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COVER LETTER

TO: Registration Section
Division of Corporations

THEARTLIVER ILL.C
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concernimg this matier to the following:

LOVETTIE DOBSON

Name of Persun

Firm/Company

1735 STATE HWY 249 §TE 220

Address

HOUSTON. TX 77064

Cily/State and Zip Code
EFLEI233@ I NCEILE.COM

F-mail address: (ta be ted Tor futare anmal separt nonneation)

For further informatien concerning tis matier. please call:

(((H23000263154 3)))

LOVETTE DOBSON

BEB-I62.3453

ot ( }
Name of Person Area Cade [ravtime Telephone Number
Enclosed 15 a check Tor the following amount:
W $25.00 Filing Fee [3 $30.00 Filing Fee & (1 §55.00 Filing Fee & 1 S60.00 Filing Fec,
Centificate of Status Cerufied Copy Ceruficate of Staiuy &

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

(ndditional copy is enclosed)

Certtfied Copy

(sdditional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303

(((H23000263154 3)))
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ARTICLES OF AMENDMENT
TO (({H23000263154 3))
ARTICLES OF ORGANIZATION
OF

IHEARTLIVER 1.1.C

rzxnmwe of the Limited Liabllits Company as it now appears on our records.)
125 Florde Limsted Luability Company)

. . . . .. C - . 2 3
The Articles of Organization for this Limited Liability Company were filed on 07726/202.

1L.23000352886

and assigned

Florida document number

This amendment is submitted to amend the followmg:

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

The new name must be distinguishaie and contnn the wonds Limited Liabiliny Company,” the designaion " LLCT or the abbreviation “L.L.C.”

- . N - . 2ty 7 ARUTI ¥ ' y NS K17
Enter new principal offices address., if applicable: FIDUNw 7Znd Ave Tower | Ste 453 #12160

(Principal office address MUST BE ASTREET ADDRESS)

Miami. F1L 33126

FLAG Nw 73nd Ave Tower | Ste 455 #12160

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Miami. FL 33126

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

Name of New Registered Agent:

| £ 105 £20¢

New Rewdstered Ottice Address:

Enfer Flovidi street aebedress

apiid
(HV
AADNH ALY

. Florida

Gy

New Kegistered Agent’s dignature, if changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree o act in this capucity. | further agree to complyv with the
provisions of all stutuies relative to the proper und complete performance of my dudies, and ! am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this docionent is
heing filed to merefy reflect @ change in the registered office address, hereby confirm that the timied lability
company has been notified in riting of this change.

1T Chunging Reristered Agent, Signuture of New Repistered Apent

(((H23000263154 3)))



72812023 17:10:37 COT . Pag

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

(({H23000263154 3)))
MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
AMBR KATHERINE BUSALACCHI 1150 Nw 72nd Ave Tower T Sic 458 #12160)
CAdd

Miami. FE 31126
ORemove

= Change

O Add

CHRemove

CChange

CAadd

ORemove

MChange

M7 Ade

ORemave

OChange

OAdd

CJRemave

OChunge

ClAdd

JRemove

OChange
(({H23000263154 3)))
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(({H23000263154 3)))

. aending any other information, enter changels) here: rdncel; addinonal vheces, it necessam:)

Fo Efective date, other than the date of filing: (optional)
St edate s e the s et e speat and Canet e prrer fodate o 1iline o mose than 48 dave wtien Bikng 2 st o ed)2 0207 (Gl
Noter Hbe dine soscated modi: block does mot et the appheable staton g rogenements, s date wall nor be hied as il
docimen s clivens e divle on the Depariment af SEie s iccords.

dihe record speailies adeln ed etfecinee date, butnatan effecine time. at L2001 2 m.anthe carhien of, {b) - The YOtk diy alter the
reaerd is il

n1h by 202
Diaged

— h(_}'“\t"! neg R A\ka%kll\n

SN OF 3 ISP o3 quiheised represeiiiive o o neniba

Kathenne [Busataceln

Pepad o printed name o7 Gence

Filing Fee: $25.00 (({H23000263154 3))}



