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COVER LETTER

T Registration Section
Division of Corporations

371 HEATHER LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(sy are submitted tor filing.

Please return all correspondence conceming this matier w0 the lollowing:

Harris Howard

Name ot Person

Howard Law Group

Firm‘Company

4753 Technology Way, Suite 104

Address

Boca Rawon, FL 33431

Cityrstate and Zip Code

Ash3393@email.com

F-mail address: (1o he used for furare annual report notttication)
Fur turther mformation coneerning this matter, please call:
Harris Howard 954 RI3-7R74
at{ )

Namg of 'erson Asea Codle Dawtitne Telephone Number

Enclosed s a cheek for the following amount:

= 52500 Filing Fee O S30.00 Filing Fee & (1 $35.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Gudditional copy is enclosed) Certitied Copy

(additional copy i enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO oy
ARTICLES OF ORGANIZATION FILED
OF
2077 AUG -4 py 2: 48
371 HEATHER LLC S

(Name of the Limited Liability Company as it now appears an our record
(A Flonda Limited Liaoihty Company)

FYVENAERE
“’L!,;Er!,qg

L Fi

€t

02720715

The Articles of Orgamzation tor this Limited Liability Company were filed on and assigned

L1500003 1928

Florida document number

This amendment s submitied o amend the following:

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

The new name mst be distinguishuble amd contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.™

) 1111 Park Ave. New York, NY 10128
Enter new principal offices address. if applicable:

(Principal effice address MUST B, A STREET ADDRESS)

Tork Ave New Y SNy b
Enter new muailing address, if applicable: LT Park Ave New York, NY 10128

(Muailing addreys MAY BE A POST OFFICE BOX)

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: Harris 5. Howard. Esq.

New Registered Office Address:

Emter Flovida strect edddresy

-

Buoca Raton _Florida 334351

City Zip Corde

New Registered Avent’s Sivnature, il changing Revistered Avent:

D hereby aceeps the appointment as registered agent and agree (o act in this capacine, { further agree 1o complv with the
wmee of n dytfes, and [ am fumitiar with und
accept the vhligations of my position us regisiered agent as proyided fpiin Cligpter 605, F.8. Or, If this document is
heing filed to merely reflect a change in the registered office dddresy onflrm that the limited liahility
company has been notified inwriting of this change.

provisions of all statutes relative 1o the proper and complete perfor

Ir Changir{é_', Regdistered Agent, Signature of New Registered Agent

P




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 = Muanager
ANMBR = Authorized Member

Titl Name Address Type of Action

~

MGR NICK HAMANN 490 NW S RIVER DRMIAMIL FL 33128
ThAdd

= Reimove

O Change

) Andrew Bergman
MGR PO BOXN 286699, New York NY 10128 R

JRemove

CIChange

JAdd

CJRemove

OChange

O Add

ORemove

TChangy

Oadd

CIRemove

OChange

Ciadd

ORemove

ClChangy




. I amending any other information. enter change(s) here: (Adrach additional sheets, if necessary.)
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e e . . 04n1/2022
F. Effective date, if other than the date of filing:

(optional)
(I an etfcetive date is listed. the dite must be specitic and cannot be prior 1o date of tiling or more thun 90 davs after tiling. ) Pursuant (o 6050207 {3(by

Note: [ the date inseried in this bloek does not mecet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department ot Stile’s records.

It the record specttics a delaved effective date, but not an eftective time, at 12:01 a.um. on the carlier of: (by
record is filed.

The 90th day after the

Dated May 9

Signature of a smber or authonzed representative of a member

Andrew Bergman

Typed or printed name of signee

Filing Fee: $25.00



