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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- 05/03/202) and assigned

The Articles of Organization for this Limited Liability Company were filed on
L21000205059

Flerida document number
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here

HERO ARCHITECTSLLC
The new name moust be distinguishable snd contzin the words “Limited Liabjlity Company,” the designation “LLC™ or the abbreviation "LL.C."

Enter gew principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRE}S)
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Enter new mailing address, if applicable: Y !
(Mailing address MAY BE A POST OFFICE BOX) ol T
-
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B. If amending the registered agent and/or registered office address on our records, enter the namie of thenew registered

agent and/or the new registered office address here:

Name of New Registerad Agent:
New Repistered ce Address:
Entor Floride street address
, Florida
City Zip Code

New Registered ,g.gggt’s Signatnre. if changing Registered Agent:
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and .
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited lability

company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Repistered Agent



i amentiing Authoriuéd Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

DAdd

CRemove

JChange

OAdd

ClRemove

CiChange

DAdd

CRemove

TJChange

T Add

ORemove

CiChange

OAdd

ORemove

CiChange

D Add

ORemaove

CiChange




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

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is |isted, the date must be specific and cansot be prior to date of filing or more than 99 days after fling.} Pursnant to 605.0207 (3)(0)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docwment’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

A ST 12 2021
Dated uGu ,

$igualute of a member or anthorized representative of a member

MAURQ O ROJAS

Typed or printed pame of signee
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: . (optional)

'E. Effective date, il other than the dste of flingy . S
(1 30 effectve date i§ listed, the date st be spedific and eannot b prior 10 date 6 £ling or ore. 7S
 “Neter If the date inécﬁed_in};ljb'block,dd&hdggx_iéét, tieapplicable sianuory filing requireménis, this dale’ will not be lisled a8 the

" docorient's effrctive date onthe Depbitinent oL SIge’s eards, L.

Aibe mcord'.;pec;'ﬁes-a:dehy'é@aﬁécﬁv_e"gjq!g;.bﬁt-_:_xc_n.ian effective time, ot12:01 azm. om e estler oft () The S0 day after the.

vecord is fled.. -
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©MAURGOROIAS L. [
Typcdorpnnwdnnmeo{signee ;

et ) days aftet fiing:) Pursuant 605.0207 (3¥b)




