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CUVERLETTER *+ ¢

s : o -

TO: Registration Section \ : . H

Division of Corporations . } )
" FIRST COAST HERGES REAL ESTATE LLC
SUBJECT: ‘
Namwe of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter to the following
Eric David Hinojos
S,
Name of Person R
Lt
ol
FIRST COAST HEROES REAL ESTATE LLC T e
Firm/Company : o2
12038 SAN JOSE BLVD SUITE 903-F -
Address i} ""_‘, e
[ ed
JACKSONVILLE FI, 32223
Ciy/Stae and Zip Code
enc@{irstcoastheroes.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this maiter. piease call:

Kt W, [.emons

M5 407-53204
a )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the tollowing amount:
= 52500 Filing Fee L) $30.00 Filing Fee & L7 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy

Centificate of S1atus &
(additional copy is encivsed) Cerntified Copy
(additionat copy is enclosed)
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FL 32314

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

[ N
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' ARITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIRST COAST HEROES REAL ESTATE 1LL.C

{Name of the Limited Liability Companv as it now appears on our records.)
(A Florida Limied Lrabiliy Company)

- . . L S - 2202
I'he Articles of Organization for this Lunited Liability Company were filed on 170272021

and assigned
121000471292

Florda document number

This amendment is submitted to amend the following:

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

—
. =t
The new name must be distinguishable and contain the words “Eimited Liability Company.” the designation “LLCT or the abbrevidtion 1EL.C07 .-

o N '!
R L pevens A Lo i
Enter new principal offices address, if applicable: L2058 SAN JOSE BLVD SUITE 903-£ L@ '
. , - “KSC :F 73 - 3
(Principal office address MUST BE A STREET ADDRESS) ~ *ACKSONVILLE Fl. 32223 _
Fnier new mailing address, if applicah]e: [ 2058 SAN 1058E BLVD SUITE 903-E '."\ =k

(Mailing address MAY BE A POST OFFICE BOX) JACKSONVILLE FL. 32223

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: Fric David Hinojos
- - )11 > a2
New Reuistered Oftice Address: 97033 Bell Lagoon Dr
Fnier Flovider street uddress
"ulee ey 321
Yulec . Florida 197
Cirv

Zipy Code

L hereby accept the appoiniment as registered agent and agree to act in this capacity. I firther agree to comply with the
provisions of all siatuies relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, § hereby confirm that the limited liabiliny
company fras been notified in writing of this change.

DocuSigned by:
e HKinass
YC

bmhmﬁ&gistered Agent. Signature of New Registered Apent
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1 AMEnuUINg AKINUTIZEU FErsons) AUINUriZzed W manage, enter the title, natme, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mer Fre David Hinojos 97033 Bell 1agoon Dr
= Add

Yulce. FIL 32097
CRemove

. ™~
HChange

-1

7
[IAdd
~2

ean i,

oA
- ORemove |~

oD

s _;:}
r - p— oJ
JJChange

JAdd

TORemove

“IChange

JAdd

CJRemove

3 Change

TiAdd

TJRemove

TiChange

Add

1Remove

3Change
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D. If amending any other information, enter change(s) here: (irach additional sheeis, if necessary.)

21612024

E. Effective date, if other than the date of filing:

(optivnal)
{Ifan cffective date is listed. the dme musi be specilic and cannot be prior to date of filing or more than 90 davs afier Gling.} Punuant to 6030207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifivs a delaved effective date. but not an effiective time. at 12:01 a.m. on the earlier of: (b)
record is filed,

The 90th day after the
February 6 2024
Dated

Oocu$igned by:

Do Govar ) Pinsaps |l

DEAECFODEC3A4AD .

Signature af a2 member or autherized representative of i member
DON GERARD PINGARO 1T

Typed or printed name of signee




