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CUYER LETTER

TO:  Reglstration Section
Division ot Corporations

Heritage XI Holdings, LLC
SURJECT:

H20000216755 3

Name of Limited Liabilily Carapany

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

Please return all correspondence concerning thig matter to the following:

Kendal Schoepfer, Esqg,

Name of Person

RezLegal, LLC
FimvCampany
816 AlA Nortly, Suite 204
Address
Ponle Vedis Beech, FL 32082
City/State and Zip Code

Rezlegnl@rezlegal.com

E-rnuil address; {to be used for fulure anmual report notification)

For further informnation concarning this matter, please call:

David Jeans, Bsq. 904 367-1

at )

172

Name of Person Arca Code

Enclosed is a check for the following amount:

{1 $55.00 Filing Fee &
Certified Copy

(X $25.00 Filing Fec Z 530.00 Piling Fee &

Catificate of Status

{additinnal copy in enzloted)

Daytime Telephone Number

O $60.00 Piling Fee,
Certificate of Statns &

Certifled Copy
(edditionn! copy s enclosed)

Malllnp Address: Street Addiess:

Registration Section Registation Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

H20000216755 3
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ARTICLES OF AMENDMENT 120000216755 3
TO
ARTICLES OF ORGANIZATION =Tl
OF
Heritage X1 Holdings, LLC
Iay the Limited Liability Company a5 It now appears on our records.)
(Flatos of (A Florida {E ted Lizbility Company)
The Asticles of Organization far this Limited Liability Company were filed on 22¢ 24, 2020 and assigned
Flonda document cmnber L20000170887

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the lirslted Uability company heve:

The new name must be distinguishable and contain the woids “Limited Lizhility Conipany,” the designation “LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable: 13245 Adantic Blvd.

(Principal officc address MUST BE A STREET ADDRESS) Suite 4-146
Jacksonville, Florida 32225

Enter new mailing address, if applicable: 13245 Atantic 8lvd,
{(Mailing address MAY BE 4 POST OFFICE BOX) Suile 4-146 .

Jacksonville, Florida 32225

B. H 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 Apaut: Duane C. Romanelio
Ngz ﬁ ;gjs;g@d ! !ﬂ;cc Address: 1919 Blandmg Blvd.
Enier Flovida street address
Jacksonville Florida 32210
Cliggr Zip Code

New Repistered Agent’s Stenature, if changing Registered Areni:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the limited liability

company has been notified in writing of this change.

Docy Il bry;

Duant, (. Fomanedls

ShanglpsRapistered Agent, Slynature of New Repistered Agent

H20000216755 3
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1L AmMenuly AULBUTIZEU TErSUn|S) RULAOFIZeu w manage, enter the ttle, name, and address of each person being a

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Titlg Name Address
Manager Chnigtian A. Allen 1611 Atlantic Blvd.

Typc of Action

QAdd

Jacksonville, Florida 32207

HRemaye

OChange

OaAdd

{ORemove

OChange

Oadd

ORzmove

[IChange

CAdd

ORemove

O Change

D Add

ORemove

OChange

CrAadd

CORemove,

OChange

1

LIYAONND 1 £7 605 1
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D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is Nsted, the date must be specific and ceenor be ptior to date of filing or wnore than 90 doys after filing.) Pursuant to 603.0207 (3)(b}
Nate: If the date insevted in this hleck does not meet the applicable statutory filing requiremeats, this date will nat ba listed as the

document’s effective date an the Depaitment of Stale’s records,

If the record speeifics a delayed effective date, but ol an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
recard is filed.

Dated 7/7/2020 ’

Dot adaned by:
Eﬂesszngccﬂ.;n_, Sigunturc of a membcr or authonzed representative of 8 fnember

Steven M. Ralys

Typed or prinied name of signee

IFiling Fee: $25.00 H200002148755 3




