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]
TO: Registration Section
Division of Corporations

HEART OF MORADA, LLC
SUBJECT:

DVER LETTER

Name ol Limite

The enclosed Articles of Amendment and fects) are subm

Please rewrn all correspondence converning this matter to

SHANNAN COLLIER 5TA

I Liability Conrpany

ited for Hling.

the following:

LVEY

STALVEY LAW OFFICES

Nuame of Persan

LLC

11635 CENTRAL PARKW!

Finmn/Campans

LY SUTTE 303

JACKSONVILLE. FL 3222

Address

shannant@sseollier.com

CityiState and Zip Code

E-mail address: {10

For further information concerning this matter, please culk:

SHANNAN COLLIER STALVEY

be used Tor future annual report notificanont

04
at

419-7113
}

Name ot Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

Cenilicate ol Status

Mailing Address:
Registratinon Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Arey Code Dastime Telephone Number

O 85500 Filing Fee &
Certitied Cups

tudditonal copy i enwlased)

(Z $60.00 Filing Fee,
Centificate of Staws &
Certified Copy

vaddimonal copy s enclosed)

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Sute 810
Tallahassee. FILL 32303
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ARTICLES OF AMENDMENT

TO e
~ -~ T
ARTICLES OF ORGANIZATION - =
' ¥
h I o
OF [l > .
e — 1
[ ™o F—'
- - N - . e
HEART OF MORADA, LL( M- s
(Name of the Limiled Lisbility Company as it now appears an our records,) i om0
(A Flonda Tinited Tiabithty Compuny) - . 2=
e
o) ol
. . . =
The Articles of Organization tor this Limited Liability Company were filed on and assigned—=
& h pany assigned—
vt e
. 3 14]4
Florida document number L 2200018341

This amendment is submitted 10 amend the following:

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

Ihe new name nust be distinguishable and contain the words “Limited Lisbiliy Company.” the designution “LLE or the abbreviution "L.L.C

Enter new principal offices address. if applicable:

(Principat office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress 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 pew registered office uddress here:

Name of New Revistered Ageint:

New Registered Otfice Address:

Enter Florida streer adidress

. Florida
Cine

Zipp Cudle
New Repistered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act i this capacine. { further agree ro complvwith the
provisions of all statuies relative 1o the proper and complete performance of my duiies. and Fam fumifior with and
accept the obligutions of my position as registered agent us provided for in Chapter 603, F.S. Or, if this docunent is
being filed 1o merely reflect a chunge in the registered office address, 1 hereby confirn that the fimired licbiliy
compatny s heen notified in writing of this change.,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and addre

or removed from our records:

MGR = Manmager
AMBR = Authorized Membher

Title Name

MGR DOLTBIONDILLO

ss of each person being added

Address

462008, ISLAND DR

Tvpe of Action

= Add

ORemove

CiChange

Add

TJRemove

O Change

TJadd

CRemove

1Change

JAdd

ORemove

TiChange

OAdd

CORemove

T1Change

Tadd

ORemove

JChange




1. If amending any other information, enter chang

c(s) here: tdutach additional sheets, i necessary.y

us:Q1/2022

F. Effective date. if other than the date of filing:

(Han effective dae i~ i ted the date must be specitic and van
Note: [ the date inserted in thisblock does not meed
document’s effeciive date an the Department ot $tatg

If the revord specitivs a delayed effective date. but not an

record is filed.

MAY O
Dated

s records.

EiTective ime. at [ 2:01 a.m, on the earlier of? (b)

{optional)

Signaiure ol @ men

MARK MANCIN]

ber o1 authorized representitive of a member

hed or printed name a7 signee

Filing Fee: S25.00

The 90th day after the

ME S Hd L2 AWM 3202

1ot be privr 1o date of iling or more than H day s atier Bling.) Pursuant 1 6050207 (3%b)
the applicable stawtory tiling requirements. this date will not be listed as the

e}

7



