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Filer Contact Cover Letter

Department of the Seeretary of Stale Tel, (207) 624-7732
Division of Corporations. UCC and Commiissions

101 Swate House Station

Augusta, ME 04333-0101

Name of Entity (s):

Heritage House Quilts LLC

List tvpe of f1ling(s) enclosed (ie. Aricles of Incorporation, Articles of Merger, Articles of Amendment, Certificate
of Correction. ete.y Attach additional pages as needed.

Certificate of Formation

Special handling request{s): (check all thar apply)
iold for pick up
Expedited filing - 24 hour service (330 additional filing tee per entity, per service)

Expedited filing - Immediate service (3100 additional filing fee per entity. per service)

Total filing tee(s) enclosed:  § 175.00

Contact Information — questions regarding the above filing(s). please call or email: (filure 10 provide
contact name and telephone number or email address will result in the return of the erroncous iiling (51 by the Secretary of State s witice)

Michael Dempsey ¢/o Zenbusiness Inc 844-495-6249

(Name of eontact person) {Davtime 1welephone number)

fulfillmeni@zenbusiness.com

(il addeessy

The enclosed filing(s) and fee(s) are submitted for Nling. Please return the attested copy 1o the following
address;

ZenBusiness Inc.

(Name of atiested recipienn)

(Firm or Compuny)

3311 Parkerest Dr. Suste 103

(A tailing Address)

Austin, TX 78731

(Ciy, Sate & Zip)



ARTICLES OF AMENDMENT

o FiF ep
ARTICLES OF ORGANIZATION N

OF 222 JAK -3 PHII LT

Corpsm -
e . Pl lz\:EV W5
Sani Tampa 11O TALL LATRL ! ( S

Ixame of the Limited Liability Company as it nuw appears an our recordy, |
A Flocida Limzed TiabiTie Conpany)y

. . - . . - . .. . .- - aleralin .
lhe Articles of Organization tor this Limited Liability Company were filed on U8/27/202 1 and assigned
1L.2ZT0(K03R-Huy

Florida document number

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Compans.” the designation L1 or the ubbreviation =1, [L.C."

Enter new principal offices address. if applicable:

{(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending 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:

Nante of New Registered Avent:

New Repisicred Ottice Address:

Faer Florida sorcer addresy

. Florida
Ly Zip Code

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

Fhereby accept the appointment as registered agent and agree o act in this capacite. { further agree to compiv with the
provisions of all statutes retative 1o the proper and complete perfornemce of my dutics, and I am Jemilior with aned
accept the vbligations of my position as regisiered agent as provided for in C hapter 605 F.S0 O i this document is
heing filed (o merely reflect a change in the registerod office adedress, Thereby confirm that the tinited tiuhility
compuny has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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 = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Camilo Perez, Rexdnguer JOOY North Rocky Point Drive
OJAdd
K
= Remove

Tampa, FLL 33607
CiChange

AMBR Marlon Peres Rogue 3001 North Rocky Point Drive
OAdd

= Remove

Tampa, FI. 33607
CIChange

D Add

CiRemove

COiChange

Oadd

CiRemove

CIChange

OAdd

ORemove

OChange

Cladd

ORemove

OChange




D. If amending any other information, enter change({s) here: (diuch additional sheeis, if necessary.)

F. Effective date, if other than the date of filing: {optional)
tIfan chieetive date is liswed. the date must be speeitic and cannot be prior 1o date o liling or more than 91 day < afler filing.) Pursuant 1o 605.0207 (3xb)
Note: 1fthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed eftective date, but not an etfective time. at 12:01 a.m. on the earlier of: {b)  The 90th dav after the
record is filed.

December 22 2
Dated .

i/ Camito R Perez Roque

Signature of 4 member or authorized representative ofa member

Camilo K Perez Ruxque

Typed or printed name ol signee

Filing Fee: $25.00



