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CARTICLES OF AMENDMENT

™
ARTICLES OF ORGANIZATION
OF
PRESILLC
{Name gl ihe [imited Liability Company as it aew apnescs oo our cecordy, )
e Laability Company)

10152019 and assigned

The Articles of Qnganization for this Limited Linbahity Corpany were filed on
1. 19CCO25:914

Florida docyment number
This amendment is submitted to amend the following:

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

HELMET ONE LLC
The new name must be distinguishabl: and ;ontin she words “Limized Luhility Compaay.” the designation “LLC™ or the abhreviation *1.1.C."

Eater new principal ofTices address, if applicable:
(Principal office adidress MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muailing addresy MAY BE 4 POST QFEICE ROX)

B. If amending the registered xgent and/or registered office addvess on our records, enter the name of the new repistered

agent and/or the new regristered ofiice address here:

Name of New Registered Agent:

New Repistered Qffice Address:
Erter Florda streel address

. Florida
Zip Uonte

Cirw

New Registered Apent’s Signature, if chunging Registered Agent;

1 hereby accepi the appuiniment as registered agent and agree 1o act in this capaciry. [ further agree 1o comply with the
provisions of all staties relative to the proper and complete performance of my duiies, and T am familiar with ancd
accept the obligations of my position as regisiered agent as provided for in Chapter 505, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liability

company has been rotified in writing of this ¢hange.

If Changing Repistered A2eut, Nignaiure of New Repistered Agent
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. . . . . -
If amending Authorized Ferson(s) unthoriced to manage, enter the title, npme, and address of each person_being added
or removed from our records:

MOGR = Manager
ANMBR = Authorived Member

Title Name Address Fype of Action
AP PERALTA, ANDREA 230 NW Tist St
_ - Add
Snidio A
CRemove

Mami, FL 33150
CChange

Cladd

CRemove

CChange

OAdd

[JRemaove

O<Change

_iAdd

ORemove

[AChange

DAdd

ORemove

OChange

aad

O Remove

UlChange




D. Ifamending any other information, enter chinnge(s) hore: (drach additienal sheets, if necessary )

Article I1T of the Asticles of Organizatiun for the Campany is deleted in its entirety and replaced with

the tollowing:

The Company may engage in sy activity or businass permitted under the laws of the United States and

the state of Flarida

E. Effective date, if other than the datwe of fiiag: {optivnal)
(If an effecsive date b listed, tf e daie must be specitic und canaot be pei i W daie of 1Hling ve more than 90 days afier tiling.) Pursuant 1a 605 0207 (3ih)
Nate: [If the date inserted in thiy black docs not meet the applicable statutary fiting requirements, this date will not be listed as the
document’s cffective date on the Depastment of Siate's recoecs,

[f the recard specities a defayed sffective date, but notan effestive time, wt £2:01 2 m. on the cardicr oft (b)  The 90th dav afier the
record is filed.

MARCH 26 2021
Dated . .
e

Stznalyze of 2 memaer ar nhorized represcniative ol 3 member
el

.

RICARDO ACHINELLL MANAGER

Tyred ar printed name ol signes

Filing Fee: $23.00



