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COVER LETTER

TO: Registration Section
Division of Corporations

-7
SUBJECT: Hev- 418 AC LLC.

Name of Limited Lability Compinm

The enclosed Artichkes of Amendment and teets) are subminted for filing

Please return all correspondence concerming this matier 10 the following:

. 765{/34// A eSS

Name of Person

Arpe g A (o C

Firm/Company

SI2SO i T SpE
Address

Ay, AL BRI
Cov/State and Zip Code

~ Va//*qc'p qma,/caﬂy
T-mar address (1o be used 107 fuure onnual report netication)

For turther intormation concerning this matier. please call;

._/056’/06 ., /e.’r/c’/?_f a[(gar ) 770-6393
Namw ol Person Arca Code Davume Telephane Number
Enclghed is u cheek for the tollowing amount:
¢ $25.00 Filing Iec %00 Filing Fee & 1 $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centitied Copy Centtficate of Swamus &
tkdstional com s enclosad) Cerufied Copy

taddirnond copr s enchesed

Mading Address: Street Address:

Registrution Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- - 20
7-27-2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

L 20000 220798

Flanda document number
This amendment is submitted 1o amend the (ollowing:

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

The rew name misst be distingurshable and contain the words ~Limited $ishiliy Company.” the designation “LLC™ or the abbreviatson “LLLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
- - ) B
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Enter new mailing address. if applicable: », - 3 B
e i ———
{Mailing address MAY BE A POST OFFICE BOA} Tl = i~
- N 1
e = O
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B. If amending the registered agent and/or registered office address on our records, enter the oaflie 5 thenew registered
M Oh

agent and/or the new registered office address here:

Name of New Registered Agent:

New Resnistered Office Address:

Emer Flovidu street address

. Florida
Zin Code

Cin-

New Registered Apent’s Signature, if chanping Registered Agent:
1 hereby accept the appointment as registered agent and agree 10 act in this capacity. / further agree 1o complvwith the

provisions of all statutes relative to the proper and complete performance of my duties. and [ am Sfamiliar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 605. F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the lintited liabiliry

company has been notified in wriing of this change.

iIf Chaneing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
(EC Josert, Revews 172D row 67F AVE Sacd

MBS 3/
5%2?27,/2 236 &

M CR TosepH | REVENS /1280 N 67 A e
- 7 AR SHIRES, £ 33/¢p,

Lggmove
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m
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T Add

CiRemove

C3Change

UAdd

O Remove

BChange

TAdd

CIRemove

CChange




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

r
Tas 0202
3

T =
T
tnex o m
T 14
fﬂ' [ —_ U
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F. Effective date, if other than the date of filing: {optional)

(If an effectrve date s tisted. the date must be specitic and comnot be prior 0 date of filing or more than 90 disyvs afier filing ) Pursuant to 6030207 (3xh)
Note: Ilthe date inserted in this block does not meei the applicable stmutory fiting requirements. this date will not be listed as the
document’s eftective date on the Department of S1ate’s records,

I the record specities a delayed effective date, but not an effective tme. at 12:01 2.m on the carlies of (h)  The 90th day afier the

record s tiled
&L - 7 - ZoZo

Dated

-
Signature of gaicmber or authonized representative of a member

AEeens Joseos

Typed or printed name of signee

Filing Fee: $25.00



