A2ICCCOT55%

(Reguestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[] pekuwr  [Jwar (] malL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HUREAAIGTS

900367662869

R=CTWVED
SN U7 T

0608721 —-01012--011  ##43.7%

»
L

(=]
-2

[VER ]




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2021

JOSHUA J MALLMANN
14121 HOLLY HAMMOCK LANE
BROOKSVILLE, FL 34613

SUBJECT: THE HESED GROUP LLC
Ref. Number: L21000091558

We have received your document for THE HESED GROUP LLC and your
check(s} totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 821A00015191

RECEIVED
JuL 19 20n
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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: Ths Hoye ¢l ( A2 ke

- M i i v
Name of Limited Liability Cdmpany

The enclosed Articles of Amendment and Teees) are submited for Hling.

Please return all correspondence concerning this matter to the tollowing:

\_\ng\'\‘-&c\ <\. MU troom

Name of Peison

_TL\? H‘?_,DQ;‘ (()f QO ," Ll

FinmvCompany

[‘_”C)( HG“\, .\‘{Whrfc,r_ EolA ne

Address

‘tijc)VL‘Sv'nlLi'_ . (L BL{\U]?)

('il_\."St'.;tu und Zip Cuede

’1Q€ h@ (*c(le\’n’\Q:_l MmMerbke2ting . Co M

~FemaiTaddress: 1o be used tor future annual rcp@t notification)

For further infurmation concerning this matter. please call:

< \OSL’\ WS \l m@&‘y\""\hr\r\ ald q&o)

203 . qpi3

=

N o Persen Arca Code

Enclosed is a cheek for the following amount:

1 $25.00 Filing Fee Bﬁ SI0.00 Filing Fee &
Certificats o1 Stals

0 $55.00 Filing Fee &
Certifivd Copy

taddiional cupy s enclused)

Duytime Telephone Number

O Sou.00 Filing Fee.
Certitiene ol Sltus &
Certified Copy

T

tadditonal cupy 1> enclosed)

Street Address:
Registration Section
Division of Corporations

Mailing Address:
Registration Section
Division of Corpurations

0. Box 6327
Tallahassee. FL 32314

The Centre of Tallohassee
24135 N, Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nee  Hesed (negup  LLQ
(Name of the Limited Linbility Company as it now appears on vur records.)
(A Tlorida Tounited Trability Company)

The Articles of Organization for this Limited Liability Company were filed on ;)/a b /9 I and assigned
Florida document number L\V00DD a1 558

This amendment is submitted 10 amend the Tolluwing:

A. Il amending name, ¢nter the new name of the limited liability company here:

'Rfdtl\éeme(l Markt \-:r\;\ Ly

e ness name must be distingushible and contain the words “Linned 4 il Lility Compuny,” the designation "L ar the abines fation 1.1 [

Enter new principal offices address, if applicable:

{Principul vffice address MUST BE ASTREET ADDRESS) N [ s ‘:T

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST GFFICE BOX) H/ &

B. If amending the registered agent andfor 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: i’\l I'pi

New Registered Oitice Address:

Eurer Florida street addresy

. Florida
Cine Zipr Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete perjormance of my duties. and [am jamiliar with and
accept the obliations of my position us regisiered agent as provided for in Chapter 603, F.5. Or, if this document iy
heing filed 10 nierely reflect a change in the registered office address, | hereby confirn that the limited fiabilin
company has been notified in writing of this change.

B

If Changing Repistered Agent, Signature of New Registered Apent




If ameading Authorized Person(s) authorized to manage, gnter 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
Cladd

ORemove

CIChange

O add

ORemove

OChaney

Cladd

CiRemove

O Change |

TAdd

ORemuve

OChunge

ladd

CRemove

T Change

Cladd

ORemove

OChange




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

. Effective date, if other than the date of filing: {uptional) -
{[I an effective date is listed. the date mast be specitic and cannot be prior o date of filing or mare than Y days after tiling.) Pursuik lo 605.0207 (3Kb)
Note: 11 the date inserted in this bluck does not meet the applicable statutory 1iling requirements. this date will nut be listed as the

document’s elicctive date on the Depaniment of State’s records,

I£ the record specifies o delaved eftective date, but nolan effeetive tme, at £2:01 am. on the carlier oft thy  The 90th day atler the

record s fited.

Dated \) < \~[‘ [ 993}

C )~

‘?i_i wre oph member or authorized representative of & member

rJQ(L\\q \\ rY\c»i\m\g,-\ﬂ.__

Tyvped or printed name of sipne

Filing Fee: $25.00



