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CUVER LETTER

TO: Registration Section
Division of Corporations

200d Mitl Count I LLC
SURBIJECT:

Name of Limited Linbilay Company

The enciosed Articies of Amendment and fee(s) are submitied for filing.

Please return ail correspondence concerning this matter to the following:

Debra Deasy

Name of Person

HEFT Investmenis LU

Firm/Company

1001 North Valley Road

Address

Paoli PA 19301

Ciiv/State and Zap Code

ddeasy@leomeast net

E-mail address: (2o be used for futitre annual report notihication)

For further mformation cencerning this malter. please call:

Debra Deasy

454 431-1976
aLf )
Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
= $25.00 Filing Fee 00 83000 Filing Fee & 01 53200 Viking Fee & L1 $60.00 Filing Fec,
Certificate of Siatus Certified Copy Certificate of Status &

{additianal COpY s enclosed) C(.‘l'tif‘lL‘d (:()p}'

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303
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AKITICLEY OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION - 3

OF T

s

20l Mill Court 1] LILC - U
s Timmted Ly Gy e | =

N [=a}

N . - - “ - . . . . - - I3/207
The Articles of Organization for this Limited Liabihiy Company were filed on 712372024
[.24000327083

and assigned.
hd abe
Flonda document numher

This amendment is submitted to amend the following:

A. Ifamending name. enter the new aame of the limited lahility company here:

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation “LLLT or the abbreviation "L.L.C”

. L . . N Valley Road
Lnter new principal offices address. il applicable: 101 North Valley Ruac

{Principal office address MUST BE A STREET ADDRESS) Paoli PA 19301

Enter new mailing address. if applicable: 1001 North Valley Road

(Mailing address MAY BE A POST OFFICE BOX) Paoli PA 19301

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Aveni: Charles Huether
. N 2277 Main Stree
New Registered Office Address: 2277 Main Strect
Jnier Floridea sireer adedress
1t Mvers Flarida 33901
(v Zip Code

New Registered Apent’s Signature, if changing Registercd Apent:

! hereby accepr the appoimment as registered agent and agree w act in this capaciiv. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and { am fumitiar with and
accept the obligations of my: position as registerced agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. Therchy confirm that the limited liability
company ftas heen notified in writing of this change.

DocuSgned by

Charles Huether
025 BCOCZOCHL A0,
If Changing Registered Agent. Signature of New Repistered Agent




Docusign énve!ope ID: 276CC3ICE-BOBAAECT-9381-BBFF8D250789 . A
U RIICIUIRE AUULOETZCU FCPSOIS) AULRorized un imdnage, enter the title, name, and address of cach person _heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR 1031 Reverse Exehange Co LLC 13071 San Carlos Blvd 101
DAdd

Fi Myers 11 33908
=R cmove

Change

MGR HEFT Envestments 1.1.C 2277 Mamn Strect
= Add

F1 Myers FIL 33901
CiRemuove

CChange

JAdd

O Remove

OChange

JAdd

ORemove

OChange

Oadd

ORemove

CiChange

OaAdd

ORemove

O Change
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D. If amending any other information. enter change(s) here: Cduach additional sheets. if necessary.)

11/18/2024 | 4:38 P™ CST
I, Effective date. if other than the date of filing: (optional)
{1 an effeetive dake 18 listed. the date must be speeitic and cannot be prior to date of Gling or more than 0 days afier filing. ) Pursuant 1 6050207 (3)(b}
Note: [f the date mserted in this bluck does not meet the applicable statutory fifing requirements, this date will not be Tisted as the
document s effeetive date on the Department of State’s records.

If the record specilies @ delayved effective date, but not an etfective time. al 12:01 a.m, on the earlier of: (b) - The 90th day after the
record ix filed.

November 18 2024
Dated .

NocuSigned by: — -~
Thartsa kunow T3
[eresa e - =

M PR HHBRELO9RI - . - . - b
Signature of 4 member or authorived representaiive of a member —
. . . : . . o2
Theresa Knower, Manager of 1031 Reverse Exchange Compuny 110 on
Tvped o primted name of sigaee -
o™

Filing Fee: $25.00



