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FLORIDA DEPARTMENT OF STATE
Division of Corporatiens

June 2, 2017

ADAM BERGMAN
1688 MERIDIAN AVE
STE 504

MIAMI BCH, FL 33139

SUBJECT: HART TO HART INVESTMENTS LLC
Ref. Number: L17000106126

We have received your document for HART TO HART INVESTMENTS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes. requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia | Simmons

Regulatory Specialist II Letter Number: 517A00011124
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HART TO HART INVESTMENTS. LLC

(Name of the Limited iability Company as it nuw_appears un our records.)
1A Tlorida Tinmted Taabiliy Conrpanyy

MAY 12TH. 2017

The Articles of Organization for this Limited Liability Company were tiled on and assigaed

LI7000106120

Florida document number

This wmendment is submitted o amend the tollewing

'

Ao Hamending name, enter the new name of the limited liability company here:

Lhe ness manne anust be distinguishable and contain the words Fimited Liabilicy Company,” the desgnanon “LECT or the abbreviation <007

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BEZ A POST OFFICE BOX}

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

Name of New Reglstered Agent;

New Registered Office Address:

Ewmter Florida street address

. Florida
ity A Conde

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

[hereby aceept the appainiment as registered agent and agree 1o act inthis capacine, 1 firtlier agree to comply wiith the
provisions of all swatwtes relative 1o the proper and compleie performeance of my duiies, and Tam jomiliar widh and
aeeept the oblizations i nne position as registered agent as provided for in Chaprer 603, F.S) O i thix docunreni i
being tiled o merely reploet a change in the registered office address, 1 heveby congivne thar the Fdted Liakilite
compny hax been notifiod (nweriting op thies chango.

If Changing Registered Agent, Signature of New Regristered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of ecach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AR ADAM BERGMAN

Address

FOSN MERIDIAN AVE STE Sud

Iyvpe of Action

O Add

MIANMIBEACH. FL 33139

m Kemove

O Change

£ add

O Remove

O Change

[ Add

O Remove

O Chanye

0 Add

O Remove

O Change

O Add

3 Remove

0O Change

O Add

Page 2ol 3

O Remove

O Change



D Ifamending any other information, enter change(s) here: Cliach additional shocts, if necessary,)

E. Effective date, it other than the date of filing: (optienal)
(Ian etlvetve dote i listed. the date must be specilic and cannot be prior i date of Giling or mare than 90 days afler 1Hing.) Parsaant o 0050207 (3 )
ANote: fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be histed as the
document’s etfective date on the Department oi State’'s records.

If the record specifies a delayed effeclive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

MAY Y AT

Dated _
_’#//”:7—’——%"\———-’ = ——

Signature of a member or authorized representitive of @ member

—

ADAM BERGMAN

Typed or printed name of stgnee
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Filing Fee: 82500



