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COCHRAN & LASTER EINVESTMENIS L.
SURIECT:

Namwe of Limated Lishilits Compans

[he enclosed Articles of Amendiment smd fects) are sabaitied Lo tiling,

i"leiase retum all correspondence concerning ihis matter o the following

ASHEEY L. THOLMES

Name ol Person

HEROIC Lol SOTGHHONS L

Vit Copan

A HOLLYWOOD BOUELEVARD, SE

.'\\Lll BERY

HOLLYWOOD, FLORMA 33000
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Muaiting Address:

Nrect Address:
Registration Scetion

Registration Seetion
Division of Corporations
1.0, Box 6327

Division ol Corparations
Talluhassee, FIL 32314

The Centre of Tallahassec
2415 N Monroe Street., Suile 10
Tallahagsee, F1, 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OFr

COCHRAN & EASTIRINVESTMENTS LU

v ame of the Dimite Liability Company
T TTorde Limite

W e e s ol our records, )
Aaby Connpanyy

. e o 5 0 12020
e Articles oF Orgmanization for this Limited Taahily Company were Hifed on

and assigned
) DGO TGO 3R
Floridit document numbwer | r6923

This samendiment is submitied to unend the follonwing:

v Hamending name, enter the new aapre of the limited liability company here:

HERGHIC TOP SOPUTTHONS, LG,

The new inne s be distinguishable and contam ihe words =Linvdiat Liability Company,” the dessgnaion =11

. . , L W Y SRR
Enter new principal offices address, if applicabic: 340 HOLLY WOO BOULENVARDY. SUTTT: 41

{Principal office adidress MUST BE A STREET ADDRESS) HOLEYWOOD. TLORIDA 53071

Enter uew mailing address, if applicahble:

{(Mailing address MAY BE A POST O FICE BOX)

B, I nmending the registered agent and/or registered office add ress on our records, enter the nane of the new registered
agent andfor the new repistered office add ress here:

ASTILEY FTHOLMES
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P herehy aecept the appoiniment as rexistered agent and agree o aet in ihis capaciie. 1 further :.'gr(-lrf-r

P "
mmng with the
provisions of all staes relative wr the proper and complete pecformance of my diies, and 1 am familior with and

aceepn the obligations of my pasition as regisiercd ageni as provided for in Chaprer 603 F.S Or, i this document is

heing jiled to merely reflect a change inthe registered office address, Dhierehy contirm that the fimited tabilin:
comprany has been notified inowriting of this change

stered Agent, Nignature of Wew Registered Apent
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W amciding Authorized Person(s) authorized to manaee, enter the title, name, and address of each person being added

or removed from our reecords:

MGR = Manager
AMBR = Authoviged Member

Title Name
MOR ANSTHEY THHLMES

Address Tvpe of Action
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information, enter change(s) heve: claach additionad shevs, i necessary.

. Effective date, il other than the date of filing:

{optional) i

Tiatian | 0 Eh.ﬁl‘u'.-' éguhp

Sute: IFthe date inserted in this block does not meet the applicable senmtory filing reguireincnts, this dite wi
dactanent’s erfective dite on the Department of Stke’s recoeds.
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Fypad or printed sane ol signee

Filing Fee: $25.00



