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# 1000019 620%-3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HERU LLC
(Home of the Limited LInhility CEMPInY R Il oW SPREOrs on our rechris,
(A Florida Linited [EaEi[!ty Company)
The Anticles of Organizarloa for this Limited Lisbility Campany wers filed o, __08/08/2007 /_g-ugssigned A
- o
Floride documant number __LD7000049464 ((' "f,‘g“, ‘e‘o -~
?f-‘ - \ (
75w C
This amendment is submitted to amend the following: U o
: . B
A. Il amending name, gnter the new name of the Ihwlted liahility compaany here: WL |
o
27 %
The now name must be distnguishable and end with the words "Limired Linbility Company,” the designation “LLC" or the abhtgﬂiun

"L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MLST BE A STREET ADDRESS)

Enter new mailing nddress, If applicable:
(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address un our records, eoter the ngme of the new
regiscered agent and/or the new rapistered pffice addvess hers:

ogme of New Remswered Apcil: PATRICE WILLIAMS
New Registered Off ce Address: 6903 S DIXIE HIGHWAY
(Enter Florido sireat cddress)
{Ciny {Zip Code)

1 hereby accepi the appointinani as regisiered agem and agree lo act in this capacity. ] firther agree to comply with
the previsions of all sranutes relative 1o the proper and cumplete parformance of my duties, and I am familiar with and
accept the obligations of my position as regisiered ageni s provided for in Chapter 608, F.5. Or, if this document is
being filed 10 rmarely reflect a change in the registered office address, I hereby confirm thot the limired liability
company has been norified in writing of this change. A - .

(fC T istered Apent, Siznature of New Rapistarsd Agun
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If amending the Managers or Mansging Members on our records, enter the teie. npame, and sddress of ench Manager

or Masaging Membaor being added or removed from our records: ‘7[ /odﬁofq[aw 3

MGR = Manager

MGRM = Meaoaging Momber

Tite Name Address Type of Action
MGRM TRAVIS FONGH 6903 8 DIXIE HIGHWAY __m] Add

MSRM PATRICE WILLIAMS 0903 3 DIX|E HIGHWAY Add
WESTPAIMBEACHF) 33408 ™)

Remove

{7 Add
] Remove

] Add
7] Remove

[ Add
[[] Remove

[ Add
[ Remose

D. If amonding any other Iformation, epter change(s) here: (Ariach additional sheers, i necessary,)
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Dated Septemboer 01 . 2010 T u
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s of & member or suthonzed represenaiive of 8 member >
FATRICE WILLIAMS
Typed or printed oot of s1gncs
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