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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: HERUT LLC

Same ol Limited Liability Compans

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

Please return all correspondence concerning this matier 1o the following:

GUY GOLDRAT

Name of Person

HERUT LLC

Firm/Company

6847 N 9TH AVE STE A364

Address

PENSACOLA, FL 32504

Ciny/Suate and Zip Code
g2grinc@gmail.com

F-muil address: (to be used for fulure annual report notification)

For further intormation concerning this mauer, please call:

GUY GOLDRAT at ( 850 ) B60-9051

Nume of Person

Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:
s

&4 823.00 Fiting Fee 1 $30.00 Filing Fee &

0 $55.00 Filing Fee &
Certiftcate of' Status

Certified Copy

(addutional copy is enclosed)

0 $60.00 Filing I-ce.
Certificate of Staius &
Cenrtified Cops

(additional copy 1~ encloedy

Mailing Address: Street Address:

Registration Section Registration Section

ivision of Corporations Division ot Corporations

2.0, Box 6527 The Centre of Tallahassee

Tallahassee. L 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HERUT LLC

{Nume of the Limited Lisbility Compsany as it ngw CArs 0N vur records.)

bty Company )

The Articles of Organization for this Limited Liability Company were filed on 04/23/2021 and assigned
L21000189906

Florida document nuntber

This amendment is submitted to 2mend the todlowing:

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

The new name inust be dastnguishable wd contain the words “Limited Liahilinn Company,”™ the designation “11C™ ar the abbres wiion =11 .( 7

o « . . H
Enter new principal offices address, if applicable: ERUTLLC

(Principal office address MUST BE A STREFT ADDRESS) 4204 W Jackson St
Pensacola, FL 32505

Enter new mailing address, if applicable: HERUT LLC _ -
(Mailing uddresy MAY BE A POST OFFICE BOX) 6847 N 3th Ave STE A364 -
Pensacola, FL 32504 :._)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the:new revistered

agent and/or the new registered office address here: -
Name of New Registered Agent: Guy Goldrat _
New Registered Otfice Address: 6847 N Sth Ave STE A364
Forter Hlorid seveer indildress
Pensacola . 32504
. Florida
irv ORI

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

! hereby aceepn the appointiment as registered agent and agree (o act in this capacite. | further agree io complvawith the
provisions of all stanies relative to the proper and complere performance of my duoties, and { ant fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or_ if this docient is
being filed to merely reflect a change in the registered office address. hereby confirm that the Timited Hahiline
company has been notified inwriting of this change. ,/ )

// \/ “'

{’ s d/\' '{'/

If Changing Regintered a\;enlkﬁignuturr of New Registered Agent




I amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Guy Goldrat 6847 N 9th Ave STE A364
i . &iAdd

PENSACOLA. FL 32504

. IRemove

. —IChange

MGR LEGALINC CORPORATE SERVICES INC. 476 RIVERSIDE AVE I Add

JACKSONVVILLE, FL 32202
iXIRemove

O Change

-

—
-2
~

Dl Add

LT Il

.
EdRemove

TiChange

o

JAdd

ORemove

idChange

D Add

_ Remove

TIChange

CIAdd

i Remove

dChange




D. Ifamending any other information. enter change(s) here: (dituch additional sheets., i necessary.y

—~3

P

td -

by

R . i . 101 4
E. Effective date. if other than the date of filing: 51202

{optional)
dfan effective date i isted. the dute must be specitic and cannot be prier o die of filing or more than 90 dan s after Blweo) Porsuant o 6030207 3y
Note: fthe date mseried in this block does not meet the applicable stautory filing requirements. this date will not be Bsted as the
document’s effecine date on the Department of State’s records,

I the record specifies a delaved effective date. but not an efiective time. at 12:01 a.m. on the carlier of® (b The 90tk dan afier the
record is filed.

1
Dated October 15th 2024

Nignature ol a member or ;mlllnri/c&nﬁcwch of @ mwenher
ALON KRAKOVSKY

['sped or printed aame of signee
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