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COVER LETTER

T0: Registration Section
Division of Corporations

Hightewer Enterprises LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jeremy Shaw

Name of Person

Hightower Enterprises LLC

FirnvCompany

830 Eyric Drive, Suwite 1040

Address

Ovicdo. Florula 34765

City/State and Zip Code

Jjeremy@medeapres.com

E-mail address: (1o be used for future annual report notitication)

For further information concerntng this matter. please call:

Jeremy Shaw S13
at ( )
Area Code

600-0018

Name of Person Daytime Telephone Number

Enclosed is a cheek for the Tollowing amount:

= 52500 Filing Fee (J $30.00 Filing Fee &

Certificate of Swtus

{0 $55.00 Filing Fee &
Certified Copy

(additiunal copy is enclossd)

O $60.00 Filing Fee.
Certifwcate of Status &
Certified Copy
tadditionmal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Registration Section

Division of Corporations

The Centre of Taliabassee

24135 N. Monroe Street, Suite §10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =11 =)
OF )
2022FEB -L PH 2: 45

THGHTOWER ENTERPRISES 1L1LC SECRE TR ar e

Pyl —

(Name of the Limited Liability Company as it now appears on ourfregoyds.}: LTSV vh
(A Flonda Limned Liabihty Company) e as EETIIVE SN

The Articles of Organization for this Limited Liability Company werc filed on SUgust 14, 2018 and assigned

LIS000194545

Florida document number

This amendment s submitted 1o amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company,” the designation "LLC™ ar the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 830 Eyrie Drive, Suite 1040

{Principal office addresy MUST Bl A STREET ADDRESS]

Oviedo. Florida 32763

Enter new mailing address. if applicable: 830 Eyrie Drive, Suite 1040

(Mailing address MAY B A POST OFFICE BOX}

Oviedo. Florida 32765

B. If amending 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 Registered Avent: feremy Shaw

New Registered Office Address: 730 Eyaie Drive. Suie TH0

Enter Florida street address

e . B 19743
QOvicdo Florida 32765

Citr Zip Code

New Registered Avent’s Sienature, if chunging Resistered Avent:

Fhereby accept the appointirent as registered agent and agree 1o act in this capacite, | further agree to comply with the
provisions of all stamtes relative 1o the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the Emited liabilin
company has been notified inwriting of this change.

| ':E'lmn;:in;%fslcred Agent, Signaturce of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rt‘"lll\'t‘(l rl'(}lll Our l'l‘fllr(l.\':

MGR = Manager
AMBR = Authorized Member

Title Name Addrcess Type of Action
Myr Amber Kimberly 830 Eyric, Suite 1040
I Add

Ovivdo. Florda 32763

- emove

CIChange

Myr Sunlight Health LLC 430 Eyrie, Suile 1040
= A\ ddd

Oviedo. Florida 32763
ORemave

DOChange

COadd

CiRemove

O Change

D Add

O Remove

ClChange

G Add

O Remove

OChange

OAdd

O Remove

OIChange




D. W amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: {nptional)
(M an effective date is listed. the date must be speeitiv and cannot be prior to dase of Ghing or inore than 90 days afier filing.) Pursuant w 605.0207 (34b)
Note: [1the date inserted in this block does not meet the applicable stateiney filing requitements, this date will not be listed as the
document’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> (br - The 90th day afier the
record 15 filed,

January 24 2022

Prated .
T ) s Q‘)\

/ Siwnl'u fember AT O Tepresentative of & membet

Jeremy Shaw

Typed or printed name of signec

Filing Fee: $25.00



