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) o, . QOVER LEFTER ~ -
TO: Registration Section
Division of CorpBratiotis -
SUBJECT: Joint Venture Partners, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Harold Heydt

Name of Person

Joint Venture Partners, LLC

Firm/Company

9671 San Vittore Street

Address

Lake Worth, FL 33467

City/State and Zip Code

haroldheydt@gmait.com

E-matil address: {to be used lor future annual report notification)

For further information concerning this matter, please call:

Harold Heydt at( 561, 868-0806

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

[¥]$25.00 Filing Fee [T]$30.00 Filing Fee & [[]$55.00 Filing Fee & - [[)$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building .

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT SEC

TO DIVS}UHEUMRYPF ’L’f.-uL
ARTICLES OF ORGANIZATION 17 J R lHTfUN
OF l AN =3 AH’U'
? 04

Joint Venture Partners, LLC

Name of the Limited Liability Company as it now appears on our records.
orida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 12/2/2010 and assigned
Florida document number L10000123802

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 9671 San Vittore Street
{Mailing address MAY BE A POST OFFICE BOX) Lake Worth, FL 33467

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 registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2
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If amending the Managers or Managihg Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title . Name Address Type of Action

MGRM Harold Heydt* 0671 San Vittore Street Add
Lake Worth Fl 33467 [[] Remove

Add
Remove

[ Add
[] Remove

Add
Remove

[Jadd
[JRemove

Cadd
[JRemove

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

See attached list of all members ' .

o
-— <
i i s o3
*Harold Heydt is the manager of member H & S Capital, LLC Z =7
L By,
g =
e <
/ ’a;
Dated December 23 /1 - ?- :h

. =0
/ i
—

———Fs@rrtlure of a member or authorized representative of a member

Paui Aimis
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




9/0¢¢ 14 sbuudg |eio) 4O PBY MN G266 | 19ssey uep Asipeig d1I WeniiAmy jossey uep
9.0¢¢€ 14 sbuudg [ei0) 1Q Wsk MiN G266 Euuar [B8SEY UBA
. _ Jsbeuep o711
L9PEE 14 UHOM a3en 1S SIOHIA UBS GEGH J3J8Y0g pIEYOIY 'J2JBYDS PIEYOIY
15909 il obeoayn 3c# 90B[d Jelg 1SaM 6E9 ISPUAT 897
15909 Ll obeayn S2# 90ejd Jeugd 1SOM 6€9 uyor a9
L0¥06 vo EJIUCH Elueg 802 ¥y 18848 Ui/ 0£61 elej iphoH
LovEe 14 UHOM 3%ET IS 2U0WIA ues 1296 | Jobeue pASH pioseH OT1'eyden S g H
zeore ¥O | Sl SOy soT oD EpUBIIN GLbyL | 231SN1L '2qospioD ted .A__Emum_mﬁ_u_wmﬁoo
2Cove YO SHIH SO}y 807 unod epuBlN GLbPL | 99)SnIL '[2qosp|og) uely >__Emwwm._mmv_oo
PEeE 74 | yoeag uojuhog BAL( SMO MBIAYET GG /G uyor MmoLeH
IPEES 14 yoeag ucjuhog SALI(T SMaN MBINNET GG/ S Auuad MOLIEH
629¢¢ 14 edwe] 1S epeuRio ‘M 8ILEE anuer ojoiooese)
629¢e 14 edwe IS EPBUEID) "M 8BLEE Apueig ojoraoele)
LEPEE 14 | yoeeg uojuiog aAuQ ezuslo|4 6618 josed lIeg
L9¥¢E 14 LHOM e IS SI0WIA UBS 6E£96 Ined sy
ZNL NS | EpBuED) | OLEJUD Quoio] SNUBAY ||IH Jeug 9¢9 uenr Siwly
L9¥EE 14 LHOM axeT 1S QI0JIA UES 6E£96 uuy siwry
diz Anunon | a1 A SS2IppY 19948 oy Avedwon awep 1sh4 Aue amr..‘_com%:mm._

Bunsi Jequay

D7 ‘suduped 9INUSA JUlOp




