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COVER LETTER
T Registrution Secrian
Division of Corparations:

FOREVER FLAMBOYANTLLC
SUBJECT:

Naine of Limited Liability Company

The enclosed Arteles 0f Amendmeant and feeis) are submived tur ling.

Please rewum adl correspondence conceraing this matier 10 the following:

Cheveane Moscley

Wame of Person

Legalzoom.cam, inc.

15128371031 From: Saiah Perales

fFirmiCompany

101 N. Brand Blvd.. 11th Floer

AGdress

Glendale, CA 91203

City/Siate and Zip Cexle
flipoutside. usigpniail.com

E-maiT address: 1o be used Tor Rawre innual report -notificanan)

For further information conceraing this-matter, please celt;

Cheyenne Mosctev

w
800 773-0888 ext. 972 AT i
Name of Person “ (.—\r..-a C‘c«ie}l Davtime Teicphone Number :D Url, [+ C
27 a
= ™~
Enclosed 15 a check tar the {Blowing inount;

O %25.00 Filing Fee O $30.00 Filing Fer &

(@ £55.00 Filing Feo &
Centificate of Staws

Cenitied Copy

(el liuonl oopy i85 ekl

MAILING ADDRESS:

01 $o0.00 Fiiing Fee,

Ceititicale of Stalus &
Certilied Capy
tadfitiunal copy b enclooad}

Reaisivation Section
iMvisien of Carporations
£, Hox 6327
Talahasste, FL 33314

STREET/COURIER ADDHESS:
Registrulion Scetion

Division of Corporations

Clitton Building

2661 Exceutive Center Circle
Tallabugsec. Fi. 32301
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ARTICLES OF AMENDMEN
TO

ARTICLES OF ORGANIZATION

OF

15128571031 Fiom: Sarah Perales

FOREVIER FLLAMBOYANT LLC

ivame of the Llmired LD Compuny as it nuw a
(A Tlonda

ECNES O ghr J'l'('Ul'(lS.'l
» Compoany)
The Anticles of Qreanization tor this Limited $iabilitv Company were tiled on
& 3 jpan)
o 577
Florida document number LIRDOOZYT746

VIARZ2018

and assigned
This smendment is submitted o amend the Tollowing:

A, If amending name, enter the new name of the timited liabilitv company here:
HEB Designs L1.C

The new ke st be distinguishable aond end with the wods “Limited Liability Cempany,”™ the designation “LLC” orthe abbroviation “L.L.C.7
Enter new principal offices address, if apphicable:

™
Mo of New Registered Agwent:

{Prircipaf office addross MUST BE A STREET ADDRESS) Te =
o g
L=
N . ' wL e
Enter new matling address, if applicable: A L
- p=d 1
{Mailing address MAY BE A POST OFFICE BOX) il R
? o ? R
Frey
T
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registercd avent and/or the new registercd office address bere:

New Registered Office Address:

foaer [lovicdo siveer adebanas

Chiv

. Florida
New Repistered Apent’s Signature, if chunuing Revistered Apent:

Lip Conde
P herchy accepr the appointmeni as registered agent and agree 1o act in this capaciry. | furither agree o comply wiih the

provisions of all stcatues refative to the proper amd camplete performance of my dinies, and [ am familiar with and
acuept the ablivatuns of my posiion as regisiered agent as provided for in Chaprer 603, F.5. Or Jf this dociument is
heyg filed o merely reflovr a change in the regisiered office address, §herehy confirm ihar the limted babiliy
company has heen notifivd ioweriting of this change.

Page 1 ol 3

1 Changing Registered Agent, Signature of New Reristered Agent
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2018-11-18 051824 PST 15128571031 From Sarzh Perales

Il ameoding the Managers or Authorized Member on-our records, enter the title, nume, and address of each Manager or
Authorized Member bring sdded or removed from our records:.

MGR = AManzger
AMBR = Authorized Member

Tide

Name Address

e — e ST ARG
O Remove
et e e 1 erim 03 Add
— - — O Renkne :
e e _Badd :
e e e T Remionz: ;
St o
I - — e — e Oapeld
0 Gk
E_’,".‘f.r » e
'r"\ e § ‘: 1
o ~
e ‘m"‘_""_r:_. EI‘ ? .
R R s " =0 alv
oo e DY Remove

s v N O Add

2 B Remove

Page 2 of 3
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151285710317 From: Sarah Perales
D. Il amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Elfcctive date, if vihier than the dute of filinp:

{The effective date nrust be specific, cannot be prior 10 date of receipt or {Hed date and cannet be mare thar %0 doys aftee
Ihe e this docwnent fs filed by the Florida Department of Stacer

(optional)
Dated -// - /,{‘

Oy F

—

o~

~ e | - 2 |
e - _A.:f_,__{g_ﬁ {ff:fj Qm—

[0

r¢ of ¥member of autharized sepreseniiliveG of # mether

Harry Britton

" Tvpad of printed name of signee

Paged ol 3

Filing Fee: $25.00
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