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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HEAD EIRST ELITE, LLC

iy N
Ty Ol iuetyy as it N pIDEITS un Gpt regurds )

It
e LRy CONHEY|
| -~
Fire Articles ol Chpanizaticn far Ovis Linitead Liability Coinplivy wire flied on 0515172018 %ﬁﬁklu‘%
. . R - Cd -
Floridn docianent numlnr L EDO_G ' \?_Ol?_ . . <r' "?" "'--.
N — _ e et i,":.-.‘ Cf, \(4,.
Uhis avendutent iz submited o wnend e following Cs v
o~ P v
it amend . f?,(_- = SV
A. If amending name, enIer the new_name of the imited tiability cOmMpAnY here: N - -
et P o T »*
Onet1eThrae LLT i s
onetaTirse LS __ I ——
Tl new M et e detiaestuably gl conknn U wofos himited Liawilily Company,” the designa:ion"l.!.C" or (e dpbreviniios LA
7
-
Enter new principal oftices address, if applicable: 3403 DUAR TERRACE .
NORTH PORT FLORIDA 34294
S

(Principal office adidress MUST BEA STREET ADDRESSE

a—

Fater new mailing address, if ap plicable: E%EL&R TERRACE -
stailing address MAY BE A POST OFFICE BOX) WJ——* e ——

e ——

B. |f amending the registered agent apd/or registered office sddress oo our records,
repistered ugeat apd/or the new registercd oftice address here: : AR

,,
New Repisigred Qffice Address: 3403 DUAR TERRACE
: T Enter Floridd stroed wdre sy -
NORTH PORT ' Florids 34291
’ Ciry T Zip Cue

New Registered Apent's Signature, if ehanging Eg-is:crcd Apent:
| herebv aocepd the appoinnnent 4y rrgr’stercd agenl und agroe 16 acl in this capaciry. ] further agree ro Cam?'y w:;h lite
provisions &f il stapuies refative 10 the proper und complete perfermance of my duries. and 1am fam:l:_z;r withand
aceep: the 0l fwciiiens of my pasition as registered agent ¢ provided for in Chapter 605, F 8.0r, i}_’ this fio'c_;zlmwu is
heing filed 10 wierely reflect o chage in the registered office address. 1 hereby confirm that the limited lioiiey

oy fary heen mtified in writing of this change.

R
) -
if Chanping Reghstered _Agtn{. S
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rized Lo manage, enter the title, name, and address of each person_being added

It amending Authorized Person(s) autho
or removed from our records: o
MGR= Ma=anager

AMBR = Authorized Member

Title Name Address Type of Action
MGR - Darlenc. C. Golon 1403 DUAR TERRACE
. : m Add
NORTH PORT FL 34291
0O Remove
O Change
— — 0 Add
- 0 R&ve

D Remave

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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L. I amen hn an 2 1o, 1 clieels i wy
L s thLl |nf(“ maton. « ter € A / £
) 4 o ) \ nation, chic hangc{s} here [ Tl k k n (4
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T T __.______,__._-—__'______’_,__._———/—"_"____._-':l‘-p (8 v
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............ — -___,_,__H.___,_,_,___J/,,,_,—'—/%E: o
P -______,._—__,H__.ﬁ_/’—/"
o _,_f//j::
e
e _’_'__‘__‘_‘_‘__._._____-—/
______’__________,._._--—-___ /__-——-—-—"
E. Fftective date. i ather than the datc of filing: -_—___’___.,———4——“'—- (\OP“"“‘) -
{1fan etfoative dabs s lasted. U duie must be apeafic - canrot B priof to Jo of filing of e han 90 days afier fting} Pursuzmt 10 6050207 L3N0

Notey tine A isered in i hlock does nat mest the upplivuble sgratony L1NG Requirementsh Ihis date will net be listed as e

document’s plicctive dwe 01 (he Depamment of Swis's recotds.

If the record specifies 2 delayed effective date, but not an effective Wine, ag 12:0% &.M- on the eatiier of:

(p) The gftn day after the record IS filed.
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