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COVER LETTER

ro: Registration Section
Division of Corporations

HEARTS OF LAKE COUNTY. LLC
sUBJECT:

Name of Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspandence concerning this matter to the fellowing:

WILLIAM G AINSLIE

Name of Person

HEARTS OF LAKE COUNTY, LLC

Firm/Company

PO BOX 216

Address

TAVARES, FL 32773

City/State and Zip Code
BILLA32T78EY AHOO.COM

E-mail address: (1o be used for future annual repont notification)
For further information concerning this matter, please call:

WILLIAM G AINSLIE

()

52 2
at ¢ )
Area Code

A

3-65u4

Namwe of Person Davtime Telephone Number

Enclosed 1s a check far the following amount:

= $23.00 Filing Fee C $30.00 Filing Fee &

Cerntificate of Status

[ $35.00 Filing Fee &
Cernfied Copy

{(ndditonal cupy is enclosed)

O $60.00 Filing Fec,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
wr removed from our records;

VMIGR = MManager
AMBR = Authorized Member

litle Name Address Type of Action
MGRNM AINSLIE, ELIZABETH A PO BOX 216
Cdadd

TAVARES, FL 32778
= Remove

O Change

add

ORemove

ClChange

D Add

ORemove

OChange

ClAdd

ORemove

O Change

Tt Add

CRemove

O Chanye

CTAdd

CJRemuove

CiChange




). If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed, the date must be specific and cannot be prior 10 date of {iling or more than Y0 days adter filing.) Pursuant to 60350207 {3)(b)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records,

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

Dated /9/ S0 / oY A

Stenature of a member or authonzed representative of a member

Wi lamt, Bnsle

Tvped or printed name of signew

Filing Fee: $25.00



