing Fee: $25.00



