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COVER LETTER

TO: TRegistration Section
Diviston of Corporations

SUBJECT: Hﬂﬂﬁ&lﬂ“’ P‘C)(u \\(S I=l_-_f,,,=
ame of Limited Linbility Comnpany *

The snclosed Articles of Amendment and fee(s) are submitted for filing,

Pleass return all correspendence onoeming this matier to the following:
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Nams of Person

Finn/Compnny_
30073 jCJinQ %Oad Sie (-3 H-1085
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&QQQ &ib(\ FL 2393y

CityfStnte and Zip Codo
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For further Information anncarning this mattsr, plesse call: . - = [ ‘
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‘at 5 6 :2_ 5 5 ?/ = BN .
Name of Parson : A:u Code & Daytime “Telephone Number Ne F R
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Eacl is a check for the following amount: _ ) S %o
Dz: Filing Poe 0$30.00 Filing Fee & {2345.00 Filing Fea & [3560.00 Plling Fee, " S
Cettifioate of Status Certified Copy Cortiflcats of Status & :
) {addltional copy is enclosed) Certified Copy
i (rdditional copy is enclosed)
MAILING ADDRESS: ) STREET/COURIER ADDRESS:
Reglatrszion Section Registratfon Seotion .
Divislon of Corporations - Division of Corporations ; .
P.O. Box 6327 - Clifion Bullding :
Tallahesgee, FL 32314

2661 Hxacutiva Canter Cirele
Tallahaisee, FL 32301
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S,, this document is being submitted within the reanired 30
husiness days to correct the gttachied articles of organization or application to transact business
FIRST: The name of the limited tiakility company is:
ea et
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SECOND: The articles of orgenization or the application to transact business

[  Contains an incorrect statement. Ths incotract statement, the reason the staternent is
incorreet, and the corrected statement are as follows:
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Was defectively signed. The manner in which the document was defectively signﬁuaﬁ'ld = ! -
the appropriate correction are as follows: _ LMo e T
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Typed or printed name of signee

Flling Foe: $25.00
Certified Copy:  $30,00 (optionsl)
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Electronic Articles of Organization 1'51130000_8%65
or .
Florida Limited Liability Company  Skc. Of Siate

: Article 1
The name of the Limited Liability Company is:

HEARTZART ACRYLICS LLC

Article I1
The street address of the principal office of the Limited Liability Company is:

3003 YAMATO ROAD
SUITE C-8, #1055
BOCA RATON, FL. 33434

The mailing address of the Limited Liability Company is:

3003 YAMATO ROAD
SUITE C-8, #1055
BOCA RATON, FL. 33434

Article II1
The purpose for which this Limited Liability Company 1s organized 1s:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the registered agent 1s:

CAROLE CHOCRON
3003 YAMATO ROAD
SUITE C-8, #1055

BOCA RATON. FL. 33434
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Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: CAROLE ROCHON
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Article V L13000053651
The name and address of managing members/managers are: EIFIJ_EH 18 %% .ﬁ?’M
Sec. Of State

Title: MGRM
CAROLE CHOCRON
3003 YAMA'TO ROAD, SUITE C-8, #1055

BOCA RATON, FL. 33434
Signature of member or an authorized representative of a member
LElectronic Signature: STEVEN FEDER

I am the member or authorized representative submitting these Articles of Organization and affirm that the
ocument to the Department

facts stated herein are frue. T am aware that false information submitted in a
of State constitutes a third degree felony as provided for in s.817.155, F.S. I understand the requirement to

file an annual report between January 1st and May 1stin the calendar year following formation of the LLC
and every year thereafter to maintain "active” status.
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