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James E. Willis, Esqg. 0015 Strada Stell Court

Joseph A. Davidow, Esq. Suite 106
Naples, FL 34109

Christina B. Davidow, Esq.
Tel: (239) 465-0531

Shane McDonald. Esq.
Tylan Ricketts, Esq. WILLIS & Fax: (888) 435-091 1

Michael S. Zivik, Esq. DAVIDOW WillisDavidow.com

REAL ESTATE ¢ WILLS, TRUSTS & ESTATE PLANNING ¢ PROBATE @ CORPORATIONS
BUSINESS & CONSTRUCTION LITIGATION € FEDERAL DEFENSE € IMMIGRATION

February 8, 2024

VIA TRACKED US MAIL

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, FL. 32314
Re:  Registration; Heritage Revival Properties, LLC
Division of Corporations:

Please fine included with this cover letter the following:

~cover Letter to Registration Section of the Division of Corporations;

2. 3 page signed Articles of Amendment To Articles Ot Organization of Heritage Revival
Properties, LLC;
3. Check from our law firm in the amount of $25.00.

Kindly process and send us confirmation of the Registration. It we are missing any required
information, please let us know.

Thank vou!

Sincerely,

i ‘ . :

k._ L/ \\.//

Carmela R, Widener

Paralegal to Joseph A. Davidow

enclosure
ce: file



COVER LETTER

TO: Registration Section
tivision of Corporations

Hernage Revival Properties, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subnutted for Hling.

Please return all correspondence concerning this matter to the following;

Juseph Davidow

Name of Person

Willis & Davidow, LILC

Firm/Company

9015 Strada Stell Cr, Unit 106

Address

Nauples. FL 34109

CirviState and Zip Code
jdavidow@willisdavidow.com

E-man] address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Joseph Davidow 239 298-3421

at )

Name ot Person

Enclosed is a check for the following amount:

= 57500 Filing Fee 0O 830.00 Filing Fee & 0 £33.00 Filing Fee &
Certilicate of Status Ceruified Copy

(addiional copy is enclosed)

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Area Code Dayiime Telephone Number

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

-
O So0.00 Filing ke,
Certificate of Sthtus

Certified Copy

lHHY €1 83450

.
.

)
®

(additionad copy is enclosed)

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Heritage Revival Properties, LLC

(Name ol the Limited Liability Companvy as it now appears on our records.)
(A Flonda Limited LizbiTity Company)

The Aricles of Organization for this Limiied Liability Company were filed on 0812024
S 2: 3
Florida document number |-23000016562

and assigned
This amendment is submitted to amend the tollowing:

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

I'he new name must be distinguishable and contain the words “Lunited Liability Company.”™ the destgnation “L1LC™ or the abbreviation
Enter new principal offices address. if applicable:

1LY
{(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Mailinge address MAY BE A POST OFFICE BOX})
\ . . . i Coen B .
B. If amending the registered agent and/or registered office address on our records, enter the name of theiiew registered
agent and/or the new registered office address here: = - i
oo b
Cat - . o [
Name of New Registered Agent: AR i
(l_,"sl '_'?I ::1: .‘;.._-}
New Registered Office Address: Nen = -
Enter Florida street address :% )
P =
. Florida
Cin Zigr Conle
New Registered Agent’s Signature, il changing Registered Agent:

{ hereby accept the appoimiment as registered agent and agree 1o act in this capacite, I further agree to comply witl the
provisions of all statwres relative w the proper and complete performance of my dwiies, and Fam familiar with and
accept the obligations of v position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is
heing filed to merely retlect a change in the registered office address. T herehy confirm that the limited liabifity
company has been notitied in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Action

MGR The Bucklev Group, LLC 16409 NW 264th Drive
Oadd

High Springs. FL 32643
= Remuave

CChange

MGR The Buckley Capital Group. L1LC 16409 NW 264th Drive
= Add

High Springs, FI. 32043
T Remove

O Change

OAdd

ORemove
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D. If amending any other information, enter change(s) here: (Attach udditional sheets, if necessary.)

R =
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= =2 A-—12"]
’I. .. . ; EI."-J
T -
F. Effective date, if other than the date of filing: (optmn.ﬂ)[ . > v .

(If an effeciive date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing. ] Purspant m.{)ﬂn 0’9.7( 53]
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date \vﬂLnot be-listed a¥the

document’s etfective date on the Departiment of State’'s records. r_r—;{l (‘-;;

If the record specifies a defuved effective date, but not an effeciive ume. at 12:01 ame on the earlier oft (B) - The 9th day afier the
record is filed.

February 8 2024

Dined i

Signature of a member or authorized representative of a member

Joseph Davidow

Typed or printed namie of signee

B "1 . . - T o . ™ & sy



