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COVER LETTER

TO: Registration Section
Division of Corporativns

SUBJECT: L—-\Q ( 1\'\'Y\ \) N oY L'LQ

Name bf Limited Lisbility Company

The caclosed Articles o Amendment and fee(s) are submitted lor Aling.

Please return all correspondence concerning this matter to the following:

QY:Q_,\ Y

Name of Person

Heclvn Vulnz LLC

l’ilnlf(,'xmp:m_\'

HANY Ccyeers CLOS’%'\(\(} v

Address

Lokrdland L 32910

Cit/State and Zip Code

B e[St 45 O \fcthao. can

Eemasl uddress: (1o be used for ﬂn’!rc annual reportnotificatiuny

For further information concerning this matter, please call:

Dric ] Soevhin auaﬂ\ )%\%’ (_ngto\‘

Naine of Person Arca Code

Davtitme Telephone Number

Inclosed is a check Tor the tollowing amount:

O $25.00 Filing Fee {1 $30.00 Filing Fee & 0 $35.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Staius Centified Copy Certificate of Status &
tadditeonal copy 1s enclosedy Certitied Copy

faddmenal copy s enclosedy

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N, Monroe Street. Suite 819

Tallahassee. FI1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Heaikin N\ bz, (|C

(Name of the Limited Liability Company as it now appears on our recnrds,)
- : tababity Company)

The Articles of Organization tor this Limited Lishility Company were filed on wwﬂcnd assigned
S =
e - [

Florida document nuimber L‘;D_D_m@‘\_gj& s
Ihis amendment is submitted to amend the following: <
(R

o

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

Enter new principal offices address, il applicable:

{Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oifice Address:

Enter Florida streer address

. Florida
Ciny Zip Conde

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

! herehy accept the appointaent as registered agent and agree (o act in this capacity. | juriher agree to compiy with the
provisions of all siatues relative to the proper and complete performance of my duties, and [ am fumilicar with and
accept the obligations of my position as registered agent as provided for in Chapter 61005, F.S Or, if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm that the limired liability

campany has been notified i writing of this change.

I Chanping Registered Agent, Signature of New Repistered Arent




- . ‘ . . "

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address T'vpe of Action

OChunge

MER Bloran Moyoar) AP Plomeda desout o
\C\m C\\'\({ (:L %I{cmu\c

O Change

ClAadd

ClRemove

O Change

Oadd

ORemove

Tr .

T~ My

Pt iy
‘-

LA
>, ud
ElChanger

S -w

a ~
’-:'_; -‘< "\)
Akl

> &
. :A “
- ORemove
= -
f::-.

Ly

Yle s

O Change

OaAdd

ORemove

OChange




0. If amending any other information, enter change(s) here: (Auuch additional sheets, if necessary.)

Y92 13y b,

(optional)

E. Effective date, it other than the date of filing:
(10 an effective date i listed. the date must be specific and cannot be prior to date of liling or more than 90 days after Giling.) Pursaant o 6050207 (3)(by
Note: [fthe date inserted in this block does not meet the applicable statutory Hling requirements, this date will net be listed as the

document’s eiteetive date on the Department ol State’s records,
The 90th day atler the

It the record specities o delaved efivetive dute, but not an effeciive time. @t 12:01 a.m. on the varlier of? (h)

record is tiled.
Moy PIOTAN - 00

Sigifture of a Member o authorized representative of a member

Qr\'u S

Pvped or printed name of signee

Dated

Filing Fee: $25.00



