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12/28/2022 211740 CST
COVER LETTER

TO: Regisiration Section
Division of Corporations

CARDI RECORDS LLC
SUBJECT:

Namie of Eimited Liabilivy Company

The enclosed Articles of Amendment and fee(s) are submitied Tor tifing,

Please return all correspondence concerning this matter w the following:

LOVETTE DOBSON

Namw of Person

Firm/Company

F7330 STATE HWY 249 8T1: 220

Adddress

HOUSTON.TX 77003

Citv/State and Z1p Code

EFILE1233@INCHILE.COM

Fomal avddresss o be nsed Tor fuiare snmad report sonlification)

Fur further information concerning this mater, please call:

GOH22000433139 3y

LOVETTE DOBSON i 8884623453
atf{ )
Nume of Peisan Arca Code Daviime Telephone Number

Enclosed is a cheek for the followimg amount:

= 52500 Filing Fee 1 83000 Fiting Fee & O E55.00 Filing Fee & 23 360.00 Filing Fee,
Certificate of States Certified Copy Certificate of Stalus &
(additional copy is enciosed) Certificd Copy
{mdditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 24135 N. Monroe Sweet, Suite 810

Tallahassee, FL 32303

(((H220004331 39 I
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122812022 21:17-40 CST Page: 35
ARTICLES OF AMENDMENT ({(H22000435139 3)))
TO
ARTICLES OF OQORGANIZATION
OF

CARDI RECORDS LLC

(Name of the Limited Liahlity Company as it now appears on our records.)
- Jubtlity Company)

. . L . . .. . . RTTRIER .
Fhe Artictes of Qrganzation for this Limited Liabilny Company were filed on 04/28/2020 and assigned

120000 14909

Florida document nimber

This amendment s submitied to amend the followmg:

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

HEART L1.C

The new name must be distinguishable and contain the words "Limited Liability Company,”™ the designation “LLCT or the abbresiasion “LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing adidress MAY BE A POST OFFICE BOX)

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: - =
~J

. =

: ™

, . : = !
Namie of New Registered Agent: R
New Registered Qitice Address: N —
Faier Floreda sireet adedress _ =

R

Flovida =7

Cuy Zip (oSt

New Registered Agent’s Sipnature. if changing Repistered Agent:

{ herehy accept the appoiniment as regisiered agent and agree to act in this capaciiv, 1 further agree to complv with the
prrovisions of all seatutes refative tothe proger aned complete pedformance of my duties, aind Tam famiiicr widhe aod
accept the obligations of my position as registered agent as provided for in Chapter 603, 8.5, Or. il this document is
buing.ﬁfc"f to merely reflect u clange in the r‘c‘gf'.\‘fcr(.’:/ office address. Fhereby: confirm thar the imited liahilio

company has been notificd in writing of this change.

IF Changing Registered Agent, Signuture of New Registered Apent

(122000433139 3))



12/28/2022 211740 C5T | Page: 4/5

[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added
or removed from our records: ({H22000435139 3))

MGR = Manager
AMBR = Authorized Member

Title Nawme Address Type of Action
T A

CRemove

CiChange

™ Add

Tlemove

CIChange

Cadd

CIRemove

MChange

I tAdd

CIRemove

Change

Oadd

U Remove

TChunge

Oadd

CJRemove

CiChange

((HH22000435139 3))
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pezpel

{{{HZZ000435139 3H))

D. If amending any other information, enter change(s) here: tditceh adedivionad sheets, i necessam: )

E. Effective date. if other than the date of fling: (optional)
(an edlective date is listed. the date muat be specific and cannei e pricr o date of iling or sioie tan 90) daas aftes hng Pursoant to 03,0207 (3ah
Note: |f the date inserted in this block does not meet the applicable sttutory filing requirements. this date will not be listed as the
documcnt's effective date on the Department of State s records,

If the record specifies 2 delaved effective date. but nos an effective e, al 12:01 an. on the earlicr of: {b)  The 90U day alier the
recore s fleq.

NDECEMBER 28 2022

Dated

D (LA

Signaiure oo wember e¥authoriscd represeniatis e ol member

JATALRT

Typed oF primted name of signee

Filing Fee: $25.00 (({H22000435139 33)



