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ARTICLES OF AMENDMENT

2024
TO My ;s
ARTICLES OF ORGANIZATION S0 PY 3.
TAS e i 13
OF iLMH ETIT
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SEE Flosie
RED APPLE UNIFORMS, LLC "VRip,,
{Namec of the Limited LInblH(_Y Comst?! )g? T HEIK lﬂﬂ?ﬂ pn gur recordy,)
orido 1ability Company
The Asticles of Organization for this Limited Liability Company were filed on _FEBRUARY 3, 2022 and assigned
Florida document nuimber 22000059514
This amendment is submitted to smend the following;
A, If amending name, enter the new name of the limited lisbility company here:
GOOD HEARTS GEAR, LLE
The new name rust be distinguishable and coolgin the words “Limiled Linbilily Company," the designation *LLC" or the abbreviation "L.L.C"
Enter new princlpal offices address, il applicable:
{Principal office address MUST BE 4 STREET ADDRESS)
Enter new mailing address, if applicable:
jling addr E CER
B. If amending the registered agent and/or registered office addvess on our records, enter the name of the pew registered

apent and/or the pew replstered pffice address here:

ame of New Regigle, ent:

New Resgistered Office Address:

Enter Florida street addrass

, Florida
Ciry Ziv Code

New Repistered Agent's Signaturs. If changing Reglstered Agent:

I hereby accep! the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all siatuies relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of ny position os registered ggent ag provided for in Chapter 605, F.5. Or, if this document is
being filed (¢ merely reflect a change in the registered office address, I hereby confirm thot the limited lability
company has been notified in writing of this change.

It Changing Reglatared Agent, Signature of New Replstered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of sach person being added
or removed from our records:

MUGR= Manager
AMBR = Authorized Member

Title amme Address Type of Actnn

T Remove

—Change

“Add

—Remove

—Change

“Add

ZRamove

—Change

—Add

“Remove

ZChange
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D, If amending any other infartnation, cnter change(y) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of fliing:

(aptionat}
(1f an efTective date is lisled, the dale must be specific and eannot be prior Lo dats of filing or mors than 90 dayz afler Siling.) Pursuant w 605.0207 (3)(b}
Note: 1f the date inzerted in this block does nat meet the applicable statutory filing requirements, this date will not be listed ns the
document’s effective date on the Depatment of Suate’s records,

If the reeord epecifics w delayed cffective dale, but not an effeclive time, ot 12:01 a.m, on the catlier of: (b) The 90th day afer the
record is filed.

MAY 16
Dated

2024

Signature of a member or futhorized 7

atative of & member
PAUL HAGE, AUTHORIZED REPRESENTA

Typed or printed pafeg[ M nte

Filing Fee: $25.00
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