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COVER LETTER

1) Registration Sectien
Division of Corporations

e YecorS_ ol Vinains e Lk C

Nanwe o Lamited Liabilisy Company

Creenclesed Arteles of Amendiment and feefs) are submitted tor fihng.

Eoase return adl correspondence concerning this matter to the following:

DO oy oun

Nuwme ol 'erson

Hemes g \f{\\om& Nudrihimn LLC

Fiom?/Company

@ Z B NN

Address

Howano, . FL BHRADD

Clt\l State and Zip Code

dmad inavamn @ oamay [ oM

emand address: [ll.jbl. wsed G Tuture annual :Lpujl noutication)

¢ turiher information concerning this matier. please call;

WQ%(M__ B0, Q- ellS

Namw of Person Arca Code Daytime Telephone Namber

I closed ts o cheek tor the following amount
25,00 Filmg Pee Vémm Filing Fee & 03 S55.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate ol Status Certied Copy Certificate of Status &
vadditional vopy 1y enclosed) Certified Copy

{additiunal copy 1> enclosed )

Mailing Address: Streep Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suine 810

Tallahassec, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - By
Ol .t
JAF -
].I\\-qkl{lplgngMI\((l"mnp “\‘j .1‘\ Jllmlnf\l.u!;l[:’}i our Mﬂlﬁi)%‘]% M | 7Lﬂ£ l\g,[.‘_ -

(A Flonda Dimuted TiabiTuy Company) _

[he Articles of Organization tor this Limited Liability Compuny were filed on 4 ! ,q' !Q«OQ 5 and assigned
Jiorida decement number L_) ;3 lOOD_5‘ i 4 D F:}.

s amendiment is submitted to amend the followimy:

N

v AN amending name. enter the new name of the limited liability company here:

Heroes € \illains Sweeld & Tveads L C

2 now name must be distinguishable and contain the words “Limited Liabiny Company,” the designation “LLC™ or the ‘lhl)lL\I.!Um'l L

ater new principal offices address, i applicable:

flruicipal office address MUST BE A STREET ADDRESS)

oarer new mailing address, it applicable; k

NMailing address MAY BE A POST OQFFICE BOY)

AT amending the registered agent and/or registered office address on our records, enter the name of the new registered

“yent and/or the new registered oflice address here:

Name of New Rewistered Avent: ) \ \

i
New Registered Office Address: N \

g
Enter Floridu sireet adidress

. Florida
Ciere Zip Cade

" ew Registered Avent's Signature, if chanvine Registered Agent:

vy accept the appointment as registered ageni and agree to act in this capacity, f further agree 1o comply with the
Codxions of all siatites relative 1o 1he proper and complere performance of my duties, and Fam famitiar with and
cpt the obligations of my position us registered agent as provided for in Chapter 603, F.5. Or, if this document is
£ tiled o mervely reflect a change i the regisiered affice uddress, { hercby confirm that the limited liabilin
- puaiy has been nodfied in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




. amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
¢ _removed from our records:

TLGR = Manager
SR = Authorized Member

Lide Name Address Tvpe of Action

D/\d(l

TDiRemove

TiChange

Ciadd

CORemove

O Change

TAdd

TRemuove

OChange

ZAdd

TJRenwve

TAdd

T Remuove

TIChange

C1Add

CiRemove

CIChange




L 1hmending any other information, enter change(s) herve: Stnuch additional sheets, [f necessary.)

Fifective date, it other thuan the date of filine: (uptional)

tanetfeative date is Listed, the date must be spectic and cannot be prior w dete of filing or more thar 90 days afier Gling.) Persuant 1o 603.0207 (3y()
Noter Ifthe dawe inserted in this block does not meet the applicable statutory ing requirements, this date witl not be listed ax the
lucument’s eftective date on the Department of State™s recunds.

record specities a delayed effective date. but notwy eftfective time. at 12:01 aum. on the carbier off (b The 90th day after the
poonabs dited
A} B .

4\, = = e
Mxv&a&ﬂ R Im(am

Typed ur prmted nafie of signee

Filing Fee: S25,00



