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CUVER LETIEK

TO: Registration Sectlon
Division of Caorporations

HEARTLAND SURETY LLC
SUBJECT:

Namge of Limited Liability Company

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

Please return ail correspondence concerning this matter 10 the following:

JOSEPH LOECHER

Name of Person

HEARTLAND SURETY LLC

Firm/Compuny

1400 VILLLAGE SQUARE BL.VD  3-83006

Address

TALLAHASSEE FL 32312

CityiStale and Zip Code
JLOECHER@EGMAIL.COM

E-mail address: (1o be used for future annual report noufication)

For finther information concerning this matter, please eall:

JUANITA SANKOIVHC 305

at { )
Area Code

931-1265

Nanme of Person Daytime Telephone Number

Enclosed is a check for the foltowing amount:

= 52500 Filing Fee {7 $30.00 Fiting Fee &

Certificate of Status

{1 555.00 Filing Fee &
Cenified Copy
(additioital copy is enclosed)

£1 $60.00 Filing Fee,
Cerificate of Status &

Centified Copy
(odditional copy is enclosed}

Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



AKI1ICLED Ul AIVIENDIVILINE
TO
ARTICLES OF ORGANIZATION
OF
HEARTLAND SURETY LLC
=

*Company a3 il ngw hupenrs o our records.)
orida Lunited taability Company

The Articles of Organization for this Limited Liability Company were filed on 2%/16202}
Florida document number 21000230592

and assigned
This amendiment is subinitted to amend the following:

A. If amending name, cater the new name of the limited liability company here:

Thie new nrine wust be distinguishable and conlain the words “Limiled Liability Company,” the designation "LLC or the abbieviation "L.L.C."

Enter new principal offices address, if applicable: /A

3
(Principal office address MUST BE A4 STREET ADDRESS) N/A =
N/A - ‘
:\) '
Enter new maijling address, if applicable; NA - 1
e P
‘Mailing address MAY BE A POST E BOX] N/A A
N/A =T
-
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: N/A
New Registered Office Address: N/A

Enter Florida stieet address

, Florida
Ciry

Zip Codde
Repisiered Agent:

T liereby accept the appointment us vegistered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statites relative 1o the proper and complete performance of my duties, and fam familiar with and
accepi the obligations of my position as registeved agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect « change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




tI Amending AUINONIZeUd VErsUN(S) HUINOVLLEG (U IHNBEC, CITET I 1S, HALI, MU auel U3 UL CaLi U o treiiig sevian

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR MIRIAM FULD

AMBER SHOSHANA BERMAN
ﬂl?[{_ DANIEL LOECHER
AMBER MOSHE CHAIM LOCHER
AMBER SARAH LOECHER

Address

CRO LLOECHER

8 ADMOR MBOYAN ST

JERUSALEM ISRAEL 9540316

CIOLOECHER

8 ADMOR MBOYAN ST

JERUSALEM ISRAEL 9340316

C1O LOECHER

8 ADMOR MBOYAN ST

JERUSALEM ISRAEL 9540316

C/O LOECHER

3313 CARROLL AVE

OWINGS MILLS MD 21117

1025 ROCKPORT AVE

REDWOOD CITY

Type of Action

i Add

O Remwove
{OChange
N Add

O Remove
O Change
" Add
ORemove
CiChange
™ Add
ORemove
{}Change
=Add
URemove
OChange
Oadd
CRenove

OIChange



D. If amending any other information, enter change(s) here: (Autach addiional sheets, if necessary.)

) . . 12n0721 _
E. Effective date, if other than the date of filing: {optional)

(1fan elfective date is listed, the date must be specific end cannat be prior to date uf filing or more than 90 days alter Gling.) Parssant 1o 6030207 (3H)
Note: 1fthe date inserted in this block does not meet the applicable statulary filing requirements, this date will not be listed as the
document's effective date an the Department of State’s records.

If the vecord specifics a delayed effective date, but not an effective time, at 12:01 a.n. on the carlier of: (b)  The 90th day afler the
record is filed.

DECMBER 20 2021
Dated )

Signmedfc of a inember or authorized representative of a member

JOSEPH LOECHER

Typed or printed name of signee



