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COVER LETTER

TO: Registration Section
Division of Corporations
IHEART PRODUCTS, LLC
SUBJECT:

Namw ef Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

ASHLIE CARLTON-HUFIFORD

Name ot Persan

HTEART PRODUCTS, LLC

S10 12 ADELAIDE DR

Firm/Company

Vv

For turther ingormation concerning this matter, please call:

- . —
. R
—
- k) .
Adtdress 25 E%
ST IOHNS. FIL 32259 wi @
mes e
: M- o= 1
CirvSiate and Zip Code X X !
- -
ASHLIECARLTONHUFFORDGEGMATL.COM l"c;L_" ® E
E-mailaddress: (o be used Tor uture annual report notification) = ﬂ‘
[k KA ~ne
bt

ASNHLIE CARLTON-HUFFORD

Name ot Parson

QU
ar { )

Arva Uade

3379237

Einclosed is a check Tor the following amount:
B/ 525.00 Filing Fee O $30.00 Filing Fee o
Certiticate ot Status

MAILING ADDRESS:
Registration Sectioa
Division of Corporations
B.O. Box 6327
Tallahassee, F1L 32314

Daytiow Telephone Number

1 833,00 Filing Fev & O $60.00 Filing Iee,
Certitied Copy Certiticute of Status &
Certified Copy

radditional copy s enclosed)

(addimiona) copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chfton Building

2661 Exceutive Center Cirele
Tullahussee. F1. 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

iHEART PRODUCTS, LLC

(Name of the Limited Linbility Compuny as i now appears vn our records.)
(A Tlorida Tinvted Tl Companys

e Articles of Organization for this Limited Liability Company were ied on H6/26/201 and assigned

L 1s000] 36890

Florida document number

This wmendment is submitied to amend the tellowing:

AL I amending name, enter the new nane of the limited liability company here:

The new name must e distinguishable and contzin the werds “Linvited Linbilite Company,” the designation “LLCT or the abbreviation "L.L.C ™

Enter new principal offices address, ifapplicable:

{Principul office address MUST BE A SNTREET ADDRESS)

Enter new mailing address, iFapplicable:

(Muiting gddress MAY BE A POST OFFICE BOX)

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

revistered apent and/or the new registered oflice address here:

Name of New Reaistered Aaent:

New Registered Office Address:

Fuoter Florida street adddress

. Flurida
¢y Zip Conde

New Registered Avent™s Signature, if changing Registered Apent:

! herehy accept the appointment as registered agent and agree to aci in this capaciiy. { further agree 1o comphewirh the
provisions of all states relative 1o the proper and compleie performance of nie duties, and 1 am fenmitiar with and
cccept the obfigations of my position ax registered agent as provided jor on Chapter 605,125 Or. i ‘ihis dociinient is
heing filed o merely reflect a change in the registered office address. hereby confirm thar the fimited liahiliny
company fas been notificd fooweriting of this clhiange.

I Changing Registered Agent Signature of New Registered Agyrent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from vur records:

MOGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
MGR CARREE A MOSLLY 3029 CYPRESS LINKS BLVD
= Add
ELKTON, FLL 32053
O Remuove
O Change
O Add
':“ . —
=l Loy
e
- T': G s — .
%n,fi- Ef?j];mg;"
m™ T i
AMBR GREGORY P HUFFORD 416 E ADELAIDE DR mo B 'r-'",
2.0
L ety
ST JOHNS. FI. 32239 g;’-_- ﬂ -
<> O Remove

CHANGETITLE

b Change

O Add

O Kemowy

O Change

0 Add

A Remove

O Change

3 Add

O Remave

8 Chuange
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.

. 1 amending any other information, enter change(s) here: Cduach additional sheeis. if necessary.)

NoYe -
Asinlie. (or\ton Rufhd Should enroin.
oy MERA ard ’Q\e%\ s;\_e@.;\.q%mk.

“Thane \ou,

I, Elfective date, if other than the date of tiling: {optional)
(IMan ¢neetive date is listed, the date must be specitic and cannol by prior ta date o' liling or more than 90 dass atler filing.) Pursuant o 6030207 (3)(b)
Note: 1 the date inserted in this block dovs not meet the applicable stututory Tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

i
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 record is filed.

TGLY 23 U
| A ‘ U
- .\&n:mﬁu—l'—n member of witharized rcpruscn]ﬂiu{ul" 111111hcr

ASHUIE CARLTON-HUFFORD

Dated

Fvped or printed nume ol signee
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