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COVER LETTER

TO:; Registration Section
Division of Corporations

L HEYER W EHKS L

Name of Limited Liability Company

SUBJECT:
The enclosed Articles of Amendment and fee(s) are submitted tor filing,
Please return all correspondence concerning this matter to the following:

HAZEC  HEYVER

Name of Person

R HEYER NELL Ll

Firm/Company

/12 SEOLLIACSHEAD  co0P

Address
3
—~ oo -
DAY ENPORT F¢  3389K ST e
City/Sute and Zip Cade” —~ ;:11
haze/ hewer & hotmas'l. <o SRR
1--mail address: (o be u=Cd for future annual report nutification) y
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For further information concernmg this matter, please call: A PN—
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Name of Pedfon Area Code Dintime Telephone Number
Enclosed is a check for the following amount:
WS23.00 Filing Fee 1 530,00 Filing Fee & 0 S332.00 Filing Fee & o 560,00 Filing Fee,
Certiticate of Status Certified Copy Certificaie of Status &

Certitied Copy

tadditrenat copy s enclosed
caddittonal cops 1 vnclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. FI 32303

Mailing Address:

Registration Section
Division of Corporations
PO, Boax 6327
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= : , , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ol HEYEL NEWMS LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Tenda Timited Linb bty Company)

The Artickes of Orgamzation for this Enmted Liability Company were filed on 03/0/ /.90/-7 and assigned
Florida document number 4k 7000, 6 3697

This amendment is submitted o amend the following;

Ao amending name. enter the new name of the limited liability company here:

The new name must be distingaishable and contain the werds “Limited Liabilits Comguany . the designation “LLCT ar the abbreviaiion LG

Enter new principal offices address, if applicable: 3
T 3
(Principal office address MUST BE A STREET ADDRESS) Sl ﬁ .
T g
\b é'xnu
. L T - ':-Tl
Enter new mailing address, if applicable: LA e pO
- = L
{Muailing address MAY BE A POST OQFFICE BOX) -t ; h
oo

B. Ifamending 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 Rewistered Agent:

New Revistered Ottice Address:

Foer Florido steeer aoddross

. Florida
ity Zip Code

New Registered Agent's Signature, if changing Registered Avent:

[ herehy accept the appointment ax vegistered agent and agree to act in this capacive. [ further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of mv dutios, and Fan faniitiar with and
aceept the obligations of v position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change inthe regisiered office address, Dhereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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 = Munager
AMBR = Authorized Member

Title Namve Address Tvpe of Action
Myles Heyer -
AMBR o P JERSE) 44E - TAdd

S7. Ctowp Al FYFLSG '_4110\1’

CiChange
MGR Huvzel Hever Munaging Member
=
W E HoLiissyesD caor CiRemove

ﬂ/ﬁ/fﬂj/"éﬂ}' , L 3389( = Change

ClAdd
re o TiRemuove
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! O Remove

D Change

T Add

CIRemove

CiChange

LiAadd

CiRemove

TiChange




. If amending any other information. enter change(s) here: (Awach additienal sheets. if necessary.

Pls assign the role of Managing Member o HAZEL HEY LR,

MVLES HEYER [FRot: Arly LLO

FLS . Rewrount ComrPLETELY  Anrar

RIATRR .
(optional)

E. Effective date, if other than the date of filing;
Cran ellective date is Listed, the date mest be specific and cannot be prior w date ot tiling or more than 96 das s afier filing, ) Pursuant 1o 6035 0207 (350h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docunment’s effective dute on the Depariment of State’s records.
The 90th day after the

It the record specities a delayved etfective date. but not an eifective time. at 12:01 a.m. on the carlier oft (b)

record is iled.
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A28, JSEVER -

Typed or printed name ol signee




