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TO: Registration Section
Division of Corporations

HERA VILLA LLC

COVER LETTER

SURJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following

XHILIOLA RROSHI

Name of Person

HERA VILEA LLC

Finn/Company

918 RED BIRD ROAD

Adudress

KEY LARGO. FL 33037

Citv/Sate and Zip Code

CIAOBELLASPA@RBELLSOUTH.NET

t-mman] sddress: (10 be used tor future annual report notification)

Fuor further information concerning this mater, please call:
SHAWN W. TOLLEY 305
atq

8529898
)

Daytitne Telephone Number

Name of Person

Enclosed is a check tor the following amount;

3 $30.00 Filing Fee &

m $25.00 Filing Fee
Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

Arei Code

M 555.00 Fiting Fee &
Centified Copy

tadditional copy is enclosed)

Street Address:
Registration Section

Division ot Corporations

The Centre of Tallahassec

2413 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

3 560.00 Filing Fee,
Certificate of Stutuy &
Certified Copy
{additional copy is L'n%cd)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HERA VILLA LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted Lisbidity Company’)

The Articles ot Organization fur this Limited Liability Company were filed on 05-19-2021
L21000233335

and assigned
Florida document number

This amendment is subnutied 1o amend the following:

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

The pew pame must be distingaishable and contain the words “Limited Liubility Company,”™ the designation "LLC" or the abbreviation

LLe”
Enter new principal offices address. if applicable:
(Principal office address MUST BE ASTREET ADDRESS)
Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX) e
. .,J

new registered

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

- —
1

r2 1
Namie ol New Registered Agent: > ‘"3

New Registered Oftice Address: (o)

Frter Flortda strovt address [y

. Florida
Ciry Zipy Corele

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

! hereby accept the uppointment as regisiered agent and agree 1o act in this capacioe. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dities, and fam familiar with and
accept the oblications of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document ix
bheing filed to merely reflect a change in the registered office address, Thereby confirm that the timited liability
company: has heen notified in writing 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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

iG_R__ 5h3\iu\a o) Q"oﬂwi inombbTﬂ& DlAdd

= Remove

Ol Change

;ﬂ\nl\f 0\& B. '?\fos»h} Revocaole
EER_ Tousy dated July L 2014 .

ORemove

O Change

OAdd

CIRemuove

ClChange

Oadd

ol
1 Change
e
|
%f\dd _::,3
]

=

“TRemove

O Change

(dadd

ORemove

OChange




D. If amending any other information. enter change(s) here: (Autuch additional sheots. if necessary.)

(optional) 3
upsumt (o ml‘s_.?)zm (3)(h)

E. Effective date, if other than the date of filing:
(It an citective date is listed. the date must be specific and canant be prior to date of filing or more than 90 days after filing) P
Note: If the date inserted in this block does not meet the applicable stawtory filing cequirements. this date willoot be ligted as the

document’s effective date on the Department of State’'s records,
MO
iy
If the record specifics a delaved effective date. but not an eftfective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.
2021

MAY 2|
Dated .

o~ -
//\e’”\//( 5 (/LQ e N R S SR

Signature of a member or authorized representative of a member

>

NHILIOLA B RROSHI

Tvped or printed name of signee

Filing Fee: $25.00



