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Ty Registration Section

Bivision of Corporatinns

HARTS FRIENDSHIP. LELC
SUBIJECT:

F]

COVER LETTER

Numie ol Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are submied for {iling

Please return all correspondence concerning this maiter to the following

TIFPHANIE STAFFORD

Name of Person

HARTS FRIENDSHIP. [1.C

Firm/Company

6HRYS A U SKINNER PRWY ol

Address

JACKSONVILLE. FLL. 32256

Clinv/State and Zip Uede
liphanies @ vahoo.con

F-mail address: {10 be used jor tuture annual report natiticationy

For further information concerning this matter, please call:
TIFPHANIE STAFFORD

850 STF-2732
at(
Name of Person

}

Are Code

Enclosed is a cheek tor the following amount:
= 52500 Filing Fee i1 $30.00 Filing Fee & 1 S53.00 Filing lee &
Certiticate of Status Certified Copy

tadditienal copy i enclosed)

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

Strect Address:

Tallahassce. IF1. 32314

Registration Scetion
Division of Corporations
The Centre of Tallahassee

Dasiime Tedephone Number

—1 $60.00 Filing Fee,
Certificate of Staus &
Certified Copy

tadditonal copy s enclised)

2415 N Monroe Street. Suite 810

Tallahassee. FI. 3

32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HARTFS FRIENDSHIP, 1L1.C

i Name of the Limited Linbilits Company as it nosw ippears on our recuris,)
1A Florrda Tonned Tl Company)

.- e . S Colae ) s March 3. 20023
(e Articles of Organization for this Limited Liability Company were {iled on

and assigned
N 5 152
Flortda document number L23000105217

This amendment 15 submitted w amend the tollowimg:

A, Ifamending name, enter the new name of the limited liability company here:

The rew nime must be distinguishable and contin the words ~Limited Liabilits Company.” the designation “ELCT or the abbreviaiion =[L1.0.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

il

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

—_— -

~—
ey

Name of New Rewistered Avent:

New Reaistered Office Address:

onter Flovida sireet adidress

. Florida

i A Cinde
New Registered Agent's Signature, if changing Registered Agent:

1 hereby acceepr the appointment as registered agent and agree o act in this capacity. f further agree to complyvwith the
provisions of all statuies relative to the proper and complete performance of my duties. and Tam familiar with and
aceept the oblivations of niv position as registered agent as provided for in Chapter 603, 1.8 Or, if Hiis document is

heing filed 1o merely reflect a change in ithe registered office address. Thereby confirm that the limited liahility
compeany fras heen notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent




If :_mlemlir_l;_', Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
MGR THPHANIE STAFFORD ORUS A CSKINNER PRWY 61
- A

JACKSONVILLE, KL 32256
CiRemove

CIChange

O Add

ORemuove

S Change

.ot

TTAdd
i

TRemove |

W '

[
L+Change

Oadd

CiRemove

i Change

CiAdd

O Remove

CiChanyge

':.'.'\dli

CIRemove

OChange




D, I amending any other information, enter change(s) heres cluach addiviona sheess, if neeesaary.)

F. Effective date, if other than the date of filing: (optional)
U1 an effeetive date is listed. the dite must be specitie and cannaot be prior o dite of tiling or more than YO das s atter filing) Pursuant to GUS 207 (3 Kby
Note: 1 the date inserted in this block does not meet the applicable stattory Hling requirements, this date will not be listed as the
document’s eftective date onthe Department of State’s records,

I the record specifles a delived effective date. but not an eftfective time, at 12:01 am. anthe carlier of: (by - The 90th day after the
record s filed.

Mav 01, 2025

Jk Lﬁ-’ﬁ\lc%.ﬂ:%ifcv\ \ J

Sighature of i H'I&“HMI vr autherized representative ol a member

Pated

Titphunie Stattord

Tvped or printed name ol signee

e - (N gRaR



