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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2020

TRAVIS MAIN

CORK HERITAGE LLC
2425 PHIPPS AVE
ORLANDO, FL 32818

SUBJECT: CORK HERITAGE LLC
Faf. Number: L20000089908

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

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Shelia S Young
Regulatory Specialist || Letter Number: 220A00016700

www.sunbiz.org
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o COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: CQK{( ,L/g’z!fﬁc?g LLe,

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all carrespondence concerning this matier to the following:

Trauts Mnu/

Name of Person

Lok Mewronl (UL

Fimv/Company

,14/25 ﬂlt!/)f/‘ 14/6

Address

0F/npl20 //(4 3;2?/37

City/State and Zip Code
- .
/man (AX3 é Garmel. Con

E-mail address: (10 be used foPTuture annual report notification)

For further information concerning this matier, pleasce call:

TRAS Wmu Y0, 579 4907

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a cheek for the following amount:

[J $25.00 Filing Fee O $30.00 Filing Fee & O §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Ceriified Copy Certificaie of Stats &
{additioral copy is cnclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF ORGAN

[ZATION
OF

Conk Hetirage Ll

~—3
S
{(Name of the Limited Liability Company as it now appesrs on our records,) o 3
{A Tlonda Lumted TiabiMity Cempany) .-‘;_l . ru‘?i i !
‘112 -" - "";:
S ‘:
The Articles of QOrganization for this Linuted Liabitity Company were hled on ,5/ 2{/3002 ._"",‘. andrassig -.%-‘
-
Florda document number OO 3 O ":D*“' - U
1___";: o [ap}
- - v e
This amendment 15 submitied to amend the following R o
It amending name, enter the new name of the limited linbility company here
Phe new name must be distinguishable and contain the words “Limited Liability Company,™ the designaton “LLC™ or the abbreviation "L.1L.C.
Enter new principal offices address, if applicable: &"as Ph-f PPS A\}L
(Principal office address MUST BE A STREET ADDRESS) Orlando , H. 28¥ 1%

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OF FICE BOX)

52‘{36’ ?V\.:PPS A\’L
Odlands . FL 5391y

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 office address here

— -
Name of New Repistered Agent \_mUtS MU%’\,
New Registered Office Address

QYRS Pwipes e

Enter Floridu streer uddress

Oclends

Cine
New Registered Agent's Signature, if changine Registered Agent

. Florida 3&3 \ Y

Zip Code
[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutivs, and T am familiar with and
iy 0 . - ) oy

accept the obligations of my position ux registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, [ herehy confirm that the limited liability
companiy has been notified in writing of this change

Ozl

If Changing Rc;,,uturc

\ﬂenl Signaturc of New Repistered Avent




It amending Authorized Person(s) authorized to ltlmlngu’lhe title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mol Joha O'Zw\!/ 197 A CEeRyI0AE DL D
AQOVKA' PC! 32703 mlnovc

JChange

16l Mok Musor 3209 E Ave  on
Olondh FL 32506 i,

I Change

OaAdd

ORemove

JChange

OAdd

CIRemowve

OChange

ClAadd

CRemove

OChange

Oaudd

CORemove

Ul Change




.4

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

. \
Z emove. _John 0/«/1 € Mack Mowson)
LROMN THE ALTideys OF OLGAIZATION

E. Effective dale, if other than the date of filing: {/11/ QDAO {optional)
(Ifan effective date is listed. the date must be specific and canndt b prior £ date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted 1 this block does not meet the applicable stautory filing requirements. this dute will not be listed as the
document’s effective daie on the Department of State’s records,

I the record specifies a delayed effective date, but not an effective vime, at 12:04 aan. on the carbivr o1 (b) - The 90th day after the
record s filed.

Dated af:/lqpo /

= /Q“-—'.L—*

Signature of a member or authoiized 1epresentative of a member

Teasiy va\

Typed or printed name of signee

a4 a r— e o o e aw



