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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/25/2023

NAME: BELEAF COLLECTIONS LILC

TYPE OF FILING:  AMENDMENT

COST: 25.00
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RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCAO000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER

Registration Section
Division of Corporations

Heleaf Collections LLC

JIBIECT:

Name of Limited Liability Company

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

sase return all correspondence concerning this matter to the following:

Jeff Blain

Name of Person

r funther information concerming this matier, piease cali:

FirmyCompany

4208 Monroe St
Address ~
=
&3
Hollvwood FL. 33021 o
A
City/State and Zip Code ro
jeffhiain@@outlook.com o
E-muil address: {to be used for future annval repart notification) :—g
o~
Lo}

303 797-8057
at }

{1 Blain

Arca Code Daytime Telephone Number

Nanme of Person

closed 13 a cheek for the following amount:

(1 $30.00 Filing Fee &

8 $25.00 Filing Fee
Certtficate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

[0 $55.00 Filing l'ce &
Certified Copy

{additional capy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahasscc

2415 N. Monroe Street, Sutte 810
Tailahassce, FILL 32303




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BELEAF COLLECTIONS LILC
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted Liabiluy Company)

L1/17/2020 and assigned

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

1.20000363404

arida document number
s amendment is submitied to amend the following:

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

A1 NEST MAKERS LLC

¢ new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[LLC™ or the abbreviation “.1.C

4208 Monroe St

iter new principal offices address, il applicable:
rincipal office address MUST BE A STREET ADDRESS) ~ ollywood FI. 33021
ne W
Y
w» e
4208 Maonroe St S =
iter new mailing address, if applicable: <on vianroe - e
luiling address MAY BE A POST OFFICE BOX) Hollywoud Il 33021 ool
RS o

= T
If amending the registered agent and/or registered office address on our records, enter the name of t new registered

¢t and/or the new repistered office address here:

Name of New Registered Agenit:

New Repistered Office Address:
Fanter Floridu street address

. Florida

Zip Code

Ciry

w Repistered Apgent's Signature, it changing Registered Agent:
rereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
ovisions of all statwies relative to the proper and complete performance of my duties. and I am fumiliar with and
cept the obligations of my: position as registered agent as provided for in Chaprer 6035, F.S. Or, tf this document is
ing filed 1o merely reflect a change in the registered office address, [ herveby confirm that the limited liability

mpany has heen notificd in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent



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

GR=DMuanager
MBR = Authorized Member

tle : Name Address Tvpe of Action

CJadd

CIRemove

OChange

OAdd

ORemove

(L) Change

OAdd

C1Remove

I Changc

¢
=z -
Iy -

L% ] N
Oagg &
o

ro

o -
ORemove:: ™

o

x '

SRS
U Chinge-'
> -

OaAdd

CiRemove

O Change

O add

CHRemove

CIChange




. i amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

MELAIN

4
SO

T
e

o

0% 121 Hd S 43S|E02

. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3¥(b)

Note: H the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

the record specifies a delayed effective date, but not an elfective time, at 12:01 a.m. on the carlier oft (b)  The 90th day afer the

A

cord is filed.

September 23 2023

Dated .

Signature of a member or avthorized representative of a member

'y

Kristy [.. Flewcher

Tvped or printed name of signee

123 esevs Lname TS DVIY



