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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2017

CANUTE J THOMAS
9907 NW 55 PLACE
CORAL SPRINGS, FL 33067

SUBJECT: HIGHER HEIGHTS LLC
Ref. Number: L17000169089

We have received your document for HIGHER HEIGHTS 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):

PLEASE INSERT TITLES OF AMBR, MGR OR AP FOR THE PEOPLE YQU
ARE ADDING AND/OR CHANGING ON PAGE 2. MR AND MS ARE NOT
ACCEPTABLE TITLES

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Stacey M Warren
Regulatory Specialist 11 Letter Number: 617A00017840
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COVER LETTER

TO: Registration Section
Division t)l'(_'ur;)ur:ltiun\'

SUBJECT: /7//%07’ /74/57/5%)/‘ LEC

Name ot Limited L‘l',gllll\ Cumpany

The enclosed Articles of Amendment and feers) are submined for filing.

Please retum ail correspondence concerning this matier 1o the fotlowing:

(Corrle7E ] 7 o2 /2295

Nume o Person

Vozo2, Gy [fer s 4Fs <L

7 Fimet wmpany

S0 qf0 S floce

Address

(Wﬁf gf’"/ﬂfS Y

{'il_\'iStuIc and Zip Code

C T4 A o905 DG pel CaroD

-mal address: (o be ded B fatunre annuad report notiticationy

For lurther infurnunion concerning this matter, please eallr

a{z/s//z A . w723, 758 TEL /.

Name of Persan Area Code Bavtime Telephone Number
Enclosed is a check for the following amount:
(U 82500 Filing Fee O S30.00 Filing Fee & O £53.00 Filing Fee & O $60.00 Filing Fee,
Certificaie ol Status Centified Copy Certitteate of Status &
Gadditivnal copy 1~ enciosed) Certiticd Copy
tadditionat copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Drivision of Corpaerations

PO Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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I Name of the Limited Einbility Company a it fow_appears nn VAL recerds, )
(A Flonda Limaed Lty Company)
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The Articles of Qreanization Tor this Limited Liability Company were Med on <2 ,/"? /[ —— and assiened
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Florida document number o< 7 7 5248 ) S

This amendment is submitted o amend the following:

A, I amending name. enter the new name of the limited liability company here:
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The new naimie mst be distmgtihable ond contain the wonde Limited Ligbility Company.” the designation “LLC™ or the abbreviation "L.L.CT
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Enter new mailing address. if applicable: Y a1
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(Muaiting address MoAY BE A POSTOFFICE BON)

B. If amending the pesistered agent and/or registered office address on our records. enter the name of the new
revistered avent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Erter Floride sireer adadress

. Florida
[ Zirr e

New Regivtered Avent's Sienature, il changing Registered Agent:

1 hereby aceept the appoiniment as regisicred agent and agree o act inihis capacine | further agree o complv witl the
provisions of all statites relative o the proper and complete pevformance of my dutics, and L am familiar with cand
aceepi the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. i ihis docimeni is
heing filed to merel redect « change in the regisiered office address, 1 hereby confivar that the !i:rg_fgygf lialyifin:
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company has been notiited imwvriting of this change.

N

It Changing Registered Agent, Signature of New R
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[ whending Adthorized Person(s) authorized to manage. gnter the title
ar removed from our records:

MGR =
AMBR =

Manazer
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1. 1 whending any otheér information. enter change(s) here: (Aaach addizional shecis, § necessaiv)

E. Effective date. if other than the date of filing; (optional)
i an effective date s Tted, the date must be specitic and camat be prior o date ol ling o yore than W dags alter tiling.) Puruant w0 6050207 (3ith)
Note: [ the date inserted in this block docs not meet the applicable statutory tiling requirements. this date will not be listed as the
ducument’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.
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Filing Fee: $25.00



