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COVER LETTER

TO: Registration Section . .
Division of Corporations ’

The Law Office of Christopher R, Heflin, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitied for filing,

Please return all correspondence concerning this matter ta the following:

Christopher R, Hetlin

Nume of Person

Finm/Company

3015 Treasure Cove Cir

Addeess

Nuples, FILL 34114

Cindstate and Zip Cade

chris@cerheNinlaw .com

L-mail address: (1o be used tor Tuture annual report notilication
For further information concerning this matter. please call:

Christopher Ro Hellin 23y 248-7993

at( )
Name of Person Arca Code

Dastime Telephone Number

Enclosed 15 a check tur the following amount:

= $25.00 Filing Fee D S30.00 Filing Fee & T $35.00 Filing Fee & D $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staus &

taddittnal copy s enclosed) Cernfied Copy
tadditional copy is enclosed)

Mailing Address;
Registration Section

Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FIL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Law Oftice of Chrstopher R. Hethin, PLILC

(Name of the Limited Liabiity Company as it now appeirs on gur records.)
1A Flerda Tainated Toabhitins Compuny

- . . A . L - . . 130
Ihe Articles of Orgamization for this Limited Liability Company were filed on 107252020

[L200000337 368

and assigned

Florida document number

This amendment is submitted to amend the foltowing:

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

Hethin Law. PLLC

The aew name must be distingeizhable and contain the words ~Limited Liability Company.”™ the designation “1.1.07 ar the abbreviation =11

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

O RRER!

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BON)

B. Hamending 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 Registered Avent:

New Reaistered Office Address:

Fnrer Florida sireer address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fherehy aceept the appointment as registered asent and aweree (o act in this capacity. 1 further agree 1o comply swith the
_ 7 it ¢ : : pacity. | It \
provisions of all statutes relarive 1o the proper and complete performance of my duties, and Fam familicr witl and
accept the oblisations of my position us registered agent as provided for in Chapter 603 F 5. Or, i this document is
heine fifed 1o merely reflect a change b the regisiered office address, Therebyv confirm that the fimited Hahiling

g v re u Y ) v con :
company has heen notificd inwriting of this change.

If Changing 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 vur records:

MGR = Manaver
AMBR = Authorized Member

Title Nuame Address Type of Action

OAdd

C Remove

CIChange

T Add

O Remove

Change

Cladd

O Remove

Ui Change

Add

CRemove

DiChange

I Add

TCiRemove

CiChange

TIAdd

CIRemove

CiChunge




D. Ifamending any other information, enter changes) here: (Anach additionead sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(10 elective dute is listed, the date must be specitic wd connot be prior to date of filing or more than 90 davs atier Oling.) Pursaant to 6030207 (3Hby
Note: 1 the daie inserted in this block does not meet the applicable statutory filing requirements. this date wall not be lisied as ihe
document’s eftective date on the Department of State’s records.

If the record specilies a delaved effective date, but not an effective time, at 12:01 a.m. en the carlier of? ¢h) The 90th day after the
record s filed.

Dated ﬂ( %dé-// /0

> ,

{mnn ol a member or authorized representative ot a member

(Ar( 5‘/63_70/«/ /2. ﬁé?///ﬂj

Typed or printed name of signew




