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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2020

GARTH WILLIAMS

3330 FAIRCHILD GARDENS AVE
SUITE 32863

PALM BEACH GARDENS, FL 33420

SUBJECT: HEARSEY ENTERPRISES, LLC
Ref. Number: L20000013131

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

THE RESIGNATION FORM REQUIRES A SIGNATURE. PLEASE COMPLETE
THE AMENDMENT FORM.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist 11 Letter Number: 720A00024204

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Héaxse»{ gwla—pnks LLC

SUBJECT:

Nawie of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter io the following:

G(AL. (A):“:M

Name of Person

Firm/Company

Surle 32863

3320 Cuirdald Gowdieas V-'lu('

Address

?uLuw Geordens, . FL.

X2

Citv/State and Zip Cede

Cadle ). Lilliaws &) Guwi | coun

E-mail address: (1o be wsed for fusure annual report notitication)

For further information concerning this matter, please call:

e Loillicues

al(%'

y, 2235-9033

Name of Person Arca Code

Enclosed is a check for the following amount:

%S.OO Filing Fee

O $55.00 Filing Fee &
Certified Copy

0 $30.00 Filing Fee &
Certificate of Status

(additional copy is enclosed)

Mailing Address:

Davtime Telephone Number

[ $60.00 Filing Fec,
Centificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suiie 810
Tallahassce, FL 52303



- ' . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

Hetrsey Emterprises, LLC LIS 11 PH 5 1S

Name of the Limited LiaBility Company as it now 2 [ r e -

(A onpany) Ml ARY OF STATE

TALLAHASIEE, FL

The Articles of Organization for this Limited Liability Company were filed on ( )\ i( )b/ ?\O and assigned
t i

Florida document number _ L 2000001313

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE TADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registerced 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 Agent:

New Registered Office Address:

Futer Florida streer address

. Florida
Cuy Zip Cade

New Registered Agent's Signature, it changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statwes relative 10 the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as re gistered agent as provided for in Chapter 603, F. S. O, if this document is
bheiny fied 10 merely reflect a change i the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Awde  Malbheo Wegeome 23320 Faicdald Cardews, Aue  oinu

:ﬂ: 32 8‘(’3 micmovc
?Wlu-& %&EL\ Gamu‘:f F(/ %quChungc

Cladd

ORemove

CIChange

CJAdd

ORemove

IChange

O Add

ORemove

OChange

Oadd

ORemove

OChange

Ol Add

CiRemove

C1Change




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

{optional)
jor 1o date of filing or more than 90 days afier filing.) Pursuant to G(5,0207 (3)(b)
atutory filing requirements, this date will not be Hsted us the

E. Effective date, if other than the date of filing:

(If an eflective date is listed. the date must be specific and cannot be pr

Note: 11 the date inserted in this block does not meet the applicable st
document's effective date on the Department of State’s records.

If the record specifies a defayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b)  The 9hth day after the

record s filed.

Daicd /—SW (0

el
,&ﬁd/d;&;—

Signature of a member or authorized represeniative of a member

Gl Williauss

Typed or printed name of signee




