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‘ : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F.QITH SPECI@LW SHOPPES_ LLg
Name ot Himited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are subinitted for filing,

Phease return all eorrespondence concerning this matier w the following:

_ CHRISTOPHER MYRICK

Name of Person

___Fazm_dpeciairy sHop Pes LLC

Fifm/Company

A0 N. Lake_SHore Way

Addiess

LAake Puerep FL 33850

City!State and Zip Code

info@heart to_heart sympathy gifis. com

E-matl address: (10 be used fur fusure®afhual report noaticanon)

For further information concerning this miatter. please call:

CHRIsTOPHER  Myrick a(_Bbl ) 325 - 1998

Name of Pérsan Aren Cuode

Daytime Telephone Number

Enclosed s a cheek for the tollowing amount:

X 82300 Filing Fee [0 $30.00 Filing Fee & 21 83500 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Centitied Copy Cerdficate of Status &
tadditionat cupy is encloseds Certificd Copy

Gudditiomal copy is caclosed)

BDailing Address: Strect Address:

Registraiton Scction Registration Scction

Mivision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrae Sireet, Suite 81{)

Tallahassee, FIL 32303



, , ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

,,,___ECIILH__SEECIA_L_U S HOPPEs , LLC

{Nuame of the Limited Lizbility Company as it now a

rars on pur records. )

(A Flondy Drmated Taabihity Company) s
r',""‘.'
2w
The Aracles of Orgamization for this Limited Liability Company were tiled on 3!1% J 1o and :1ssigncd<3)

Florida document number L1 Q0000 30769

This amendment is submitted Lo amend the following:

A. WWamending name, enter the new name of the limited liability company here:

The tew name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation “L.L.LC."

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new maiting address, if applicable:

{Mailing address MAY BIZ A4 POST QFFICE B(OX)

R. 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 Apgent: CHRISTOPHER Mjﬁ.l;(l LY
New Registered Offiee Address: _&_(aO_N,_LQ_&EiHQ&E LL)A‘:I

Enrer Flarida strecr address

Lake Aieren .Florida _ 33850
Ciry Zip Codv

New Registered Agent’s Sipnature, if changing Registered Agent:

Fhereby uecept the uppoinbnent us registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wirh and
weeept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S. Or, if this document is
heing filed to nierely reflect u change in the reyisiered office address, I hereby confirm that the limited liability
company has heen notified in writing of this chunge.

(it o

If Changing Registered Agent, Signature of New Registered Apent




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 Name Address Tvpe of Action

MGR_ CumistopHeR Mymicl_ Q0o N._Laxe Swore lWay S
LekE ALFRED FL 338357

JRemove

O Change

MGR_ BBB_BaRa_Heﬁng_ CJAdd

6o _N. LQKE SHore Ldﬂg HARemuove
Laxe ALFReo FL 33656

[1Change

1Add

[ IRemove

OChange

Cladd

FIRemove

C1Change

Add

_iRemove

FiChange

1 add

JRemove

O Change




D, Ifamending any other informartion, enter change(s) here: (Auach additional sheets, if necessar.)

F. Effeetive date, if other thun the date of filing: ia '5 ! ' 19 (optional)
I an etfective date 15 listed, the date must be specitic and cannot be privr o date ot tiling or more than 94 days atter Giling 1 Pursuant to 60030207 {314b)
Nore: [ the date inserted i this block does not meet the applicable statutory filing regquirements, this date will nat be listed as the
Jueument’s eftective date on the Deparoment of Suute’s records,

irthe record specifies a deliaved effective date, but aot an cftcctive time, at 1200 a.m. on the earlier oft (h) - The QUih day after te
revord is tited.

iated ___:DE,CCJD_B&" o . _dolY

__Bml)a/na, l‘/czammﬂ-

Sugnature of a member ar authorized representative of a member

__ “Bachara. Herwood

Tvped or printed name ol signee




