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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2020

MICHELLE HILERY
2940 KELLY RIDGE LANE
TAMPA, FL 33604

SUBJECT: HEARTFELT CONNECTIONS, LLC
Ref. Number: [ 20000039459

We have received your document for HEARTFELT CONNECTIONS, LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number; 820A00021988

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \"* CpQy \O(‘_\ J(‘ Q/Qﬁ NEC) cﬂS

Name of Linvited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitied tor filing.

_ Please return ull correspondence coneerning this matter to the tollowing:

Mhchelle \4 levyy

Name ol Persan

ey Cengs o

340 el I dge lane,

J(Ilu\

Tampea L 33l

Cin State and Zip Code

M LEruB2E Leinod Can

E-mal address: o e used yor ToturSanmegl geport natitication)

For further information concerning this mater. please call:

\mﬂ Chelle Hilecn W §L13, 4BY 1S o

Name of Person Arca Unde Day time Telephone Numbur

Enclosed is a check for the following amount:

O $25.00 Filing Fee (0 $30.00 Filing Fee & ZISER00 Filing Fee & O S60.00 Filing Fee.
' Certifivate of Status Certtfivd Copy Certilicate of Status &
tadditional copn s enelosed Cerntied Copy

(zlatoas copy 1s enclhaed)

Mailing Address: Strech Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FI. 32314 2485 N Monroe Street. Suite 810

Tallahassee, 11, 33303



+ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
or

HEM# celr Connect o s

{Nuame of the Limbted Liabslity Compiny as (oo appedais an vur recurds.,)
(A Plorde Donned Lanluliy Compans

The Articles of Organization for this Limited Liability Compuny wese filed on Oi / 0?) //XO}"‘?\ {  and assig

: Florida document number Z\GJ\():)OOO 3 q 45'62

This amendment is submitted 1o amend the foliewing:

A. Hamending name, enter the new nume of the dimited tinbility company here:

Deestw N Prwviteaed (LLC

The new name must be distinguishable A contain the words “Limiled LizBilin ¢ u|n|) uz\ " the designation “LLCT or the abbreviaion i L

Futer new principal offices address, if applicable:

" (Principal vitice address MUST BE A STREET ADDRENS) N / A

* Enter new muiling address, if applicable: ~N /13

(Muiling address MAY BE A POST OFFICE BOX)

o

e L

L &

' . . . . e bl

B. if amending the registered agent and/or registered office address on our records, enter the nam@of thefew

. g Nt

agent and/or the new registered office address here: T f{’_}"l
’ f=ay
<0

Name of New Repistered Avent: ~nS /A o

o =

New Rewistered Office Address: . [

Fater Floridu street adress = - o

. Florida
iy Zip Cade

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

L hereby accept the appoiniment us registered ugent and agree to act in this capacite. | further agree to-comply
provisions of all statudes refative to the proper and complete performance of mv duties. and Fam familiar with
accept the ubligations of mv position as registered ugent as provided for in Chaprer 603, F.S. Or, if this docum
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the linited liabiliny
company has been notified inwriting of this change.

I Chaaging Registeeed Agent, Sigaatuere vl New Resistered Apgent



It amending Authorrzed Personds) agthoriZed 1o meanage, coiedr tie DUe. namme, and atidress oF Gach pelson Oe)
or removed from our records:

MGR = Manager
" AMBR = Authorized Member

Titie Nane Address [ypeof f

. " C(\E}( &0 Yo Y . ‘1_ Lo
(10 Lo O UMD PRl Lidge B
G TanpeA TL 200U i

O Chany

Oadd-

CiReme

OChan

OAd (i.

CIRemc

OChan

D A dd

CIRemc

OChaun;

Aadd

O Renme.

Chan,

TIAdd

CReme

CChan




" D. If amending any uther information, enter change(s) heve: cAiach addivional sheets. i necessary.)

/A

E. Effective date, if other than the date of filing: _o / ,y{ﬂbp&b (optional)

{Ifan evetive date is Hsted. the date must be specilic u\d cunnot hL prmr 1o ditle of tiling or more than 90 davs alter Bling.) Pursuant w 6050
Note: 1 the date inseried in this block does not meet the applicable stutory Hling requirements, this date will not be liste
document’s etfective date on the Department of Stute’s records.

" If the record specitivs @ delaved effective date, but not an effeetive time, at 12:01 aum. on the carfier ot (b)  The 90th day after,
record is filed.

- Dated JEL L‘t 9 OO?,D
' \J\ﬂc Aele e A Rlu\

Signuture of'a member of wo hﬂrll‘.l.! lL|]lL\LIl wive <1 o memiser

vﬂ cevele Waleg

Typed o printed name nl@lu

Filing Fee: §25.00



