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Division of Corporations

November 18, 2020

GILMER HEITMAN, ESQ

3001 PGA BLVD

STE 305

PALM BEACH GARDENS, FL 33410

SUBJECT: HEITMAN LAW FIRM, PL
Ref. Number: LO8000086908

We have received your document for HEITMAN LAW FIRM, PL and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.
Please complete and return the enclosed blank form(s).

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 gquestions conceming the filing of your document, please call
(850} 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 920A00023161

www.sunbiz.org
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COVER LETTER

T(): Registration Section
Division of Corporations

SUBJECT Heitman Kew Firae . Pl

Name of Limited |Liahilin {'x.(mpun}

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matier to the fullowing:

Gl AL, Alec ¥ man,

Name of Pers
N ol Persin

FirmCompany

S0y Poa_ Badeoard , SiAt FoS

Address

Fair ﬁe&é—j{,&%ﬁ. _Fh__Bzdio

v Suate and }’_ip{mlu

GALAIAT @) NIRSTIT Lrea Ger, rorr
- E-rdail address: (o v useu s m -

annual report netilieaton)

ior further information concerning this matier, please call:

/L/d,rfd_nﬂf(_/qbﬁﬂn%,@/ﬁuué,&/‘: YSS — THOE

Name of Perwmn Area Cotke

Dastime Telephone Number

Enclosed i3 eck for the fullowing amount:

oA

$52.50 Aas alican ZJ 6.1,(_4. W‘f-ﬂ@
it 325, (Haridnne A SrePh) b

(T$25.00 Filing Fee 0 §30.00 Filing Fee & L1835.00 Filing Fee & 0 $60.00 Filing Fee.

Certificate of Status Certificd Copy Certificate of Status &

‘erubed Copy
:ustrilmunui \('np: |~ cewlosod )
PLza...sq.. reombureas (LS -va\*—LLL AA‘C(—M&MJ-——

Sureet Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N Monree Streel, Suite 310
Tallahassee, FL. 32303

(addnional copy s cneloedy

-

Mailing Address:

Tallahassee, FLL 323143



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

oy
|
~
-
3
£~

Her Arman [Laud FPA

{Nume of the Limited Liability Company as it now appear on our records.)
(A Aabthity Company}

The Articles of Qrganivation 1or this Limited Liability Company were filed on %Qk(u &?’f_z;m and assigned
Florida document number _ & &8 oo & p70 %

This amendment is submitied to amend the following:

A. Ifamending name, enter the new name of the limited liability compaay here:

‘I he new name must be distinguishable and contain the words “Limited Ligbility Company.” the designation “01LC™ or the abbreviation “LL.C

Enter new principal offices address, if applicable: Bae / gjﬁ_maﬁl
(Principal office address MUST BE A STREET ADDRESS)  _ Su.tp 305

ot Leaih Gandens, FL Z34p
Eanter new mailing address. if applicable: _“g@n_/_f’ig_é@m—_

(Mailing address MAY BE A POST OFFICE BOX) Swte Zog

Fatn, ach Gaidins, f1 3340

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 repistered office address here:

Name of New Registered Agent:

New Registered Otfice Address: B s @B’ Md/l/d , 5:«”7‘% oS

FErier Flornda siveer ddefress

Solor foact Gay Loy Florids _Z3410

(i Zip Conle

New Repistered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent und agree to uct in this capacity. [ further agree to comply with the
provivions of all statutes relative to the proper uncd complere performance of my duties. und 1 am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 6035, F.S. Or, ifthis document is
being filed o merely reflect a change in the registered office address, Thereby confirni the the mited Hahiline
company has heen novified in writing of this change.

IT Changing Registered Agent, Signature of New KRepistered Agent




]

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 = Authorirzed Member

Title Name Address ) Poleinn Bl Type of Action

Mg —j”’?””"/’fﬂﬂv‘wg __Si5 V. flagler Prve CAdd

S‘ﬂ«t a R Soo BRemove

Aygp G Y et f‘(ff. Seos PRA Blvd @

-5‘»--1’1: Boss [ Remove

Falos ﬁma&_ﬁa/&:@ I% E3%06__ Tohange

. CAadd

CIiRemove

{iChange

Ciadd

__ CIRemove

CiChange

- Oadd

JRemove

_ _ OChange

e Tadd

{JRemove

OChange




D. If amending any other information, enter change(s) here: . 1nach addirional sheeis, if necessary.

~

AU -7 raiZrrZ

E. Effective date, il other than the date of filing: g bee r <3, ZoZo (optional)
(I an cHective date is histed, the date must be specific and eannot be prior 1o date of filing or more than 90 days atter filing. 1 Pursuant 1 6030207 (34 h)
Note: |11 the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
dovument’s effective date on the Departiment of State s records.

It the record specifies a delayved effeciive date. bul not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day aller the
record is filed,

Dated %’mGtr‘ 23, ozo

Signature of a member nr awthorized representative of i member

e pl Hlesteren

Typed or printedd name of signee

Filing Fee: $25.00



