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COVER LETTER

‘ ¢
TO: KRepisteation Section . ‘
Division of Corporations
FIXG GOLDEN TRIANGLE 4, 11.C
SUBIECT:
Nuanw al Limited Lisbility Compuny
The enclosed Articles of Amendment and fee(s) are submiited for fiking,
Pleasc return all correspendence concerning this matier to the {ollowing:
Kristy . Armada. Esg.
MNue of Person
Olive Judd, P.A.
Frem/Company
2426 East Las Olas Boulevard
Adidiess
Fort Landerdale, FLL 33301
CitvfState and Zip Code
karmada@golivejudd.com
E-mail address: (o be used for future annnal report natilication)
TFor further information concerning this matter, please call:
Kristy E, Armada 054 334-2250
at { )
Name of Persnn Arca Code Daytirae Teiephone Number
Enclosed is a check for the following amount;
= $35.00 Filing Fee 3 330.00 Fiting Fuee & 7 $55.00 Filing Fee & 71 $£60.00 Filing Fee,
Certificate of Status Certified Copy Certiticaie of Status &
(additional copy is enclosed) Certified Copy

(ndditiumal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.0O, Box 6327 The Centre of Talahassec
Tailahassee, FI, 32314 2415 N. Muonroe Street, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT i /L E‘ .
TO ) L
ARTICLES OF ORGANIZATION 0 prp
: 026 ¢
Ol e M3
TAL{0S s /
’{‘1’,‘ LS ':
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FDG GOLPDEN TRIANGLE 4, LLC

(Name of the Limited Lijnbility Company as iLngw appeiass on our records.)
(A Flonda Tamtted Liahihiy Company)

The Articles of Organization for this Limited Liability Company were tited on FH/2412019

L.20000004521

and assigned

Florida document number

This zmendment ts submitted to amend the following,

A. Ifamending nanic, enter the new nane ol the limited liahility company here:

Heritage 1.G 2 LLC

The new nare must he distinguishable and comain the words “1imited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C7

Enter new principal offices nddress, if upplicable:

(Principat office address MUST BE ASTREET ADDRESS)

Enter new maiting address, if applicable:

(Muailing 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 ofTice address here:

Name of New Repistered Ageni:

New Registered Office Addeess:

Enter Floride street adds ess

. Florida
Ciry Zip Cenle

New Repistered Agent's Signatore, i changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to acl in this copacity. { Jurther agree to comply with the
provisions of ull statutes relative ta the proper and coniplete performance of my didics, anel I con fenmiliar with andd
accept the obligations of my position as registered agent as provided for in Claprer 603, F.5. Orif this document is
being filed i merely reflect a change in the registered office address, ierehy confirm theat the linsited fiability
conpuny fias been notified inwriting of this change.

If Changing 1egistered Agent, Signature eof New Repistered Agent

(((H24000075283 )



Fram: Clive | Jude, P A, Fax. TJo: B5GE1763BLErclax.cem Fax: [B50) 617-6381 Page: 5ol 6 0212507024 11:3B AN
{({H24000075283 3)))

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

MCGR = Munager
AMBR = Authorized Member

Title N Address Tvpre of Action

{OAdd

ClRemeve

. UChange

(O Add

=
D
et o
A Cinnge -
~ ]
- )
TEL
=7
[dRemave

i1Change

Cladd

[JRemove

[Change

lAdd

CiRemove

[OChange

CAadd

ClRemove

CChange

(({H240C0075283 3)))
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D, If amending any other information, enter change(s) here:

tdnach udditional sheets, if necessary.)
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Fifective dade, if ofher than the date of fHing

(1M am eMective date is Ksted, the date must be specific and cunnel be prior o date of filing or wore than 90 duys afler filing,) Patsuant to 605.0207 (3)()
document's effective date on the Department of State’s records

{optionul)
reeord is filed

Nete: [T the date inseried in this block does not mect the applicable statutory filing requirements, this date witl not be listed a5 the
February 23
Dated

E the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr ofz (b)

2024

Fhe 9tih day afier the

wfumads

Q,Jl.]llll‘m'! member or authorized wepresentative of o member
Kristy E. Armada

Typed ar printed neme of sigiee

Filing Fee: $25.00
{({H220000752E3 3))
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