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COVER LETTER
TO: Registration Section
Division of Corporations

sunect: _Heats @ Dreoms  Banch o Resrea

Nanwe ol Limstted Liability Company

The enclosed Articles of Amendment and feeisy are submitied for Hling.

Piease retum all correspondence concerning this matter 1o the following:

S Jooes

Namwe ol Person

Firm Company

e 1du Powertuvne RA

Address

Dade City £ 33523

City Siate and Zip Code

Eemenl address: tio be usad for Tuture annual repoit noulicaton y

Far further information concerning this maiter. please call:

S(f;.{ (i unes

Name of Person

w1277 ) Heo - 1uzy

Arca Code

Davtime Telephone Sumber

-

Enclosed is a cheek for the following amouns:
Eémn Fiting Fee 23 S30.00 Filing Fee &

L SAS00 Filing Fee &
Cernheate of St

O S60.00 Filing Fee,
Certitied Copy

Certificate of Stats &
Certified Copy

tadditional copy i~ enclosedy

tadditional copy s anclosed )

Mailing Address:
Registranion Section
Division of Corporations
.0, Box 6327
Tallahassce, FL 32314

—a

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suiie 81
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hearts s Deerns Randn 2 Redyoad (L C

(Name ol the Limited Liabititv Company as it now appears on oug records, )
(A Horda Loved abtliny Campany)

The Articles of Qrganization for this Limited Liabihity Company were filed on and assigned

Florida document number | ;2, a( XM ;2;;‘1( )] ]L-( )

This amendiment is submined to amend the following:

AL If amending name, enter the pew name of the timited liability company here:

BCLM((S Aarnacec LLC

The new name must be distnguishable and contaity the words “Linsited Liabiiity Company.” the designation “LLC™ o the abbrevimion “LL.C.T

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Inter new mailing address, if applicahle: s

(Muailing address MAY BE A POST OFFICE BOX) I

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

Name of New Remstered Agent:

New Registercd Offiee Address:

Ernter Floved stveet address

. Forida
£y Aip Cede

New Revistered Agent’s Sionature, if changing Registered Avent:

[ frerehv accept the appointnent as regisrered agent and agree w act in s capacine. { further agree to camphy with the
provisions of all statutes relative o the proper and complere performance of my duties. and 1 am familior with aned
accept the oblivations of nyv pasition as registered agent ax provided for in Chapier 605 F.S. Or i this document is
heing fited 1o merelv reflecr a change in the registered office wddress, £ hereby confurm that the limited liability
company hras heen notified i writing of this change.

If Changing Registered Agent Sigmiture of New Kegistered Asent




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

MGRK = Manager
AMBR = Authorized Member

Titke Name Address I'vpe ol Action

Tadd

TRenunve

JChanye

dadd

JRemove

JChange

JAdd

JRenmuove

“1Change

ZJAdd

“iRemuose

JChange

Jaudd

TRemove

ZIChange

Add

CIRemon e

_IChange



1. If amending any other information. enter change(s) here: (Attach additional sheers, if necesscary.)

K. Effective date. if aother than the date of filing: 4 g | 2024 {optional)
Hran efective date is fisted. the date must be specitic and cannet be prior w date of filing oF more than 910 davs afier filing,) PPursuam & 6050207 (33h)
Note: If the date inserted in this block does not mect the applicable statutary tiling requirenients. this date will not be listed as the
document’s effective date on the Department of State s recuords,

I the record specifies a delaved cifeetive date, but notan effeciive time. a1 12:00 a.m. on the cardier of: by The 90th day atter the
record 15 Hled.

i o

Dated S\Df\ﬁ— ‘— &qL :

}mmw%m

(ur; ut s member or authonzed representative ol a menmber

53(&.0 Ione S

Evped ar printed name ol signee

Filing Fee: $25.00



