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COVERLETTER

TO: Registration Section v ’
Divisian of CSrpurnliun.\ - b
'»‘ . -

HEARSUP, LLC

SURJECT:

Nume of Limited | fabiline Company

The enclosed Articles of Apendmient and fee(s) are submitted lor Bling,

Please retuen all correspondence concerning this mader 1o the tollow ing:

PABLO E GOYENECHEA

Nume of Person

GOYENECHEA PROFESSIONAL SERVICES LLC

Firm:Company

3P7S S CONGRESS AVE, SUETE Mi3-C

Addreas

PALM SPRINGS. FLORIDA 313261

City.Statz and Zip Code

admini@gpscortidor com

I--tnail address: (1o be ased for future annuul report naliticalion)

Far further information concerning this matter. please call:

PABLO E GOYENECHEA S6l J4[-E5R2

at{ )
Nime of Person Arva Conde

Davtume Telephone Numper

Enclosed is a check tor the following amount:

W S2500 Filing Fee {28300 Filing Fee & 03 33500 Filing Fev & T Sang Filing Fee
Certiticate of Status Cenified Copy Cerntificare of Status &
{addmenal cupy s enclomed Certitied Copy

taddatranal copy 15 embosed?

Mailing Address: Steet Address:

Registration Section Registration Section

DHvision of Carporations [Division of Corporations

PO Box 6327 The Centre of Talluhasse
Tallahassee. FI. 32314 MiA N Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEARTSUP. LLC

(Nemv of the Limited Linbilily Company as il now AppERIs an our recoris,)
i Florda Ehneted Tashiiny Company)

93:21/2013 and assigned

The Articlzs of Orpanization for this Limited Liability Company were filed on
L13000000741

Florida document number
This amendment is submitted o antend the following:

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

The new nume mast ke distinguishihle and contain the words “Limuaed Liability Company . the designation “1LC or the abbreviaion =1L €

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new muiling address, if applicable:
[(Muifing wdifress MAY BE A POST OFFICE BOX} : {-."

kL

[T

B. If amending the registered agent and/or registered office address on our records, enter the name of the newngyistered

e i

agent and/or the new registered office address here:
LIl
i
w -]

I 34 w202

Rd

. . iPS CONT : P
Name of New Registered Agent: (S CONTADOR LLU B, —
New Registered Offize Address: 3175 8 CONGRESS AVE, SUITE 305-¢C 1T o
Enter Flovida street aiddress
PALM SPRINGS Florida 13h]
e 2 Cewde

! hereby aecept the appoiniment us registered agent and agree o act in this capacitv. 1 further agree to comply with the
provisions of all statutey refative tw the proper and complete peeformance of my duties, and Tam fumilior with and
uceept the obligations of my poxition as regisiered agent s provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a chunge in the registered office address, D hereby confirm thar the iimited fiability

company fees been natified in writing of this crange.

If Changing Regiviered Agent. Signnture of New Registered Agent




s

Par 19, 7024 18:28 ()iC-00) From: 158126407286 (1 ax.Plus) io: + 18506175383 4ol

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title N Address Tvpe of Action
Tadd

CiRenwve

TIChange

CIadd

JRemeve

TChange

OdAadd

CRemove

TChange

JJadd

TiRemave

Change

OAdd

CRemove

TChange

JJadd

CRemave

TChange

e
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). H ameading any other informution, enter change(s) here: rAdvach addivonal sheers. i recessary.y

F. Effective date, if other than the date of flling: {opitonal}
i1 an eflective date s listed. the date must be specitie ard cannat be prion w duie of Sling of more than Y days aller Gling.) 'ursuant w 605 0207 3K
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as the
document’s effective date on the Department of State's records.

If the record specifies a delay ed effective date, bui nat an effective time, a1 12:01 a.m. on the earlier of: (b} The %hh day after the
record is filed.

March | ith 2024

Wacwneces Cfatlak

Signalure pla mesber o uullmngd representativ e ot a member

Dated

YATTANL MAURICIO F

Typedar ponied name o) sienee

Filing Fee: $25.0H)



