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COVER LETTER

TO: Registration Section
Division of Corporations

6777 HERITAGE GRANDE LLC
SUBJECT:

Name of Limined Liability Company

The enclosed Artickes of Amendment and fee(s) are submitied for liling.

Please return all cortespomdence cancerning this matter 1o the following:

BAVID BROWNSTEIN

Name of Person

6777 HERITAGE GRANDE LLC

FirmCompany

PO BOX 4402

Acldress

BOYNTON BEACH, FLL 33424-4402

Cin/state and Zip Code

bromengroup@gmail.com

-l address: (2o be used for future annual report notification)
For further information concerning this matter, please call:
DAVID BROWNSTEIN 561 371-4999

ut i )
Name ol Person Area Code Darvtime Telephone Number

Enclosed is a check tor the foHowing amount:

§25.00 Filing Fee O $30.00 Filing Fee & O S55.00 Filing Fee & O $60.00 Filing Fec,
Certificate ol Status Certified Copy Certiticate of Status &
(achditionul copy fs coclosed? Certified Copy

{additinad capy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Bivision of Carporations

IO, Box 6327 Clitton Building

Tallahassee, FIL 32514 2001 Exeewtive Cemer Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
OrF

6777 HERITAGE GRANDE LLC

I Name of the Limited Liability Company as il now _appears on our records, )
(A Flonda Limited Linhimty Companyy

.

The Articles of Organtzation tor this Limited Liabality Company were filed on 06/13/18 and assigned
Florida document nunber L18000145515 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liakility Company.” the designation “LLC™ or the abbreviation "L L.

)
— -
Enter new principal offices address. if applicable: € =

‘ [
(Principal office uddress MUST Bt A STREET ADDRESS) %
o
o)
=
.
Enter new muailing address, il applicable: . vy
wn
(Mailing address MAY BE A POST OFFICE BON) [ws]

B.

If amending the registered agent and/or vegistered office address on our records, enter the name of the new
registered agent and/or the new ragistered office address here:

Name ol New Reuisicred Avent:

New Reaisiered Oiice Address:

Fnrer Florida strevt adelresy

. Florida

Ciry Zip Cenle
New Registered Acent’s Sionature, il changing Registered Agent:

D hereby aecept the appointiment as registered agent and agree to act in this capacine, further agree to comply with the
provisions of all stanutes relavive (o the proper and complete performance of my duties, and am familior with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely: veflect a change (i the registered office address. Fhereby confivm that the timited liability
company has been notified in writhze of this chunge.

It Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the tide, natne, and address of cach person being added

" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
MBR SANDRA M MENNILLO 8218 WHITE ROCK CIRCLE
Add

BOYNTON BEACH, FL 33436

O Remove

0O Change

0O Add

O Remove

O Change

O Add

Cl Remove

3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: (Aiach wdditional shoets, it necessary.

|
|
5S <Y1 WY | 82 KO 81

R . e ey. 06/13/2018
E. Effective date. if other than the date of filing:

(optional)
(I an effective date is lsted. the date must be spectlic and cannat be prior o date o1 filing or mare thar 90 days after filing. i Pucsuant o 6050207 (3)(b)
Note: 1Fthe date inserted in thi

IFthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date un the Department ot 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 90th day after the recoerd is filed.

JUNE26 ' 201 a/
Dated N

Sivrture uf 6! munlm W autherized reprisentative of a member

ARLEEN G BROWNSTEIN- MBFUM(:R

Typadd of printed nanie of signee
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