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COVER LETTER

TO: Registration Section
Division of Corporations

Works of Flerida Cracker Unit Two L1LC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendmuem and fee(s) are submiited for filing.

Please retuen all correspondence concerning this maiter 1o the following:

Travis Noman

Namue of Person

Heartelt Hospitality Group., LLC

Firm/ACampany

7845 Bavmeadows Way

Address

Jacksonville, FI, 322356

Ciy/State wnd Zip Code

sgazarova@ihamplon.golt

l-matl address: (10 be used Tor Tuture wnnual report netitication)
For further information concerning this maner, please call:

Travis Norman 204 364-9129
aty }

Name of Persan Area Code

Davtime Telephone Number

Enclosed is a check for the following amount;

1 823.00 Filing Fev L3 $30.00 Filing Fee & 3 $35.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staius &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Adidress:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FF1. 32314 24135 N Monroe Street, Suite 810

Tallahassce. IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILED
OF
222HAY 23 M g: 34
Works of Flonda Cracker Unit Twa 1L1LC ’ CEC R s e
Name of the Limited Liability Company as it now appears on ouy records. FAUTIAET U 5iATE
(& Hhe t(rzk lFln:'uI]:: [.fll]llt::] E.l'.!hlln_\" (;nmp:lnlly) ) TALLAHA]S géE:? FLr ‘

The Articles of Organization for this Limited Liability Company were filed on 01/03/2018

18000001637

and assigned

Florida document number

This wmendment is submitted to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

Works of Orange Blossoms Umit Two, LLC

The new name must be distinguishabic and eontain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation ~L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

\ - . . 545 Bavmeadows Way
Enter new muiling address, il applicable: 7845 Baymeadows Way

(Mailing address MAY BE A POST OFFICE BOX) Jacksonville, 'l 32256

B. I amending the registered agent andior registered office address on our records, enter the name of the new registered
agent and/or the new registered effice address here:

- . easgprds 0..“>',-_ “‘.
Name of New Registered Agent: Heartfelt Hospuality Group, LLC

New Registered Otfice Address: 7345 Baymeadows Way

FEnter Florida strect adidress

Jacksonville Florida 32236

Cine Zip Code

New Registered Agent's Signatore. if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree 1o act in ihis capaciey. [ further agree (o comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of s position as registered agent us provided for in Chaprer 603 F.S. O, if this document is
heing filed 1o merelv reflect a change in the registered office address. T herehy confirm thae the limited liability

company has dbeen notified in writing of this change.

If(_'l'l:mgiu;: Registeréd Agent, Signature of New Registered Agent




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 = MNanager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Rober ¢ Tilka 3948 South 3rd Strect #373
O Add

Jacksonville Beach. FI1L 32230
=W Remove

CiChange

MOGR Ieartfch Hospitality Group. LLC 7843 Bavmeadows Way
= A dd

Jacksonville, FLL 32236
CiRemove

OChange

O Add

CIRemove

CIChange

ClAdd

ClRemove

O Chuange

ClAadd

CIRemove

CIChange

CIadd

ClRemove

UChange




D. If amending any other information, enter change(s) here: (duach additionad sheets. if necessary.)
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- . - . May 18, 2022
E. Effective date. if other than the date of filing:

t1tan eflective date 35 listed. the date must be specilic and cannot be prior o date of filing or more than 90 davs alter (iling.) Pursuant 1 603.0207 (3)b

(optional)
Note: [Tthe date inseried in this block does not meet the applicable statutory tiling reguirements. this date wiil not be listed as the
document’s effective date on the Departnient of State's records.

record is filed.

If the reeord specifies a delayved effective date, but not an effective time. at 12:01 a.m. on the carlicr oft (b)  The 90th dav after the
Mayv I8
Dated

Sigmature of & member or authorized representative ol a member
Travis A. Norman

Typed or printed name of stgneg

g2



