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COVER LETTER

TO: Kepistration Section
Bivision of Corporations

Herdenreich & Hewdenreich PLLC
SURJECT:

Name of Limited Liability Company

The enciosed Artickes of Amendment and teeds) are submitted for filing.

Please return all correspondence concerning this maiter w the following:

Sibil Heddenreich

Name of Person

Hendenreich & Teidenreeh PLELC

Firm Company

3706 N Rovsevelt Blvd Unit 208

Address

Kev West, FL 33040

City*St1ate and Zip Code

mwhepaollicewivahon, com

E-mal adkdress: (to be used for future annual repart notiticanony

For turther information congerning this maner, pleuse call:

Sil Heidenreich RIS S49-3651

KX 3

Numw ol Person Arca Code

Enclosed 15 a check for the fotlowing amount:

LI S25.00 Filing Fee = 5200 Filine Fee & LI $35.00 Filing Fee &
Certilicate of Siaius Certified Copy

(additional copv is enclored)

L

Baytime Telephione Number

S$AO0.00 Filing Fee,
Certificate of Status &
Certified Copy

Gacdditional copy is ctehosed)

Muiling Address: strect Address:

Registration Scetion Registration Section

Division of Corparations Division of Carporations

PO 1Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Sireet. Suite 814

Taliahassee. FL 32303



ARTICLES OF AMENDMENT

TO S
ARTICLES OF ORGANIZATION o
OF

Heidenreich & Tleidenreich PLLC

INunme of the Limited Liability Company as it now appears on oo records.)
(A Florda Limnted Liahiliy Company)

Foa O T e § itk 1ok ke - . et (03403 2020
The Articles of Organization for this Limited Liabibiny Company were iiled on

1.20000070238

and assigned

Florda doctunwent number

This amendiment is submitted 1o amend the Tobiowing:

AL I amending name, ender the pew name of the limited liability company here:

The new nume must be distinguishable and contain the words ~Linned Liability Company.” the designation “1L.LC™ or the abbreviation “[L1.C.”

Enter new principal offices address. itapplicable:

(Prisicipul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
apent and/or the new registered office address here:

Nuamie of New Registered Apent:

New Registered Uffice Address:

ey Florida street addieess

. Florida
Cinv Zipr Code

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

Lhereby accepr the appointment ax registered agent and agree to aer in this capacitv. further agree 1o comphewith the
provisions of all stattes relative to the proper and complere performance of ny duties, and [ am jumilice with and
accept the obligations of my position as registered agent as provided tor in Chapter 605, F.5. Or. i this document is
hetuyg filed toomerely reflect a clhange in the regisiered office address, Eherepy confirm that the fimited liabifity
company Jrax been notified in writing of this chunge.

[€ Changing Registered Auent, Signature of New Registered Agent




it amending Authorized Person(s) asuthorized to manage, enter the tide, name, and address of each person being added
or removed trom our records:

MCOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR Mark W Heidenreich 3313 Narthaide Drive Unit 33
TIAdd

Koy West, FI1L 33040
& Remove

— Change

— Add

ORemove

T Change

ZAdd

O Remove

ZChange

CAdd

ORemove

—~Change

—Add

ORemuve

Z Change

_Add

ORemaove

= Change




D. Hamending any other information, enter change(s) here: duach additional sheets, if necessar.

F. Fifective date.if other than the date of tiling: (optional)
T am effeetive date s Biated, the date o be specitic and cannaot be prios w date of iling or more than 90 davs afler Jiling) Pursuant 1o 60511207 (33h)
Nute: 1 the date imserted i thrs block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effechive date on the Departiment of State's records,

IF e record specities a delaved effective dale, but aotan cflective time, at 12:01 am. on the carlier of: (b)y - The 9Oth dav alter the

record s filed,

August 20) 2020
Dated

of i ember or authorized representitive of @ member

Sibil Heidenreich

Taped o printed name ol sianee

Filing Fee: $25.00



