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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 788515 8364824
AUTHORIZATION
COST LIMIT : 5§ .00
ORDER DATE : July 5, 2022
ORDER TIME : 2:25 PM
ORDER NO. :  788515-005
CUSTOMER NOC: 8364824

FOREIGN FILINGS

NAME : HEARTLAND WORKS LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
AXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Heart tand Yorks LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:;
The enclosed application. cenificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yali Huang

Name of Person

Firm/Company

1120 Holland Dr. Suiie 05

Address

Boca Raion, FL 33487

Ciry/State and Zip Code

yhuang@heartiandwarks.co

E-mai! address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

at( )
Name of Person ] Arca Code & Daytime Telephone Number
Mailing Address: . . Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
(JS25 Filing Fee O 830 Filing Fee & {0 §55 Filing Fec & (1 360 Filing Fee.
Cenificate of Status Certilied Copy Certificate of Status &

Centificd Copy
CRIED55 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

r%p Ty
N '
SECTION [ {1-4 must be completed) R -~
[. Name of limited liability Company as it appears on the records of the Florida Department of o /; e
- b '\
Stare: leartland Works LLC P o O
SIRG <
Enter new principai office address, if applicable: T /
1120 Tlolland Dr, Suite 05 e

(Lrincipal office address
MUSTBE A STREET ADDRESS)

Boca Raton, FL 33187

N . -
Enter new mailing address. if applicable: 1120 Hollund v, Suite 05

(Mailing address . Boca B FL 33487
MAY BE A POST OFFICE BOX) oca Raton, FL AT

2. The Florida document number of this limited liability company is: M22000001691

Delaware

3. lunsdiction of its organization:

4. Date authorized o do business in Florida: 2/2/2022

SECTION Il (5-9 complete only the applicable changes)

5. New name of the fimited liability company:
{must contain “Limited Liability Company, = "L.L.C.." or "LLC.")

{If namc unavailsble. enter aliermate name adopted for the purpose of transacting business in Florida and atach a
copy of the writlen consent of the managers or managing members adopting the alternate name. The alternate name
must contain " Limited Liability Company,” “L.L.C." or "LLLLC.™)

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

Name uf New Registered Apent

New Registered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

[ hereby accept the appointment as reyisiered agent and agree to act in this capacitv. [ further agrec to comply with
the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am Jamiliar with
and accepi the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this
document is being filed 1o merely reflect a change in the registered office address, | herehy confirm that the limited
liahility company has been notified in sriting of this chunge.

If Changing Registered Agent. Signature of New Reyistered Agent
3



7. if the amendment changes the junisdiction of organization, indicate new jurisdiction:

3. If the amendment changes person. title or capacity in aecordance with 605.0502 (1)¢). indicate that change:

Tile/ Capaciy SName Address

CFD Yali Huang 1120 Holland D, Suiie 0/
Boca Katon, Fi. 33487

AP Yali Juang 2146 Golf Course Orive

Reston, VA 20191

9. Anached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment s). duly authenticated by the official having custody of records in the
junisdiction under the law of which this entity is organized.

oy ey

Signature of the avthonized representative

\fn Iy Humi(}

Typed ar printca name of signee

Filing Fee: $25.00
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