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TO: Registration Section
Division of Corporations

Heurtspace432 1LLC
SUBMECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and lees) are submited for filing.

Please reiurn all correspondence concerning this matter 1o the following:

lun Cleury

Heartspaced 32 [LEC

Name of Person

3634 Boone Park Ave. #2

Fimn/Company

Jucksonviile FL 32205

Address

artist@heartspaceart.com

City/State und Zip Code

E-mnl address: (o be used for future annual report nonfication)

For further emformation concerning this mauer. please cull:

lany Cleary

9034 FO76162
at ( )

Name ot Petson

Enclosed is a check for the following amount:

m S25.00 Filing Fee 0 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Area Cwle Davtime Telephone Number

{1 853.00 Filing Fee &
Centitied Copy

ladditiona! copy is enclosed)

O $60.00 Filing Fee,
Certificaie of Status &
Certified Copy
fadditomad copy is engluaed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Sutte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Heartspaced32 LILC

(Name of the Limited Liability Company as it new appears on our records,)
(A Flonda Linmed Liabilny Company)

. ) R T B . e 25,2019
I'he Arucles of Organizanon tor this Lumited Liability Company were filed on lune 13, 201

L1900 167154

Florida document number

This amendment is submitted to amend the tfollowing:

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

Heartspaceart LLC

The new name must be distingaishable and contain the words “Limited Liability Company,”™ the designation " LLC™ or the abbreviauon *LL.C™

Enter new principal offices address, if applicable:

{Principel office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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:

Niame of New Reaistered Agent:

New Rewistered Oftice Address:

Fnter Florida street address

. Florida
Cinv Zip Conde

New Registered Aguent’s Signature, if changing Registered Apent:

[ hereby acceept the appoiniment as registered agent and agree o act i this capaciiv. [ further agree to comply witlh the
provisions of all statutes relative 1o the proper and complete performance of my duries. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F5. Or if this docment is
being filed o merely reflect a change in the vegisiered office address, [ hereby confirm that the limited liabifine
company has been naotified inwriting of this change.

Il Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Mist Cherie Miller 3634 Boone Park Ave.
O add
k2

= Remove

Facksonville. F1, 32205
O Change

Oadd

ORemove

O Change

O Aadd

ORemove

C1Change

Oadd

ORemove

O Change

DAdd

[ Remove

O Change

OAdd

ORemove

OChange




). If amending any other information. enter change(s) here: {Aiach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
HE an effectuve daie s listed, the date must be specific and cannot be pror to date of filing or more than 90 dass after fling.) Pursuant to 6030207 (3yh)
Note; 11 the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

It the record specities a delaved effective date. bul not an effective time. 2t 12:01 @.m. on the earlier of: (b)  The 90h day atler the
record is Hiled.

Dated 'O‘\ UG‘UTET i . 20 Z C

7 5lgn'\luﬁ.awmbcr ar, mnn.r.gd rv.prc\v.n:.mu of a member
Lan Clear \‘

Typed oFprim@d name of signee

Filing Fee: $25.00)



