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3 COVER LETTER
TO: Registration Seetlon
Division of Corporations
Heroica, LLC
SUBJECT:
Narwe of Limited Liatility Company
The enclosed Articles of Amendment and fee(s) ars submited for filing.
Pleazn retim all cortespondence concerning this matter to tha follawing:
Cheyenne Moseley
Mame of Persog
Legalzoom.com, Inc.
Firm/Com, —_1 —
100 W. Broadway Suite 100 ] w
. g T
Addresy il o=
?} iy -
Glendale, CA 91210 AN = oom
{7
City/Stae and Zip Code ot O
camille2279@gmail.com Qi’,‘, &
E-mall address; (1o DE used for fulure ahnual rEpor noHNcaton) = e PN
¥t o
For further information concerning this matter, please call:
Imelda Vasquez ) 3 N 962-8600 axt 7950
at
Name of Perion Area Code Daytime Telephone Number
*
Enclosed is a check for the fallowing amount:
81 $25.00 Filing Fee O $30.00 Filing Fee & W $55.00 Flling Fue & 0 $60.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
(sdditional copy is enclosed) Certifled Copy
(addidonal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Bivision of Corporadons Division of Corporations
P.0O. Box 6327 Clifion Building
Tailahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' oF
Heroica, LLC
T T TNamg el the Limlte AnY MJLDS
orida Limil 1abtirdy Company
The Articles of Organization for this Limited Liability Company were filed on 05/15/2015 and assigned

Florida document number L15000086492

This amendment ix submitted to amend the follawing:

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

e et

The new name must be distinguishable and end with the words “Limited Liabllity Company.” the designation “LLC” or Qﬁ?ﬁu&h‘rsevl'ﬁf-i-bn ", L.C"

. =
7 Flint Plage }J‘(Aﬂ' = -

Eunter new principal offices address, if applicable; <z
(Principal office address MUST BE A STREET ADDRESS) ~ Paim Coagt, Florida 32137 oin N T
AR m
. =
Enter new maillag address, if applicable: 7 Flint Place
iling pddress MAY BE 4 POST OFFICE BO. Palm Const, Florida 32137
B, If amending the registered agent and/or registered office nddress on our records, gmfer the name of the new

registered agent apd/or the new registered office sddress here:

Name of New Reglstered Aacnt:
New Repgistered Office Address:
Entor Flovida straat gddress
, Florida ____
City Zip Code

aw Regl ad ‘s Si re i 5 nt:

I hereby accept the appoimtment as registered agent and agree to act in this copacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accapt the obligations of my position as registered agent as provided Jov in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notifled in writing of this change.

Tf Changing Registered Agen), Sipnsture of New Registered Asent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager ot
Authorized Member belag added or removed {rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addvess Tyge of Actlon
0 Add
1 Remove
0 Add
I Remove

0 Add

O Remove

O Add

7} Remave

Page2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheats, if necessary.)
Article IV, Please update the address for authorized member Camille McKenzie to!

7 Flint Place, Palm Coast, Florida 32137

E. Effective date, If other than the date of filing:

(optional)
Dated Jiane (9 ,201s

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannct be mare than $0 days aftor
the date this document ia filed by the Florida Department of State)

L/w,ééﬂ/ Mfm,m
Signature

&'member or aumor

resgiitaliva of @ member
Camille M enzie

Typed or printed name of signee

b
ZE <
=E =
P )
ST
oo M
LYY R
Page3 of 3 2% @
Filing Fee: $25.00 EANN @



