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' @ AUTHORITY "

***[MPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM




e Authoriy
Florida

TO: PHYSICAL:  Dept. of State
Division of Corporations
Clitton Building
2661 Exceutive Center Circle
Taltahassee, FL 3230

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327

Tallahassce. FL 32314

FROM: (n¢ Authonty. LLC
1430 Vassar St
Rene NV §05(32
(800) 638-2320
(775)329-0852
DATE: Monday. September 13, 2023

SENT VI USES

To Whom [t May Concern:
Attached. please find the following document(s):

. Articles of Amendment
For: HEIGHTS PROFESSIONAL TAILORING & ALTERATION,

We have included paviment in the amount of $25.00 tor the tollowing fees:
* Filing Fee
We have included one original and one copy.

[t there are any questions, please call 800-638-2320

Plcase return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St



Inc Authority
Florida

Reno NV §93502



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HEIGHTS PROFESSIONAL TAILORING & ALTERATION. LILC

Name of Limited Liabidity Company

The enclosed Articles of Amendiment and teets) are subnutted for ling.

Please return all correspondence concerning this matier to the following:

Corporate Maintenance Lead

Name of Person

Processing Department

Firm Company

1450 Vassar St

Address

Reno, NV 89502

Clity State and Zip Code

E-mmnl address: (o be used tor futwre anaual repart natiBeation)

For further information concerning this maer. please call:

Processing Department . 800, 638-2320

Namw at Person Area Code

Enclosed is o check for the following amount:

SI3.00 Filing Feu O $30.00 Filing Fee &

Certificate of Stagus

O $35.00 Filing Fee &

Davtime Telephone Number

O 560.00 Filing Fee,

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee, 1. 32514

Certitied Copy

vaddinona] copy is enclosedy

Certiticite of Status &
Certitied Copy
taddizional copy s enclesedy

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clitton Building

26610 Executive Cenier Cirele

LR

Tallahassee, FL 32310



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEIGHTS PROFESSIONAL TAILORING & ALTERATION. LLC

(Same of the Limited Liability Company s i1 gow appeabs on our records.)
(A Flonda Timaed Taubility Companyy

The Anicles of Organization for this Linuted Liability Company were tiled on 08/18/23 and assigned

Florida document number L23000390505

This amendment is submined w amend the following:

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

The new name musi be distinguishable and contam the words “Limited Liability Company.” the designation “LEC™ or the abbrevistien =L1.C7

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS) S
. La
R
B Y -_—%
- i i
B —
~D ——
Enter new mailing address, if applicable: - [ | ]
p—
(Mailing adedress MAY BE A POST OFFICE BGY) =2 Rk
- §
oy N
r.d
[

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

Name of New Rewistered Avent:

New Rewvtsterad Ofice Address:

Foer Florida strect address

. Florida
Cuy Aip € ode

New Registered Agent’s Signature, if chancing Registered Agent:

{herehy aceept the appointment as registered agent and agree 1o act in this capacioy, ! further ugree wo complv with the
provisions of all staties relative o the proper and complete performance of my duties. and Iam familiar with and
accept the obfligations of my position as regisiered agent ax provided for in Chaprer 603 F.NC Or, (Fthis docament is
heing filed 1o merclv refloct u change in the registered office address, Pherehy contirmn thar the binvited Babitine
company fias been notificd insvriting of this change.

17 Changing Registered Agent, Signature of New Reeistered Avent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from ocur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jorene Williams 2431 Rio Grande Valley Court 0 Add
Point Ciana. FL 34759 Remove
O Change

MGR Joreme Williams 2431 Rio Grande Valley Court B add

Point Cjana. Fl 347589 O Remove

O Change

O Add

O Remose

0 Change

0 Aadd

J Remove

L] Change

O Add

O Remove

O Change

a add

O Remove

O Change

Page 2 of 3
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. If amending any i
: 1y othe H .. . o
R Ny er information, etter change(st herer iAttach adetivienal sheets. if HeCEASUry.

E. Effective date. if other than the dute of filing: N/A (optional)

(1e an etfecive date is baled, the Jute mus b specitic und cannot he prior 1 Jate of filing or more tham 2 day s after filing.) Punuant o EN5.0207 LA

Note: 1f the date insened in this block does not meet the applicablc stautory filing requirements. this date will not be listed a3 the
aucement's effective date on the Depanment of Siate’s records.

{ not an effective time, at 12:01 a.m. on the parlier of:

If tne record specifies a delayed effective date, bu
(b] The 90th day after the record is filed.

Do QQZzs“/% _ |
—

C 1l nw niner of numm“mﬂigg:!‘ o wmber

1gnatul

Louis Mcintosh

Ty peid printed fatiw ol slgwee
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Filing Fee: $25.00



