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COVER LETTER

TO: Registration Section
Division of Cerporations

Cash For Heirs L1LC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are subinitted for filing.

Please return ali correspondence concerning this matter to the following:

Gerald Coliene

Name of Pesson

You Have Inherited 1L1.C

FirmiCompany

3906 Lake Jovee Dr

Address

Land O Lakes i 31639

Citv/State and Zip Code

Jernveollette@gmail.com

I2-mail address: (to be used for future annual report noti fcation )

For further information coneerning this matter. please call:

Gerald Collene

727 43740500
atd )
Name ol Person Area Code Dastime Telephuene Number
Enclosed is a check forthe fullowing amoum:
m $25.00 Filing Fec O $30.00 Filing Fee & O S55.00 Filing Feu & 1 560.00 Filing Fee.
Certificate of Status Certitivd Copy Certiticaty of Status &

Gaedditionitl copy 1s enchosed) Certified Cops
sdditional copy s encloseds

Mailing Address:
Reuistration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FIL 32314

Strect Address:

Registration Section

[ivision of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FIL, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION grog.y
OF F.,, ¢ B L D

Cash For Hers LLC 2[}22 FEB l I"' AH 7: ’ 2

(Name of the Limited Liability Company as it now appears on syg records.),
(A Horda Tinited LiabiTny Company) ‘JLln\L_ i ‘\F STATE

TALLAHASSEE L
e - ~ . - - . - . - - )72 .
Fhe Articles of Organization for this Limited Liability Company were filed on Y1/19/2021 and assigned
L2 HO003G 144

Iforida document number

This amendment is submitted t amend the following;

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

You Have biherited 1EC

The new pame must be distinguishable and contain the words “Limited Liahilite Company.” the designation *LLLC or the abbreviaton =1.1.C.

- . . . 1)
Enter new principal offices address, if applicable: NA

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A

{Muiling uddress MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. . N
Name of New Registered Avent: NAA

New Registered Office Address:

forter Florida sirect address

. Florida
ity Aip Code

New Registered Agent's Signature, il changing Registered Agent:

fherehy accept the appointment as regisiered agent and agree o act in this capacine. 1 further agree 1o congdvowith the
provisions of alf stututes relative (o the proper and complete performeance of niy duties. and Fam famitior with and
uccept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. O, if this document is
heing fifed 1o merely reflect a change in the registered office addvess, 1 herehy confirm that the limited ticthility
company fuis been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Apgent




If amending Authorized Person(s) authorized 1o 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 Tvpe of Action
NIA
OAdd

O Remove

i Change

COAdd

D Remove

I Change

D Add

DI Remove

TiChanpe

CIadd

CORemove

CiChange

TiAdd

CRemove

G Change

O Add

TiRemove

Change




D. If amending any other information. enter change(s) here: (tiach additional shects, if necessary.

mNIA

F. Effective date. if other than the date of filing: (optional}
(an cffective date s tisted. the date must be specific and canoog be prior 1o date of filing or more than 90 davs after filing.) Pursuant 10 60310207 (3Kb)
Note: [f the date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

M the recurd spevifies a delaved effective date, but notan effective time, at 12:01 a, on sie earlicr oft () The 90th day aiter the
record is tiled.

Dated @\'/

( f/ /_)
Jenaydrg of a met hLW represeijtive vl a member
Gerald Cnllu( /

V Fvped or printed name of signee

Filing Fee: 825400



