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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HENRIQSQON ENTERPRISES, [1.C
(Nume of the Limited Liability Cumgany a3 [t now appears an our records.)
(A Flonida Timited Liabifity Company}
01/05/20147 and assigned

The Articles of Organization for this Limited Liability Company were filed on
mber L 7000004699

Florida document mu

This amendment s submitted to amend the following:

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

The new name must be distinguishable und centain the words “Limited Liability Company,” the designation “LLC™ or the abbrevintien “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE 80X)

B. If samending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or 1he new repistered office addresy here:

Name of New Repistered Avcent;

New Repistered Office Address:
finter Flarifa street address

, Florida

Zip Condw

Ciry

rnature, if chanping Repisicred Apent;

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
aceepl the obligarions of my pogition ax registered agent as provided for in Chapter 605, F.S. Or, if this doctument is
being filed to meredy reflecr a change in the registered office address, [ hereby canfirm that the lim%iwbﬁirym
company has been notified in writing of this change. ~
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of cach person being added

or rcemoved from our records:

MGR = Manager
AMERR = Authorized Memher

Title Name Address Type of Action

MGR COLBY MYERS 43 BLATNE DRIVE
HAdd

PAILM COAST, FL 32137
ORemove

O Change

O Add

ORemove

{Change

Cladd

D Remove

OChange

Oadd

ORemove

1 Change

Diadd

Remove

TJChange

OAdd

IRemove

O Crange
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D. If amending any other information, enter change(s) bere: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an edfixctive date is listed, the date mast be specific and cannot be prior tn date of filing or more than Y0 days after iling.) Purssant to 605.0247 (33

Mote: [f the dale inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed a3 the
document’s effective date on the Department of State’s records.

If the record spcciﬂcs a defayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b) Thc@m 1 day afler the
&

record is filed. - s

—7

1215 202i 1

Dated , Fagey E
Voritied by pattFithar g’_; T = i
Leonad Hentyson il ol rr:‘
Signature ol 4 MEMPERaT authonized representative of a meniber M g o

e —

LEONARD HENRIQSON o= ‘-

o=

Typed or prinizd name ol signee

Eiling Fee: $25.00



