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COVER LETTER

TO: Registration Segtion ' -
Division of Corporations | >
THIE HEIGIHTS PROFESSIONAL SERVICES LLC
SUBJECT:
Naee of Limied Liability Conpany
The enclosed Articles of Amendment and feers) are subminied for filing.
Please return all correspondence concerning this matler to the following:
FANY Y MATUTE
Name ol Fersn
FrnvCompans
1629 S5TIH AVENUE CIR E - APT 207
Auldress ".:‘:
: : Ty
BRADENTON. FI, 34203 i fa
ity St and Zip Code .
matute 13 LEglive.com )
w

F-manl adidress: {10 be used For future anmual report notification)

For further information concerning this mateer, please call:

74733555
IS e A
62:G Hd -

FANY Y MATUTE

041 565-4007
att )
Nume of I'erson Area Code ravtimie Felephone Number
Lnciosed is a cheek for the following amount:
= OSD300 Filing Fee 0 $30.00 Filing Fee & O S33.00 Filing Fee & T S60.00 Filing Fee.
Centificaie of Status Certitied Copy Certificate of Status &

vadditonal copa s enclosed) Certtfied Copy

tdditional copyv s encloscd

Mailing Address:
Reaistration Scection
Division of Corporations
2.0, Box 6327

Tallahassee, FI. 32314

sStreet Address;

Registration Scection

Diviston ot Corporations

The Centre ot Tallahassee

2415 N Monrog Street., Suite 8§10
Taltahassee, FE 32343
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE HEIGHTS PROFESSIONAL SERVICES LLC

{(Nome of the Limited Liabilits Company gs i now appears an onr reeords. )
(A Honda Tanned Tiabitis Company)

. . - . . . . - S - . - 12872023 .
The Articles of Organization for this Limited Liability Company were filed on 06/28/2023 and assigned

. . . 2 5
Floridi document number L230003LTHS

This amendment is suhmitted to amend the following:

A, [famending name, enter the new name of the fimited lLiahility company here:

HEIGHTS PROFESSIONAL SERVICES 1LLC

Fhe new name must be distinguishable and contain the words “Limited Linbility Compans ) the designation “1L1.C™ or the abbrevintion {107

- . . . g . -~
Fater new principal offices address, if applicable: =

 —t

: (S )
(Principal affice address MUST BE A STREET ADDRESS) . .

FYCR R
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N iy . . el
Fnter new mailing address, if applicable: '

VN
{(Muailing address MAY BE A POST OFFICE BOX) -

62:G[Hd &7
(!

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

Name ol New Registered Agent:

Sew Reaistered Office Address:

Faner Florida sireer address

. Flurida

Cine Zipy Code

New Reeistered Apents Signature, if changing Registered Agent:

Fhereby aceept the appoimtment as registered agent and ageree fo act in dis capacini, [ further auree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and tam familiar with and
aceepd the oblications of v position as rezistered agent as provided for in Chaprer 60035, F.S0 Or i this document is
being filed 1o merely refloct a change in the registered office address, Thereby confivme that the limied liabitity
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




N M . .
It amending Authorized Person(s) authorized to manage, enter the title, name, and addreess of each person_being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Nume

Address Type of Action

ClAdd

ClRemove

OChange

T Add

CIRemoyve
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C—t
AJChange
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. ORemove”
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CiChange

OAdd

Okemove

ClChange

OAdd

CIRemove

OChange

O Add

ORemosve

OChange




D. If amending any other information. enter change(s) here: Alttach adeitiona sheeis, if necessory
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L. Effective date, if other than the date of Giling:

(optional)
U an elTective date 1= listed. the date must be specidic and cannet be prior o dute of hing or mere than 90 day s atler Gling.) Puesiant w 6030207 (3)by
Nete: I the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

W the record specifies a delaved effective date, but not an effective time.at 12:00 aan. vn the carlicr oft (b The 90th day afier the
record s filed.

063072023
Dated

Sigmature of a member or ::@i/cﬂ:rcpwscmuli\'c of ¢ incinber

FANY Y MATUTE

Fyped or printed name of signee

Filing Fee: $25.00



