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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HEHAR ATA LLC
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The Aaictes of Organrcition for Wis Lipdted Lisbility Company were fifed on

Flarida docunismt ourbe; |1 | 00I8¥9M

This smendioent is sobusitted to amendd ihe folhowing:
A. If ameading nare, Stet the pew panes of the limited fubility company et
i

Tie bew Por Tmest bg il guitabie £d couliia U words ~Liniied |isbi iy Commpany. tho 6] gradion "L or the sthrrvistion "LL.G.”
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B. If amending (he registered sgent sudfor registered offize address m cor recorth, M&ﬂsﬁm@iﬂ
t and/op the hers:
e of New Registored Agent: YUSH; CESTEDES
21!} NW 15T STREET
Enser Florido seroes adkdree
, Florida 2123

Naw Ragistered Offics Addpens:
MLAML )
2 Locde

e

New R i nre, U1 RAY; ¢ &
! heredy accepi the appainiment as regislered agent and agree io acl (n this capacity. 1 furthar agree io comply with iha
wvisions of nlf stesutes relutive to the proper und cumplete perfarmunca of my duttes, and ! am fomilier with and
reglsterod agent s provided for in Chaplor 603, F.& Or, if this document is
the mited Hability
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recept the abligition? of my poFiion ax
betng filed 1 merely reflect a change In ihe registered office nddress, [ horeby confirmt tha
compay has been notified in writing of this chunge, %/\_)
If Chapging Reghtered Apiet, fpuatury of New Reglaned Agen)
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address or eacn person peing added
or rempved from our recerds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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CIRemove
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