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COVER LETTER

TO: Registrativn Section
Division of Corporations

Heacock Public Investments, LILC
SURIECT:

Name ot Linned Lubility Company

The enclosed Anicles of Amendmeni and teef sy are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Margie Marsh

Name of Person

Denwns Sirote PC

Finn Company

2311 Highland Avenue South, Suite 500

Adcress

Birmingham, Al 33203

Caty ' State und Zip Code

margienanhe dentons com

Fomal address (1o be wsad for future annoal report notefication't

For turther intormation concernmg ths matier, please call;

at | )
Name of Person Arca Code Davumwe Telephone Number
Enclosed 15 a check for the following amount:
= 523,00 Filing Fee = S0 Filmg Fee & — 83300 Filing Fee & — S60.00 Filing Fee,
Centificate of Status Centitied Copy Cemificate of Status &
tadaitional copy w e losed) Certified Cupy
tadditonal vupy s enclosed)
Mailing Address: Street Address:
Registration Section Registration Scecuon
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i N
OF I

Heacock Public Investments, 1LLC o

NGy .
10292021 and nssigned

The Articles of Organivation for this Limuted Liability Company were fled on

_ I04T H050
Flonda Jocument number 210004710

This amendment iy submitted 10 amend the following:

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

The new name mnst ke distinguishable and contwn the words “Limited Liabubins Company,™ the designation “i.1C™ o the abbrevizton “LLCT

Enter new principal offices address. if applicahle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A PONT OFFICE BOX)

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

Name of New Rewvistered Agent:

New Reptstered Olice Address:

Fnter Flonda stveei udddres

. Florida
(-‘fI_\ Zt{' (Cente

New Registered Avent’s Sivnatore, if changing Registered Agent:

! hereby wceept the appointment as registered agens and agree to act in this capacity, { further agree 1o comply with the
provisions of ail statutes relative 1o the proper and complete performance of my duties, and Tam familiar wirth and
aceept the abligations of my positien as registered agent as provided for in Chaprer 603, F.S. Or, i this document is
heing filed to merely reflect a change in the registered office address. hereby confirm that the limited labilin:
company fras been notified in writing of this change.

If Chuanging Reﬁi\tcrcd Agent. Signuﬁ: re of New Registered Agpent




T

If smending Authorized Person{s) authorized to manage, enter the title. name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
MOR Dinvaid R, Heacogk 27355 Olive Ave _
JAdd

West Palm Heach, FL 33403
_Remove

= (hange

JAadd

_Remove

Change

_IAdd

TRemove

TChange

ZAdd

—Kemove

ZiChange

TTAdd

TTRemune

Z Change

iadd

“IRemove

JChange




1. If amending any other information, enter change(s) bere: (Antach additional sheets, i necessanca

E. Effective date, i other than the dute of filing: {optionzl)
(1t an effective date 15 histed, the date must be specitic and cannot be pror 10 date of Tiling or more than 90 davs after tiking ) Pursuant to 6050207 (1xb)
Note: 1fthe date iserted 1 this block does not imeet the appheable statutory filing requirements. this date wall not be listed as the
document’s eltective dute on the Department of State’s records,

if the record specities a detaved effective date, but not an eftective time, at 12:01 aom. on the carlien af: (b The Utkh day after the
record is tiled.

SMarch 3 RO A

&Gf\\l Q )M

Signature of 3 member or authonsed representanve ot a menber

[ated

David R, Heacock

Twped or printed name of aignee

Filing Fee: $25.00



