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ARTICLES OF AMENDMENT
, TO :
ARTICLES OF ORGANIZATION
Ol: i .

Y

Laurcn Barlev LL.C

The Asticles of Organization for this Limited Liability Compuny were filed on 030572018
Florida document number 1.18000058291

and assigned
This amendment i5 submiited 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
Heal Realty LILC

Enfer new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limuted Liability Company.” the designetion “LLC”™ o1 the abbreviation “L.L.CE

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: H 174 e
{Maifing address MAY BE A POST OFFICE BOX) . -
Y]
r o

B. If amending the repgistered agent and/or registere

registered agent and/or the new registered office address here:

d office address on our records, enter the name of the new
Name of New Reristered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry

New Registered Agent’s Signature, if changing Repistered Agent:

pr‘ Conde
I hereby accept the appointment as registered agent and agree 10 dct in this capaciiy. I further agree to comply with the
provisions of all stattes relative to the proper and complete perforimance of my duties. and § am famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605. F.8. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm i the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

.

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Stephien Munson I N First St @ Add
Apt 3 O Remove
Cocoa Beach, FL 32934 O Change
AMBR Lauren Barev 103 N Atlantic Ave O Add
8 Remove
Cocoa Beach, FL 32931 @ Change
O Add
O Remove

O Change

O Add

O Remowve

O Chunge

O Add

O Remnvwve

O Change

O Add

£ Remove

O Change
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D. If amending any other information, enter change(s) here: (Anuch additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(f an effective dute is Fsted, the date must be specific amd cannot be prior o date of filing or wore than 30 days afier filing.) Pursuant 1o 605.0207 {3Xb)

Nate: If the date insented in this black does not meet the applicable stattory filing requitements, this daie will not be listed as the
dovument’s effcctive date on the Department of State’s 1ecoids.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated November 11 . 2020

FKamsBety

Signatre of a member or authorized representaiive ob a meinber

Laurcn Barley

‘Typed or printed name of signec
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