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COVER LETTER

TO: Registration Seetion
Bivision of Corporations

TIART 3123 LLC
SURJECT:

" Name of I imired 1.iability Company

The enclosed Adicles of Amenément and fee(s) are subrniited for filing.

Please retum al) correspondence concerning this matier to the tollowmng:

CAROLINE LARSON

Name of Person

FARSON ACCOUNTING GROUP

FirmyCompmy
TH KINGSPOINTE PKWY STE 17

Address

ORLANDO, F1.32819

CityStute and Aip Coxde

consulti g @&la sonace cum

F--nail address: (to be used for future arnual repon natzfication)

Vor further information conceroing this watter, please call:

CRISTINA HARTMANN DE OLIVEIRA M7 370-36%0
HI ( )

Arca Code

Name of Ferson Daytime Telephone Number

Epclosed is o check 1or the Wollowing amount:
0 $60.00 IFiling Fee,
Certificate of Staius &

Certitied Copy
(ackditional copy is enclosed)

O $55.00 Filing Fece &
Ceniified Copy
(ndeliviomn] copy i3 encload]

O $30.00 Filing Fee &
Certificaic of Status

W £25.00 Filing Fee

STREET/COURIER ADDRESS:

Registralion Seclion

MAILING ADDRESS:
Registmtion Sectien

Division of Corporutions
P.O. Jox 6327
Tilahassee, FL 32313

Division of Corpocations
Cliflon Building

2661 Executive Ceniter Circle
Tallahassce, Fi. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

HART 3123 LLC.

The Articles of Organization for this Limited Fiahility Company were filed on /157010 and assigned
LAQODUL 18538

Florida documant number

This amendment is submitted to amend the following:

A. If amending namc, enter the new name of the imited liability company here:
NIA
‘Ihe new rame must be distinguishable and cratain the words “Lirsited Lisbility Compuany,” te desigration "[1,C" or the abbreviation “1.1.C.”

Enter new principal offices address, if applicable: NA
(Principal nffice address MUST BE A STREET ADDRESS)
N/A

Eater new mailing sddress, if applicahle:

{(Mafting address MAY BIC A POST QIFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, ¢
ivtered agent un the ne ikt iCe 3 <% ere:

; Tay .yl rerte

New Kegmstered ( Mtice Address:

Futer Florida sireet address

, Flarida
Cny Zip Cude

New Kepistered Apeni's Sipnatnre. If chanpino Repistored Apent:

I hereby accep! the appoument as registered agent and agree 16 act in this capacity. ! further agree to comply with the
provisions of all stalules relaiive to the proper and complete performance of my duties, and 1 am familiar with and
accepd the abliyationys of my position ay registered agenm as provided for in Chapier 605, F.S. Or. if this document iy
being filed 10 merely reflect a change in the regisiered office address. I hereby confirm that the limited Lindality
company has peen notified in writing of this change.

If Changimg Registrred Agent, Signature of New Kegictergd Agent

Page 1 ol 3
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If amcnding Authorized Person(s) authorized to manage, enter the title, name, and address of egch person bheing added

or remuved from our recirhs:

MGR =

AMDR =

Title

AMIR

Manager
Authorize] Member

Name

HARTMANN RELS, LUCAS

Address
2701 SUN KEY PLACE

Tvpe of Action

8 Add

KISSIMMEE, FL 34747

B Remwove

0 Change

0 add

O Remove

O Change

3 Repjune

[ Change

O Add

B Remove

0 Change

Page2of 3
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D. If amending any other informaticn, enter change(s) here: (Allach additional sheels, if necessary.)

o
w2
72 2 -
2% A
[ =
22 W
Nm =
== O
My L
=Tl N
>,
sl
T“m F-»
E. Effective date, if other than the date of filing:

(1€ @ codtive date is g, te date st be specific md cmndt be privr t dae of [ing o moee han 90 days after (iliog ) Punieant 10 6030207 (34(b)
dnoument’s effective date on the Departreent of State's records.

{optional)
Nupte: [fthe date msericd in this hloek dacs not meet the spplicable statutory filing requirements, this date will not be listed as the
)

The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
. SEPTEMBER ! ik
Lhated

2018

B .
of o member or mntho representative of a wember

HARTMANN DE OLIVEIRA, (CRISTINA

Typed or pranted narme of sigee

Puge 3003

Filing Fee: $23.00



