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COVER LETTER “

&
TO: Registration Section
Division of Curﬁurmions

SUBJECT‘: ; R IGHTH EA RT LLC

Name of Limited Lfability Company

The enclosed Articles of Amendment and feels) are submited for filing.

Please return all correspondence concerning this matter (o the following:

Dz bote h Nrw\kf L MG R

Name of Person

wILTLhﬂch LLC

¥ lrmJ'Cump m{

Qoo | Hustweed O

Address
Lopisvilly  [{{ {0222~
City/State a’nd’Zip Code s

Marthee (PR @ amad/. com -

E-mail address: (1o be used for future annadl report notification) T

!
For further informanion concerning this matter, please call: 2
D‘LbomA l/c)fqu\f' WHeL ), 23" 3700 N
Name of Person Area Code Dayvtime Telephone Number ‘o
N
Enclosed is a check for the following amount:
xSZS.OO Filing Fee C1 830,00 Filing Fee & 0 $55.00 Filing Fee & O 360.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy

(additional copy 1 enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabhassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rue THEART | LiLc

ompany as it now appears on oyur records.)
{A Flonda Limited Labiity Company)

The Articles of Organization for this Limited Liability Company were filed on O"f/Dl l/ 20[‘-{ and assigned
Florida document number __ L 14 oD 53 53 3

This amendment is submiued 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 contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “[LL.C.”

Enter new principal offices address, if applicable: 2 % 88 -S l |v’£f p,_’,"z. IM \.Of-
(Principal office address MUST BE A STREET ADDRESS) Kissimmee , FL. 3;{3 47

<

x
i 2

Enter new mailing addrcss, if applicable: q o0\ Hu’ 5 Tujﬁbb/ _ C -/-

(Mailing address MAY BE A POST OFFICE BOX) Logisvilly ; kY H oL 2.

Pl |

fa

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here:

Name of New Registered Apent: Dé .}W’r JA Wf ‘ﬁ LT_

uJ
New Registered Office Address: 2300 W Yn/) IL\/J m PL?. / ms V\(ﬁ 14'
Enter f'!mjrdu strevt uddress
Kt"ﬁﬁil"\mff . Florida 34747
Ciry Zip Cende

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

! hereby accept the uppointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has heen notified in writing of this change.
Wr{)a/}\

IT Changing Registered Agent, Signdtpre of New Registered Agent
=4




* If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MG R John HagrTzen 509 Coa'aéyw!é’ LT DAdd

i

LDU[S“;I/{Z , k( LI/QZ'L:’) HMRemove
OChange
MGR_ 0@[)0 ra L\, Wﬁj}'}T QD(J/ Hu.fs-f—o)ﬂ:b( ot ClAdd

LOU [§ Vi /a_o N !<T L'{DZ'ZZ— ClRemove
4

HChange

MGR Jomes Wﬁj“ qoo| HV(J“’%“""G’”{ Ct DAdd

Lpréljf //Ci K T L{DZZL CiRemose

=~
Bt ]

e gf.‘hange

ClAdd

.

COIRemove

O Change

OAdd

ORemove

T Change

CIAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
The ameadzd _puprse of  RIGHTHEART Lic
eFfzetive 0!/'0!!/292? is_To QL@%}

S(_f{ hold y oVn and gﬁefor‘e real ¢state
MH\rn ﬂw, Sﬂ’fé oF Flot, Cfa. and__all
othy eqaf acts parm, o bu; [imi{ted

!(,16;) ?ltq Cm\{Jc-ﬂ/{é in tThe 81’&%& QF
F/:?['tdé{

E. Effective date, if other than the date of filing: OI/O/ /7‘ ORI {optional)
{If an effective date is listed. the date must be specific and cannot be priorfto date bf fi filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Kb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s recards.

If the record specifies a delayved etfective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th dav afier the

j-27-32
Ol A AT

Signature ol a munbgjr authorized representative of a member

Deloorah Wl ot

Typed or printed name bf signec

Dated

Filinoe Fee:r $75 (M)



