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: . COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: J10 HEIGHTS, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Steven Fantettt, Exqg.

Name of Person

Fantetti Legal L1C

FinmsCompany
11249 Blacksmiih Drive

Address

Tampa. FLL 33626

City/State and Zip Code
jsvn.chiappetta@gmail.com

E-matl address: tto be wsed for future annual report nonfication)

For further information concerning this matter, please call:

Tason Chiappetta

352 650-8482
ar )
Name of Persan Area Code Baytime Telephone Number
Enclosed is a check for the following amount:
= S25.00 Filing Fee O $30.00 Filing Fec & 0 £55.00 Filing Fee & O 260.00 Filing Fee. . ~
Certiticaie of Status Cenified Copy Certificate of Status & ...~ =3
(additiunil copy is enclosed) Certified Copy :-_. . Lad -
fadditional copy is enclused) ' - :’1_:’ gt._]
.

-~ 1‘
Mailing Address: Street Address: ":_j
Reypistration Section Registration Section -

Division of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassec

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




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
310 HEIGHTS. LLC

{Name of

the Limited Iiability Company as it now a

ears on our records.}

. . L U T 373072023
The Articles of Crganization for this Limited Liability Company were filed on

I L.23000 160785

Florida document number

and assigned
This amendment is submiticd to amend the following:

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

The new nante must be istnguishable and contain the words “Limited Liability Company.” the desigaation “LLC or the abbreviation VL L.C

Fater new principal effices address, if applicable:

(Principal office address MUST BE ASTREET ADDR ESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reglstered Agent:

3
i pd
New Rewistered Office Address: 7. e
Enter Florida street address e <2
ey
—
. Florida - .- =
City A Codewn ™

' . =
. . [ . . . ' -7 e
New Registered Apent’s Signature, if changing Registered Apent: ':‘-"' ) ; i
I ¥ —

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv, f further agree io cony

}'J[E {1:‘;[}: {
provisions of all stntutes relative to the proper and complete performance of my duties. and Tam familiar with e
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifity
company has been notified in writing of this change.

LE

If Changing Registered Agent, Signature of New Repistered Agent




If 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 Name

MOR CHIAPPETTA. JASON

MGR JASON ERSEST CHIAPPETTA TRUST
AP Feraco Holdings LLC

Address

17919 SPENCER ROAD
ODESSA,FL 33556

Tvpe of Action

UAdd

N Remove

17919 SPENCER ROAD
ODESSA . FL 33556

CChange

OAdd

= Remove

17633 GLINN HWY
STE 27
ODESSALFL 2358

OChange

m Add

ORemoeve

OChange

CiAdd ¢

H N

ORemuove

O Change
[ ]

e
IR b

- "_‘E
Oaddg— };{

rr

CIRemuve

CChange

CiAdd

ORemove

OChunge



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

:';'( N
E. Effective date, if other than the date of filing: {optional) i

: o]
(I an effective date is listed. the date must e specific and cannot be prior w dase of filing o1 more than 90 days afier filing ) Pursuam to (‘I’]ﬁ 0207¢ \l(_‘_@
Note: k :

document’s effective date on the Depanment of State’s records

1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as thg—

| I-.:
I.“' i
I the record specifics a delaved effective date, but notan effective time, at 12:01 a.m. on the carlier oft (by - The 90th day after the
. - b
record is filed. {pet
T
November |3 2023
Dated
L
e~ SIEmmmeutTTember o authorized representative of a member

Steven Fantenti, Eaqg.

Typed or printed name of stgnee

Filing Fee: $25.00

gy



