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TO: Rugistration Section
Division of Corporations

Pullaro Investor Group 23 LLC
SUBJECT:

COVER LETTER

Nume o7 Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted tor filing.

Mease return all correspondence concerning this matter o the following;

Nick Pullare

Name of Person

Pullare Investor Group #3 LLC
Finn/Company
e
L7880 N U 3 Hwy 41 o
1
Address A
Lutz Fl 33549 :
i
City/Sate and Zip Code 1 _:
nick@nickpullarocpa.com

k-miznil address: (to be used tor Moture annual report notitiealon)

For further information concerning this matter. please call:

Nick Pullaro

813 049-8181
ary )

Name of Person

Enclosed 15 a check tor the tellowing amount:

= 32500 Filing Fee — S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
PO Box 6327
Tallubassee, FLL 32314

Area Code Daytime Telephone Number

— $33.00 Filing Fer &
Certitied Copy

(additiunal copy 1y cnclosed)

O $66.00 Filing Fee,
Certiticate of 31atus &
Cenitied Copy
Ladditional copy is encloned)

street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite N0
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pullaro Investor Group 23 LLC

(wame of the 1imited Liability Company as it now appears on onr recards.)
(A Flonda Tamsted Liabity Company)

The Articles of Organization for this Limited Liabiliy Company were filed on

O7/122013
. H g3
Florida document numbser L13060099213

and assigned

This amendment is submitied w amend the folowing;

A. If amending name, enter the new name of the limited liability eompany here:
Heuritage Station Alhance LLC

‘The new name must be distinguishable and contain the words “Limited Lishilny Company,” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address. if applicable:
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(Principal office address MUST BE A STREET ADDRESS) - o e
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Enter new mailing address. if applicable: PMian . Yen?
(Muailing address MAY BE A POST OFFICE BOX) DR W
Ty (3

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 regisiered office address here:

Name of New Reujstered Agent:

WNew Registered Ottice Address:

Enger Floridic sireet addrvess

. Florida
Zip Code
New Registered Avent’s Signature, if changing Registered Aaent:

{ hereby aceept the appointment as registered agent and agree 1o act in this capacity. [ furither agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my pasition as registered agent us provided for in Chaprer 503, F1.5. Or, if this documeni Is

being filed 10 merely veflect a change in the regisicred office addvess, Thereby confirm that the limited liability
company lras been notified in writing of this chunge.

1f Changing Registered Agend, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = ¥uanager

AMBR = Authorized Member

Title Name

Address

Tvpe of Action

CAdd

_JRemove

CChange

E!\dd
:‘]‘ljemme
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CChange

CAdd

JRemove

i_ Change

Add

TIRemove

CChange

Cadd

JRemove

(CChange



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

-

,.

d¥ i

N

7

d [

i

T
I

v
-~

4

R . - - April 22,2021 .
E. Effective date, if other than the date of filing: (optional)
(It an ettective date is listed. the date must be specitic und cannot be peior to date of filing or more than 90 days atter filing ) Pursuant 10 05,0207 {34 b)

Note: Mhe date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be hsted as the

document’s etfeciive date on the Deparenent of Stae’s recards,

[f the record specities @ delaved effeetive date. but not an effeetive time. at 12:01 a.m. on the canlier ot (b) - The 90th day alier the

vecord 1s filed.

Aprit 22,2021
Dated ‘

‘/L{/ ‘:9:, Or. L/Qp Cod

Stgnature of @ membser or avthorized representative of o member

Nick Pullaro

Typed or printed name of ~sigoee

Filing Fee: 525.00



