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COUVER LETTER

TO: Registration Section
Division of Corporations

{ledden Court. LLC
SURJECT;

Name of Limited Liability Company

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

Please reiurn all correspandence concerning this mauer w the following:

Ashly Guernaccini

Name ot Person

At Cause Law Office, PLLLC

FirnvCompany

131 N Garden Ave

Atldress

Clearwater, FI1L 337533

City/Stawe and Zip Code

ashlv@atcauselaw.com

L-mard address: (o be used for tuture annual report notilication)

For further information concerning this matter. please call:

Ashly Guemaccini 727 477-2235
ac( )
Name of Person Areu Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
= 523,00 Filing Feu [ $30.00 Filing Tee & 0 $55.00 Filing Fee & O 560.00 Filing Fee,

Certificate of Status Certified Copy Ceriificate of Stats &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
.. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24413 N Monroe Street, Suite 810
Tallahassee. FLL 32303
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ARIICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hedden Court, L1.C

{Name of the Limited Liability Company as it now gppears on ouy records,)
(A Florda Limned Tisbiliy Company)

T'he Articles of Organization tor this Limited Liability Company were filed on April 6. 2021 and assigned

Florida document number 1.21000159600

This amendiment is submitied to amend the following:

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

P §

o " . T T T B - . . - e (S ~

The pew name nust be distinguishabie and comain the words ~Limited Liability Company.”™ the designation LLC"” or the ubhrcx;xzunm TBLC
- e

. - . " . LS
Enter new principal offices address, if applicable: .

(Principal office address MUST BE A STREET ADDRESS)

-
- 2 :

By
Rt d

Enter new mailing address, if applicable:

{Muaiting address MAY BE A POST OFFICE BUX)

B. If amending 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 Agent: At Cause Law Office PLLC
it T m I
New Registered Oftice Address: 131N Garden Ave

Enter Florida sireei address

Clearwarter 3375

(/]

. Florida

Chy Zip Code
New Registered Agent's Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity, [ further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar witht and
aceepi the obligations of my position as vegistered agent as provided for in Chapter 603, F.5. Or, if this documemnt is

heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited lability
companiy has heen notified v owriting of this change.

13t Ashly ‘Mae Guernaccini

IT Changing Registered Agent, Signature of SNew Registered Apent
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HAMCING ABUIOCIZET FErsong) auuorted o manage, enter the tide, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

-

I .

itle Name

MGR Apollo O'Neif

Address

1218 Jackson Road

I'vpe of Action

Cadd

MGR Christina O'Neil

Clearwater, Fi. 337553

= Remove

ClChange

1213 Jackson Road

Tl Add

Clearwater. FIL 33755

= Remove

OChange

—
(S

'— =0 r\.gé

= Sy
e B d
ey -_— L

-t ——1
-z :: . [N Yidn.
TR Move =

-t : :(I‘
[T - e ﬁ
ni=: oE

T it
T OCEmee J’“"

=P w

f13 oy
O Add

ClRemove

ClChange

D Add

CIRemove

C1Change

] Add

JRemove

CChange
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D. Ifamending any other information, enter change(s) here: Claach additional sheets, if necessary.)

= )
(==
™~3
r~a
oeiad T umy
C:__J v i
- o
) (] 1awn
ST g ﬁu
.. - -—j}
- - — B ek
(%3
o

{optional)

E. Effective date, if other than the date of filing:
(I1"an etfective dute is Hsted, the date must be speeific and cannot be privre 10 date of filing or more than 90 days after filing.) Pursouant to 603.0207 (3)ch)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremems. this date will not be listed as the
document’s effective date on the Repartiment of State’s records,

[f the record specifies a delaved effective date, but not an effeetive time. a1 12:01 a.m. on the carlier of: (b)  The 90th dayv afier the

record is fled.

11/9/2022
[ated

DocuSigned by

T

e Signature of a member or authorized representitive of 1 member

Apollo O'Neil

Tvped or printed name of stgnew

Filing Fee: S25.00



