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COVER LETTER
TO: Registration Section

Bivision of Corporations

SUBJECT: HPKHL/LGP Qmm LLC

Name of Limited Liability Company

'he enclosed Articles of Amendment and tee(s) are submutted for filing

Please return all correspondence concerning this matter to the following
Lagol T Miles
Namu of Person
Heritage Bloom LLL
J Finn/Company oo
2297 (arter St SE €

-3 [
Ce Y b
Address '

Tnverness, FL  QNAEZ -
ML S CARDL @) pol_comy  ©

'
E-mal address: (1o be used for futurdarnual repornt notification)
For further information concerning this matter, please call

Carel L miles .35, 470, -85

Ared Code Daytime Telephone Number

Ey'sed is a check for the following amount:

™ $25.00 Filing Fee J $30.00 Filing Fee &

[0 855.00 Filing Fee &
Cenificate of Satus

[ $60.00 Filing Fee,
Certified Copy Cenificate of S1atus &
Centified Copy

(udditional copy is enclosed)

tadditional copy is enclosed)

Mailing Address:

Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.3. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Heritane Bleom LLC

(Name of the I.imiﬁ(ﬁiig bility Company as it now a

Cars 00 BBE FeCords.)
(A Flonda Linuted Liability Company)

The Anucles of Org,am/.mon or this Limited Liability Compan

were filed on 8 J_Lp ] &OQ ii and assigned
Flornda document number 2\ i iOO( 2 :?ifQ ;Q jD

This amcndment 1s submitted 10 amend the following

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the desipnation “[,1C™ or the abbreviation L. 1L.C

Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

I =) .
e 3 i
Enter new mailing address, if applicable: - ™
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent;

New Reuistered Office Address:

Enmter Floridu street uddress

. Florida
City

Zip Code
New Registered Agent’s Sipnature, if changing Registered Agent

I hereby accept the appointment as registered agent and agree 1o act in this capucity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am fumificr with and
accept the obligations of my poxition as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed to merety reflect a change in the registered affice address, I hereby canfirm that the limited liabilin
compuny has been notified in writing of this change

If Changing Registered Agent, Signaturclofl New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

'I:itlc Name Address I'ype of Action

MGR Q&rol M i\‘&S 2007 larter ST Invernecs m(

FL. 34453

ORemove

e _ Zﬁangc

MER Heritoge Bloom ue AT (arkeeSh o

T rve ML 34455
nvey ness, D/

CiChuange

I Add

CRemove

CChange

T Add

ORemove

ClChange

OAdd

CIRemove

OChange

CAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessan'’,)

ADD EZN ¥ B9-393]33Y

F. Effective date, if other than the date of filing: ) D } ,!72 2 /30 9)% (optional})
(Ifan effective date s listed, the date must be specific and cannot be pla'dr ta date af ti!i:‘g or more than 9T days atter filing.) Pursuant to 603.0207 (3)b)
Note: [fthe date inserted in this block does not meet the apglicable stattory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specifies a delayed cffective date. bul not an effective time. at 12:01 a.m. on the earlier of: (b)  The 901h day afier the
record is filed.

ated__) 322&&5
o4 0 W)l

btg_nal‘d'v. ol .Hndnbu or authorized repredentative of 2 member

(aRol T Miles

Typed or printed name ol signec

Filing Fee: $25.00



