] 21000041926

(Requestor's Mame)

{Address)

(Address)

(Oity/Statel/ZipiPhone #)

(] pickup [] war [ mar

(Business Entity Name)

(Docurment Number)

. —uiied Copies Certificates of Status

“na=cial Instructions to Filing Officer:

Office Use Only

ARG

100397792921

s s e mm e mm s e e -m
IR Tl EEN NIN N R IK N 3 S TH

L]
—
~0
MO
T =T EET
' ) !
.= !
IND .
(S e
oo 1y
e
Lad RIS
b | P
N
B 41 N
Yo e
SN
% B 3
- 2 M
B O
™ € T
Fooe oo
ot ox <

A. BUTLER
NOV 29 2022




COVER LETTER

T Registration Section
Division of Corparations

SUBJECT: [H,m (S wiae. ch Ll ¢

N N T . A
Namwe of Linuted Ll‘dbdl[y Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Prease return all correspundence concerning this matter t the following:

/mo:ma 5 /I(“""—yﬂsm'j\'

Namwe of Peryon

FimvCompany

1330 Themaraille &0

Address

ﬂ“b ssee L 2 23070

City/Stute and Zip Code

+omp teslgu€icm opnet

L-mail address: (1o be used for future annual report noutication)

For further information concerning this matter, please call:

4Ml/‘l'\0tmg@d az[?sa) 38(" fS _7-7 7

Name of Persod Area Code Daytime Telephons Number

Enclosed is a check lor the following anwount:
8

\F-['\S?S.OU Filing Fee (1 $30.00 Filing Fee & [ $55.00 Fihng Fee & [0 $60.00 Filing Fee,
Certificate of Sttus Centified Copy Ceriificate of Status &
{additiunal copy is enclosed) Cerified Copy

{addivonal copy is enclosed)

Muailing_Address: Street Address:

Registration Section’ Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Talfahassec
Tallahassee, FL 32314 24135 N, Monroe Street, Sunte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S
OF IR

HWd e Hero, L LC D2ZNoY 29 pyy 5. 26

{Name of the Limited Liabidity Company gs it pow appears on eur records.)
(A Florda Limited Liabilny Company) -

The Articles of Organization for this Limited Liability Company were filed on U Y ’ 21 and assigned

L3 1oooey (g2

IFlorida document number

This amendment is submitted 10 amend the following:

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

Ht’(o T wuesTments L LC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “"LLC™ or the abbreviation LLC

Enter new principul offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIZSS)

Futer new mailing address. if applicable:

iMuailing 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
avent and/or the new registered office address here:

Name of New Reuistered Avent:

New Rewstered Otfice Address:

Fnter Florida sureet address

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

! hiereby accept the appoiniment as regisiered agent and agree w act in this capacity. | further agree to comply with the
provisions of all stawwes relative 1 the proper and complete performance of my duties, aned Lam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being Jiled to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company as been notified in writing of this change.

I Changing Registered Agent, Signature of New Reyistered Agent




H amending Authorized Person(s) nuthorized to manage, enter the title. name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Ciadd

CRemove

TiChangu

Cadd

CRemove

[ Chunype

TiAdd

CRemwove

OChange

CiAadd

CiRemove

O Chanee

add

CRemove

CIChange

Diadd

CiRemove




0. [Famending any other infurmation, enter change(s) here: (Atiach additionaf sheets, if necessary.)

E. Effective date, it other than the date of filing: {optional}
011 an effective date is bisted. the date must be speeific and cannot be prior t date of filing or more than 90 days after (iing. ) Pursuant w 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
ducument's effective date on the Depariment of Staie’s records.

[ the record specifies a delayed etfective dare. but notan effective time, at 12:01 am on the carlicr oft (b)  The 90th day after the

recurd s filed.

Dated IV ormgadan e 20T

Lk, Jopre,

Signature of a member or huthorized represcifiive of a member

éh' !-5'_‘_;)”‘\ Ldpg 2

Typed or prnted nante of signee




