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FLORIDA DEPARTMENT OF STATE SECREIARY o
Division of Corporations TAL tijﬁirr" rngEJ 'flf_AT't'
- LR FE N . L

January 25, 2022

MARK KEVITT
16 RED MAPLE CT
JONESBOROUGH, TN 37659

SUBJECT: HIGHEST EVER AMATEUR INVESTMENT GROUP, LLC
Ref. Number: L21000515785

-——

We have received your document for HHGHEST EVER AMATEUR INVESTMENT
GROUP, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is P20000060147.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist |l Supervisor Letter Number: 122A00001943

www . sunbiz.org



COVER LETTER
TO: Rvgislr:n.i(m Seetion

Division of Corporations

SURBIECT: H 1/4 ('w 3+ fVﬂ/‘ AM aL A Jzuw)f u‘,u-z.») (’7 [T o LJ—/

Mame of Limited Liability Company I T

The enclused Articles of Amendment and feels) are submined tor filing,

IMease retm all comespondense concerning this maner 1o the foltowing:

Nﬁﬁ/\ tuf'uf/q

Nanwe of Persen

Firm/Company

16 Kez( lunol s

Address

JQMQA%ZK/‘)%‘Q . i, 3)65¢ ‘7

|l\l\1 ate and Zip Cae

/-(ﬁ’a/ _} [) CML{/u/ 22

Eomail addiess: (1o be uséd for fatire anmal report natification)

For turther information concerning this matier, please call:

'}MH‘RI‘\ KC’ O, 7(/ w(FRY B RZ~LT

T .
Name of I‘er« 1 Aren Code Dastime Tl Lphum\nmhu

Enclosed s a cheek tor the following amount:

X}-‘.}S,nt) Filing Fee {53000 Filing Fee & 1 §533.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate ot Status Certified Copy Cerlilicate of Stz &
{additienal copy is enclosed) Ceritfied Copy

cadditional copy s envlosady

Mailinu Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

MO, Box n327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32305
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ARTICLES OF AMENDMENT
O T
ARTICLES OF ORGANIZATION £ L e,

OF
022FEB -7 EH 8: 01
U \7(.”'(,7& Ear Budbor Tnweshyet Groogiigd . o uere

(N ol the Limited Liability Company s W now appeirs en Aurraciids. ) E“. ;\‘ ToLTr

2R
ey

1A Flonda Dimated Labiline Company?

The Articles of Oreanization for this Einited Liabilisy Company were tiled on /%{/ﬁ{»f/c?@%/ and assigned
Floridi doctment number )—- c;l, 000 5 5—/35"

This amendiment is submitted w amend the tollowing:

Ao It amending name, enter the new name of the limited liability company here: )

MH&MJ%
breviation "1.1.CC .
Seyr vices
Fnter new principal offices address, if applicabe: LL\Q,
(Principal vffice address MUST BE ASTREET 4ADDRESS)

anNSCU T A s, _'KMLLLJ :

The new meme mast be distingoishable and m_lﬂm the words “1imired Liability Company.” the designation “ELC™ or thgg

Enter new mailing address, it applicable:

(Muiling addvess MAY BE A POST OFFICE BOX)

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

acent and/or the new registered office address here:

Namie of New Registered Agent:

New Rewistered Oftiee Address:

Fnter Floride street address

. Florida

City Zip Code

New Revistered Agent’s Sivnature, if chaneing Registered Agent:

{ hereby accept the appobitment as registered agent and ugree 1o act in this c..'u,'Jr:('i!"-Z [ further agrec to ('um.pi_\' with the
provisions of all staiwies releive to the proper and complete performance of my duties. _(.'m‘l' .'q'(.'.jn_.u’(.u‘mf.mr with am/‘
cccept the obligations of piy position as regisiered agent as provided jor in Chapter 603, F.S. ()r.. .{,f.‘ this ‘r/m.'u.m('n.r Ly
heing fited 1o merely reflect a change in the registered office address. ! hereby confirm that the limited liability

company has been notified in writing of this change.

I Cliasnging Hegistered Agent, Signature ol New Registered Agent



H 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 Nime Address T'vpe of Action

A

ORemove

TChange

O Add

ORemove

CChange

CJaAdd

T Remuove

TChange

I Add

T Remove

1 Change

1A

T Remove

O Change

Ciadd

T Remuve

CIChange




D. If amending any other information, enter change(s) herve: (Avach additional sheets, i necessary.)

F. Effective date. it other than the date of liling: {optional)
(1F am efTective date is Tated. the date must be speeitic and cannot be prior w date of tiling or more than M) days aiter filing.) Porsuant o A0 207 (3

Note; 11 the date inserted in this block does not meet the applicable statntory filing requirements. this dute w ill not be listed us the

document's elfective date on the Department of State”"s records,

I the record specilies a delaved effective dute, but not an effective time. at 12:01 a.m, on the carlier oft (b)Y The 90ih day after the

record s fled.

Dued LS \JMMW} , &0&%

\/ ‘/(v member or llIthI’I.’Ld representative ol membes

lnn.mm. nl

MAQK HQUJTT

Typed ar printed name of signee

Filing Fee: 32500



