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COVER LETTER
TO: Registration Section
Division of Corporations

Hewd Choiere 1].C
SUBJECT:

Name ol Linited |iability Company

The enclosed Articles of Amendment and feets) are submitied for filing,

Plcase return all correspondence concerning this natter to the following:

Hedi Choneere

Hadi Chomiere 1,10

Name of Person

343 Wecoma Ave

FimyCaompany

North Port, IF1. 34287

Address

Civ/Stake and Zip Code

heidilovesirealeste@ gimail.com

E-minl address: (1o be used Tor future annual report notification)

or funther infornation concermng, this matter. please call:

leidi Chigamiere

941 #76-309%0
atg )

Name ol Person

wlosed is a check for the following wmount:

1 $25.00 Filing Fee T3 $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FI. 32514

Area Code Davtime Telephone Number

1 $53.00 Filing Fee &
Cenificd Copy

{additional copy is enclosed

1 $60.00 Filing Fee.
Certificate of Stzus &
Cenificd Copy

(additicnal copy is enclosed)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol‘ {';
pins
: - 4
Hetdi Choiniere 1.1.C S = —
(Name of the Limited Liability Company as it now appears on our records. ) -
(A Flonda Timuwed Liability Company) : o s
- Lt
o ::x‘ .u¢-'!.
. . : o S SRR e e s (H220-2020 - Lo
e Articles of Organization for this Limuted Liability Company were filed on and assigned -
: 2 2 - -
Florida document number [-2HIR290 . "lf.
This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new naite must be distinguishable and contin the words “Limited Liabiliey Company.”™ the designation “L1.C™ or the abbreviation “L.L.C."

(Principul office address MUST BE A STREET ADDRESS)

“nter new mailing address. if applicable:

Muiling address MAY BE A PONT OFFICE BOY)

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

Name of New Registered Agent:

New Registered Office Address:

Inter Flovida street address

. Florida
Cine
Ruegistered Asent’s Signature, if changing Repistered Agent:

Zip Conde
ehy accepr the appointment as registered agenr and agree 1o act in this capacit. [ further agree 1o comply witdy the
sions of all stavutes relaiive 1o the proper and complete performance of my duties. and Iam Jamificar with and

i the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
Siled tr merely reflect a change in the regisiered office address. T hereby confirm that the limited liabilin:
any has heen novified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




_w » crson(s) authorized to manage, enter_the title, name, and address of each person being added
.wmuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Heidi Choimere 4343 Weecoma Ave, North Port, FIL 34287
= Add

CIRemove

IChange

TAdd

CJRemove

T1Change

_JAdd

TJRemove

JChange

T Add

TTRemove

JChange

JAdd

JRemove

JOJChange

TAdd

JRemove

TiChange




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

(=2t
fective date, if other than the date of filing: (optional)

in effective dake is listed. the date must be specitic and cannot be prior to date of filing or mate than % davs sfler filing. ) Pursuant to 603.0207 (3xb)
ne: 1M the date inseried in this block does not mect the applicable stututory fiting requircmenis, this date will not be listed as the
cument’s effective date on the Departmient of State’s records.

zord specifies a delaved cffective date. but not an cffective time. at 12:01 a.m. on the carlier oft (by  The YOth day after the
filed.

Jan 13 2021

Reedy,

Signature of a member or suthorized representative of a member

Haidi Choimere

Tvped or pnnted name of stgnee



