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T4 Registration Section
Division of Corporations

Heartbeeak Vintage LLC.
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(x) are submitted for filing.

Please return all correspondence cencerning this matier to the following:

Jilhan Carter

Heanbreak Vintuge LLC.

Nanwe of Person

G311 W, Commercial Blvd, Api. 404

Fiem/Company

Tamarac, FLL 33321

Address

Citv/State and Zip Code

heartbreakvintagegaemail.com

E-mail address: (10 be used tor finure annual report notification)

For further information concerning this matter, please call;

Rllian Carter

at

Y34 H43-2850

)

Nanie of Persun

Enciosed is a cheek for the following amount;

= $25.00 Filing Fee 0 £30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Arca Code

O $35.00 Filing Fee &
Certilied Copy

tadditonal copy is enclosed)

Davtime Telephane Number

T $60.00 Filinj__' Fee.
Certificate of Status &
Certified Copy
(additonul copy ix vnclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Heartbreak Vintage L1LC

(MName of the Limited Liability Company as it new appears on our records.)
(A Flonda l,mmcf] Liabilisy Company)

™ - - . . - . . . . L. . - ~ b
[he Articles of Organization for this Limited Liability Company were filed on /2017
CLI7006053103 )

and assigned

Fiorida document number

This amendment is submitted 1o wmend the following:

AL M amending name, enter the new name of the limited liabitity company here:

The new name must e distinguishable and coniann the words “Limited Liability Company.” the designation “LLC™ or the abbrevianon "1.1,C.7

- NN - e R 93 e e v,
Enter new principal offices address, it applicable: STTW. Commercial Blvd

(Principal office address MUST BE A STREET ADDRESS) "0t 304

Tamarac, FI. 33321

Enter new mailing address, il applicable: AT, Commercial Blvd.
(Muiling address MAY BE A POST OFFICE BOX) Apt. 404

Tamarac, FL 33321

Y
PR

. . . . . ot B
B. [T amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here: T

o
Name of New Registered Avent: -
New Registered Oflice Address: .
Forrer Flovida sereer address ' "__'.
. Florida
Cin'_l' ZJ}'? (il

New Hegistered Agent’s Sienature, if changine Reeistered Auvent:

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacine, | further agree o comply with the
provisions of alfl statutes refutive to the proper and complete performance of niy duties, and Fam famitiar with and
aceept the obligations of ny: position as registered agent ax provided for in Chaprer 605, F.S. Or.if this docament is
being filed 1o merelv reflect a change in the registered opfice address. I hereby contirm thae the limited fiabiliy
company fras been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




Il 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
AMBR = Auathorized Member

Titie Name Address L'vpe of Action
AMBR Hillian Carter 9311 W, Commuercial 131w,
OAdd
Apt. 404
CIRemeve

A
N

Tamarac. FE 33321
= (Chanye

O add

CIRemove

OChange

O Add

ORemove

OChange

O add

CHRemave

[ hange

O Add

O Remove

CIChange

T Add

ORemove

OChanye




D, IFamending any other information. enter change(s) here: tAtach additional sheees, if necessary.)

Lol Carter, oo changing sy role Trom "Manager™ 1o " Authorized Member”, and 1am also updaced ihe

business address, which ix also my home address. 1am the sole owner of this company and should have been

listed as the AMBR from the very beginning.

E. Effective date, il other than the date of filing: (optional)
{[fan effectve date is listed. the date must be specitie and annot be prior w date of ifing or more than 90 days after filing, ) Pursuant w GOS 0207 (3)b)
Note: Withe dae inserted in this block does not meet the appliceble statutory fiiing reguirentents. this date will not be hsied as the

docunment’s effective date on the Departiment of Staie’s vecords.

I the record specifies o delaved efective date, but not an erfective time, at 12:01 ame on the carlicr ofz (by - The 90th day alier the

record 13 fled.

S0 </
Dated . J/!U/ (2

s

Yy

A
7Sil__rn:|lurc of @ membresar authorized representative of a member

Jillian Carter

Twped or prnted name of signee



