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COVER LETTER

TO: Hegistration Section
Divisien of Corpoarations

CATHY HART LAW, FLLC
SURIFCT:

Name of Limited Liability Company

T'he enclosed Anicies of Amcndment and feets) arc submitied for filing,

Please return all correspondence cencerning this maiter o the following:

Cheyenne Mosclcy

Nanse of Person

Legalzeom.com, Inc.

FimvCampany

101 N Brand Blvd 11k FI

Address

Glendale, CA 91203

City/S1ate und Zip Code

hartsam9%{@gmail.com

E-rnil 2ddress, (1o be used for future annual report nelificanion)
For further information concerning this matter, please calk:

Cheyenne Moscley §00 773-0888
at ( )

Name of Person : Aren Code Daytine Teicphone Numbcer

BEuclused is a cheek (or the fellowing sinount:

O $25.00 Filing Fee {3 £30.00 Filing Fec & = §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificute of Siatus Cenified Copy Cenilicate of Swlus &
{addilional copy is enclosed) Certificd Copy

(additiomal copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registraticn Sccliun

Division of Comorations Division of Corporations

P.O. Box §327 Clifion Building

Tallahasgee, FLL32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CATHY HART LAW, PLILC

Name of the Linuted Liabili

Compiny a3 it haw 3

The Articles of Qrganization for this Limited Liability Company were filed on 02/12/2020

and assigned
, . e %L
Floridu document nember -20000050193 . =
_;,: o
This amendment is submitied to amcnd the following: o .
A. If amending nume, enter the oew name of the limited liability company here: L
e 2
I -—m:s
The new name must be distinguizhable and contain the words " Limitcd Lisbility Company,” 1be designation ™

LLC o ihe nbbmuiil‘ion"“L.L.E:‘_" L";
Enter new principal offices address, if applicable:

(Principal nffice address MUST BEASTR EET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEA POST OFFICE BOX)

B.

If amending the registered agent and/or repistered uffice address on our records, enter the name of the new
revistered ayent andfor the aew vegistered office address herc:

Name of New Registered Agent:

New Revistered Office Address:

Enter Floridy street address

, Flarida '
Zip Code

City

New Hegistered Apent's Signnture, il changing [epistercd Agent:

[ hereby accept the appointment as registered ugent and agree (o act in this capucity. | further agree to comply with the
provisions of all statutes refutive to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm thas the limited tiabtlity
company has been notijied in writing of this change.

1T Changing Registered Agent. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to munage, enter the title, name, und address of each person being udded
pr_removed from our records:

MGR = Manager
AMBR = Authorized Member

2
Title Nume Address Tvpe of Action
MR Cathy L. Hart O Add
O Remove

137§ PEBBLE BEACH BLVD, STE. 105
SUN CITY CENTER, FL 33573 8 Change

0 Add

0 Renwove

o=
H Chipge

A s

- -
Gacdo e

. D'RcmoE_el':

=

——

L= -
~ O.Changeo
-
= o

[

0 Add

0 Remave

DO Change

O Add

O Remncve

3 Change

O Add

O Remove

O Change

Pape 20f 3
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D. Ifamending any other information, enter change(s) here: (Attach addirional sheets. if necessary.}
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E. Effective date, if other thaa the date of filing: {optional)
{IT an ¢fTective daie is lisied, the datc inust be specific and cannut be prior to dae of filing or mwit than %0 days afier filing.) Pursuant 1o ABS.0207 (3xb)
Note; 1f the date inserted in this block docs not meet the applicable statutory filing requirentents, this daie will not b
doewnent's effective date on the Depariment of State’s records,

e listed a5 the
If the record specifies a delayed effective date, but not an effective time, at 1
(5] The 90th gay after the record is filed

2:01 a.m. on the earlier of;

Dalcdﬁo:) - QQ- )j\

7 bl Mt

Slgn:{lurc o3 member of wuthorized represemanve of o memhe

Cathy L. Hart

Typed or pomicd name of signee

Pagc 3 of 3
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