34T

— NMMRTRTATOANDY

(Address) 80031 5 1 41 61 8

(City/StatefZipiPhone #)

[]rckue [ war [] mai

R IR B AR ¥ 3 (Y
(Business Entity Name)
(Document Number)
L% |
=2
Certified Copies Certificates of Status s -

. ']
[ ; R
> _l.._..

Special Instructions to Filing Officer: =2 . ;ﬂi
o= o
T "“)
e
¥}
w)

Office Use Only

S



T Registration Section

Division of Corporations

I HEART REAL ESTATE. LLC
SUBIECT:

COVER LETTER

Name ol Limited Lability Compans

The enelosed Articles ol Amendinent and feefs) are submitted for filing.

Plese retum sl conespondence concermng this matter 1o the tollowing:

CORDELLA ANDERSON

Nawae ot Ferson

3
| HEART REAL ESTATE, LLC 1
Fitm Conpany :‘;
140 S DIXTE HIGHWAY APT 608 o
Addiess vt
w
HOLLYWOOD. FI. 33020 -
Uits /St and Zip Code
CORDELIAANDERSONMYa. GMALL.CON
fomatl address: (1o be used for futue annual repuant neldication)
For luther mtarmation concerning this matter, please calk
CORDELIA ANDERSON 772 J15-8824
—_ at | )
N of Person Area Code Dastime Felephone Number
Enclosed 15 a check for the tollowing amount:
B 52500 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee,
Cernficate of Stanus Cerntied Copy Cernticate of S &
fadditonal cops 1 etclusedi

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FLL 32313

Cettitied Copy

vaddiimnal cops 1~ enchusedy

STREET/COURIER ADDRESS:
Registration Scection

Division of Curporations

Clifton Building

2661 Exceative Center Chiele
Tallahassce, FEO32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T HEART REAL ESTATE. LLC
{Name of the Limited Linbility Company #s i fow appears on oir records, §
1A Flonda Linued Liabiliey Tonvpany

200 S :
' and assigned

The Articles of Organization for this Limited Liability Campany were filed an

Flotida document number 1-13000036476

This amendment is subnutted to amend the tollowing:

A I amending name, enter the new name of the limited lisbility company here:

The new mame eautet be distinguishable and contain the words “Limited Liability Campany.” the destgnation “LLCT or the abbreviation “L.1.C.”

Enter new principat offices address. if applicable: _
(Principul office address MUST BE A STREET ADDRESS) _':-3

_J »:-.:
Enter new mailing address, if applicable: .N =
fMailing address MAY BE A POST OFFICE ROX) - -9

= —
o
i

B. Il amending the registered agent and/or registered oftice address on our records. enter the name of the new

registered agent and/or the new registered office address here:

Nanme of New Registered Avent:

New Registered Otfice Addiess.
Ernter Flee ishe strevt adifress

. Florida

iy Zip Codde

Registered Apent:

New Registered Agent’s Sipnature, il chunging
I herehy aceept the appointmient as registered agent and agree 1o act in His capacinv. [ fether agree to complwith the
provisions of all starres refative o the proper and complere performunce of v duiies, andd Fam fomilior with and
accept the vhligations of my position as registered agent as provided for in Chapter 603, F 8. Or, i this dociment is
heing filed v merely reflect a change in the registered office address. hereby confirm thar the limited Labilite

compuny fas been notificd in writing of this change.

If Changing Registered Apent. Sipnature of New Registered Agent
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It amending Authorized Person(s) authorized to mannge, enter the title, name, and address of each person being added
or removed from our records: ' '

MGR = Manager
AMBR = Authorized Member

Title Namy Address Tyvpe of Action
MGR CECILIO DAVIS. IR SIEW I STREET
oA

NEW YORK, NY 10¢11
0O Remowve

O Change

Ve |
. s

T O Add

_———— e ———— .
-

\ -
=+ B Remove
.4

: .0 (‘h;l.};_ic

0O Add

O Remove

O Change

O Add

0 Remove

O Change

O Aadd

O Remuove

O Change

{0 Add

O Remuose

O Change
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D. If umending any other information, enter change(s) here: cdrrach wdiditional sheets, i necessaine.

~

)
—

- ¥

3 =~
)

L0
-3
|
J

{optional)

k. Effective date, if other than the date of filing:
vlan effeciive date is histed. the date must be specitic and cannot be privt o dute of Siling or more than 90 doas stter tiling.) Pursuani o 5030207 {3xb)

Nate: [Uthe dote inserted in this block does not mweet the applicable stawtary Nling regquirements, this daie will no? be fisted as the
decument’s offective date vn the Deparimiens of Siate’s records.

if the record specifias a delayed effective gate, but not an effective time, at 12:01 a.m. on the earlier of
{(b) The 90th day after the record is filed.

Sv\u\{'/\ 2_(. P2, Qu\ ‘c"')

._L) Stpnatute of 1 membez ur ﬂ'rmhd n.b'rt'(n.mu ota nmnﬁt‘r\_

./J

Pated

catde A D Aeg son

Typed vr printed name of signee
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