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COVER LETTER

TO: Registration Sectiva
Divizion of Corporations

Haritaga Rantal Investments LLC

SUBJECT:
Name ol Limited Liability Company

The enclosed Artigles of Amendment and (ew(s) are submuitted for Hiling.

Please return all correspondence conceming this jnatier to the following:

Linda Kuhn
Nume ot Person
FiravCormpuny
1 .
S \QkM-‘m’ 1)/&4;1;
Addreaa

O(f“\\omd Beach NZaY N |

Ciry/Statc and Zip Code
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E-maul address: (1o be used tor future annusl report notih

For further information conccrning this matter, please call:

Lir‘d& )LU&(A.J”\ o 3‘&0) CAY,
klephone Number
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YOrkon
By

Name of Person Area Codc Duytirme: T

Enclosed is a check for the fallgwing amount:

O $25.00 Filing Fee $30.00 Filing Fec & 0 $55.00 Filing Fee &
Centificatc of Status Cermified Copy
{additionsl copy is enclosal)

0 $60.00 Filing Fee,
Certiticatc of Status &
Certified Copy
{ndditinnal copry ix encluaci)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section |
Division of Corporations Division of Corporatipns
P.O. Box 6327 Cliflon Building
2661 Exccutive Center Cirgle

Tallahassce, FL 32314
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT]
TO

ARTICLES OF ORGANIZATION

OF

Heritage Rental Investments LLC

372072

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida docurment nurnber L03000010152

This amendment is submitted to amend the following:

A. If amending name, cater_the ncw name of the limited linbility company here:

The new name must be distinguishable and contain the worda “Limitcd Liability Company,” the designbtion “LLC™ or the abbreviation “L.L.C.”

knter new principal officcs addrcss, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

;
]

HY L
E

DRI

W
o F

Enter new mailing addrcss, if applicable:

0

{Mailing address MAY RE A POST OF FICE BOX)
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B. If amending thc regstered agent and/or registered office address on out
reglstercd agent and/or the new registered officc address here:
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» recnrds, enter the name of the new

Namc of Wew Repistered Apcnl: Linda Kuhn
—— ‘ R ; N
New Registered Office Address: 9— { lc‘g’bu‘a .1 Db €
Enter Floridu street address
Cirnendd | e Florida_ 224 Y
COrrmaon o Ciy Zip Code

stered Agent:

New Registered Apent’s Signature, if changing R

[ hereby accept the appointment ay registered agent and agree tn act in thic cap

ity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accepi the ubligations of my position as registered agent as provided for in Ch

er 605. F.§. Or. if this document is

being filed to merely reflect a change in the regisiered office aduress. I herehy canfirm that the limited liability

/ﬂé% AV

company hus been notified in writing of this change.

I Cﬁ{ncing Registered Agent.

Pape 1 0of 3

Eg‘ nature of New Replatered Agent




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added

or removed from our rccords:

‘MGR=Managcr
AMBR = Authorized Member

Title Name
MGR Linda Kuhn

Address

aTldCf.&ﬂ‘{CV Dr’

Type of Actlon
Oﬂhonc{ P)((‘Lpi’mm

L 3UMN

O Remove

O Change

0 Add

0 Remave

O Change

Q Add
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D. If amcoding any other informaton, enter change(s) here: (Attach additional <5

ey

ts, if necessary.)
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E. Effective date, if other than the date of filing

(1 ap effective datc is listal, the date must be specific td cannot be priof to date of filing ot morc

If the record specifies a delayed effective date, but not an effective time,
(b) The 90th day after the record is filed

Dated (;)M (L’ﬂ A

ol

\M‘A«Lb“‘——-— ﬂ [y h—

{optional)

I thm? 90 dayy aftey filing.) Pursuarm 1o £05.0207 (3Xb)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, thiy date will not be listed as the
dncument's cifective date on the Department of State's records

at 12:01 a.m. an the earlier of

Signoture of 8 member or authorized represenwiive of a mémber

W ”\CLJ’Y\ P) {CULL\F\

Typcd or printed name of signee

Page 3 of }
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