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COUVER LETTER
TO: Registration Section
Division of Corparations
Hightower Heritage LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teegs) are submitted for tiling.

Please return all correspondence concerning this matter o the fnllowing:

Carla Hightower

Name of Person

Firm/Company

221 Conner Circle

Address
santa Rosa Beach, FL 32459

Uity State and Zip Code
carla@htifl.com

Li-rmant address. (to be wsed for future annual report notitication)

For further information concerning this matter, please call;

Carla Hightower 850 6252789

ad )

Name of Person Area Code

Enclosed is a check for the following umount:

X £25.00 Filing Fee O $30.00 Filing Fee & 0 S55.00 Filing Fee &
Certificate of Status Certified Copy

taddrmonsl copy s enclosed)

Davtime Telephone Number

O Sa0.0n Filing Fee.
Certificate of Status &
Certified Capy
{addiional copy is enclosed )

Mailing Address: Sireet Address:

Reugistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FLL 32314 2413 N, Monroe Street. Smie 810

Tallahassee. F1. 32303
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I AMENUINE AUUIOFIZEU FESONS | JULNOTLACY 16 manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Conner Hightower 27016 Adriana Circle Bonita Springs,

FL 34135 SAdd

O Remove

I Change

!:.' Add

CIRemove

CiChange

OAdd

ORemove

OChange

OAdd

O Remove

O Change

Cadd

O Remove

T Change

Dadd

ORemaove

O Change
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D. If amending any other information. enter change(s) here: (Atrach additional sheets, if necessan

E. Effective date, if other than the date of filing: (optional)
{Ifan effective datwe is listed, the date myust be specitic and cannot be prior o date ol filing or more than 90 davs after filing.) Pursuant to 603,0207 (3uk)
Note: [Itihe dute inserted in this biock does not meet the applicable sitatutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

i1 the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: () The 90th dav ater the
record 15 Hled.

Carla Higthower 09/18/23
Dated

Doculigned by:
Ay
A

——410T0EOCRAEMCTE Signature of a member or authorized representateve of a member

Carla Hightower

Typed or printed namue of signee

Filing Fee: $25.00



