A2 000053595

{(Requestor's Name)

AR

— 500387022265

(City/State/Zip/Phone #)

H T T it I TR Pt R R 3

oo ik,
[]rPekue [ war [] ma

(Business Entity Name)
L)
N
(Document Number) ~
x &
= =*i
— =5V
Certified Copies Certificates of Status W SET
o
o =T
= o,
W T
Special Instructions to Filing Officer: g ';:,,

Office Use Only T. MATTHEWS

JUL 12 202




C K - COVER LETTER

[

TO: Registration Section
Division of Corporations

somcer. _HEACT ) Hept T CORE FounbATION NINjSTRY Llc

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MURYi<s T>uuRAas

Name of Person

HE(Z(fQ };{Qa(f (EQrQ &g ml@,ﬁm M:‘m‘g

FirnvCompany

1L29 Seudle Bvive

Adddress

LLC

\’:ﬁ(’k’ \Y\u\{?/\’s EL22A07

Cny/State and Zip Code

E-mail address: {10 be usgd tor future affual report notilication)

For further information concerning this matter, please call:

Murkiss Puvias

Name of Person

al(CQBﬁ ) 9@6 - go?&

Arca Cade Davtime Telephone Number

Enclosed is a check for the following amount;

03 $25.00 Filing Fee X $30.00 Filing Fee &

Certificate of Status

0 $35.00 Filing Fee & ] $60.00 Filing Fec,
Certified Copy Certificaw of Saatus &
Centified Copy

(additiona] copy is enclosed)

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FL 32314

Registration Section

Diviston of Corporations

The Cenire of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGAN[ZATION i
OF el

HERRT 9 HeppT CVRE Foumﬁmm ATy Lic

(Name of the Limited Liability Companvy as it now appears on our records.)
’ ()mp:m\-}

The Articles of Organization for this Limited Liability Company were filed on X !0 foy }909'2 and assigned

Flonda document number Lo?c;\) OOOD 58 356 .

This amendment is submitted 1o amend the foltowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “L1LC™ or the abbreviation ~L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing addresy 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
agent and/or the new registered office address here:

Name of New Registered Apent:

New Reuistered Office Address:

Enter Fioric sireet address

. Fivrida
Ciny Zip Code

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

I herehy accept the appointment as registered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of all statues refative to the proper and complete performance of my duties, and I am familicr with and
accepl 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adds
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEE  Munlio Dube 109 Seulh Brive.  you
i Muecs £ 3507 onom

OChange

OAdd

ORemove

CIChange

IJAdd

ORemove

OChange

OAdd

ORemove

L Change

OAdd

CRemove

OChange

OAdd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Atrach additional sheets. if necessary.}

QLL%DHZQA Yorsen Dd?:u;@oz
Nurian  Dudaoa

E. Effective date, if other than the date of filing: (optional)
(Efan cffeetive date 13 listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant o 603,0207 {3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th dayv after the

record 15 filed.
O
NS

Dated m M 0‘(
Signature of a member or authorized representative of a member

WMl Budaogs

Typed or printed name of signee

Filine Fee: $25 00



