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TO: Registration Section
Livision of Corporations

HET INVESTMENTS, LLC
SUBJECT:

Name ef Limited Liablity Conpany

-+ 18506176382 pg2of 5

OVER LETTER Fay Augit No. H24000233839 3

The enclosed Adiicles of Ameadinent and fee(s) are subiitied tor tling,

Picase retnn all correspondence concerning, this matter (o

Jonathan E, Gopman

the following:

Name of Person

Nelson Mullins Riley & Scarbarough

FirmiCompany

5811 Pelican Bay Boulevord, Suite 204

Napies, 'L 34108

Address

jonathan.gopman@aeisonmnul

City/State and Zip Code

ling.com

E-rai] address: (1o be used for fture anmual report netication)

For {further information concerning this matier, please calk:

Jonathan i, Gopman 239 RELRIAT
at( )
Name of Persun Arei Cole Daylime Telephone Number
Enclosed is a check fon the following amount;
W 525,00 Filing Fee (J §30.00 Filing Tee & (1$55.00 Filing Fee & 7 $60.00 Filing Fe,
Certificate of Status Certified Copy Centificate of Status &
(adifiional copy 1w cnclused) Ceitified Copy

Maiting Addyress:
Registration Section
Diviston of Corporalions
P.0O. Box 6327
Tallahassce, F1. 32314

{zdditionel copy is enclased)

Street Address:

Registratinn Section

Division of Corporations

The Cenire of Tallahassce

2415 N. Monree Street, Suite §10
lallahassee, L 32303

Far Audu No, H2-000239839 2
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ARTICLES OF AMENDMENT Fax Avaii No. 724000239836 3
TO
ARTICLES OF ORGANIZATION

OF 2 N

HFT INVESTMENTS, LLC

(Name af the Limited Linhility Company as

ity wppenrs on pur records,) Teett”

The Adicles of Organization for this FLimited Liability Company wete filed on November 13, 2012 and assigned <2
L %
112000142751 <

2
This amendment 15 submitted to amend the foliowing:

Florida dociment number

Ao Ifamending name, enter the new name of the Hmited linbility company here:

The rew name nnst be distinguishable and contain the words “Limited Liability Company,” the designation “L1C™ ar the abbreviation “1.1.C."

Enter new principal offices address, it applicable:

(Principal office adivess MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent snd/or registered oltice address on our records, enter the name of the new repistered

agent snd/or the nev registered office address heve:

Name of New Registered Agent:

New Registered Office Address:

Eter Flovida street address

. Florida
Ciry Zip Conele

New Repistered Apent’s Signature, f chanping Repistered Avent:

[ herehy accept the appointment as registered agent and agree to act in this capacity, { firther ugree to conmply with the
provisions of alf statutes relative to the proper and complete performance of my duiies, and L am familiar with and
accept the obligatinns of my position as registered agent as provided for in Chapter 605, F.S. Or, i this document is
being filed o merelv reflect a change in the registered office address, 1 herely confirm that the fimited {iabifity
company has been notified in writing of this change.

I Chanping Rephiered Agend, Signature of New Registered Agent

Fax Audit No H24000239839 3
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W amending Authorized Person(s) suthorized to manaye, enter the tithe, naine, and sddress of cach person being added

or removed from our records:

MOGR = Manager
ANMBIR = Anthorized dMember

—_—

itl

o

Namne

Address

MGR Virginia Huether 2277 Main Steet

Fax Audit No. H24000239883¢ 3

Type of Action

ClAdd

Fort Myus, Fi. 33901

w R ennive

MGR Iarry C. Finether 2277 Main Streat

C1Chang:

O adg

Fort Myers, L. 13901

- Remove

CDiChange

E1Add

ClRemove

CChange

C1Add

Cemove

[Change

IJAdd

diemove

Change

Fax Auoit No. 24000239839 2
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Fax Audit No. H240002398839 3

D. Ifamending any other information, eater chanpe(s) heve: fAttach additional shevts, if necessary, )

E. Effective date, if other than the date of fMling: (optional)
{If an elfective date is Sisied, the thte must be specific amd cannot be prior o diue of filing or more than 90 diys after Giling.) Pursuant to 605.6207 (1))
Note: T the daie inserted in this black does not mecet the applicable statutmy :iling requirements, this date will not be fisted as the
document’s effective date on the Department of Stale's vecords,

If the record specifies a delayed ciTective date, but not an effective time, at [2:01 a.m. on the carlier of: {(b)  The 90th day alter the
reeond gy filed.

q/ 2024
Dated _@/ 0’1 ,

i of A Ndnber or mzhonzed representaiive ol a member

Charles Hucther

Typed or prinded name of sigoee

Filing Fee: $25.00
Fay Auokt No. H24000239835 3



