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ARTICLES OF AMENDMENT

-~ TO
ARTICLES OF ORGANIZATION
3 Oor

HEPURE TECHNOLOGIES, LLC

{Name of the Limited Liability Company as It now appears vu our records.)
(A Flonda Linuted Liadliy Company)

The Anticies of Qrganization for this Limited Liability Company were filed on December 10, 2021 and assigned

121000522611

Florida document nusnber

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contnin the words “Limited Linbiiity Cominany,” the designation ~L1LC" or the abbreviation “"L.L.C."

Enter new principal offices address, if applicable:
Principal office addresy MUST BE A STREET ADIDRESS)

Enter new wmailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) -

e
s
ra

#7}
1

B. If amending the registercd agent and/or registercd office address on our records, enter the name of the new registered
agent and/or the new registered office address here: rg

id

Mame of New Repistered Agent: Stephanic Liskowitz

New Reeisiered Office Address: Dt Lo Cowin i le D CyNe )

Eazter Flarida sieet address

Q_ G)__;_L\ oy ___, Florida 354 (03\

Lo € “cde

New Registered Agent's Signature, if changing Reristered Apent:

! hereby accept the appoiniment as registered agent and agree te act in this capacity. / further agree to comply with ihe
provisions of all statutes relative to the proper and compleic performance of my duties, and iamjmnu’mr wich aned
accepi the abligations o my pasition as registered ugen: as prow'd:*d foiin Chapter 605, IS, Or, if this document is
being filed to merely reflect a change in the registersd office address, .f herehy confirm that the timited labilicy

company has been notified in writing of this change.
&//// // A

If Cﬁm.é_no Rttistcred Agent, Slgnu!urL of New chglm.d Agent

({(H23000309686 3)))
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person_being added
or removed from gur records:

¥GR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MBR John Liskowilz 106 Penwirkle Drive
Oadd

Hypoluxo, FL 33462
WMRemove

OChange

MBR Stephanie Liskowitz 126 Mormis Avenue
WAdd

Marasquan, NJ 08736
ORemove

OChange

dAdd

ORcmove

(JChange

Oadd

ORecmove

ClChange

OAdd

CJRemove

CiChange

DAdd

JRemove

OChange

({(H23000308686 3)))
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D. If amending any other information, enter change{s) heve: (dirach additional sheers, if necessary.)

E. Effcctive date, if other than the date of filing: DN\ G <™ A\ | Q0 FH (optional)
{ITan elfective date is listed, the date st be specific and eannet be prio to dute ufﬁlil‘:g o1 mart than %0 days after Giing.) Pursuant to 605.02067 (3)(k)
Note: ifthe date inserted in this block does not meet the applicable statitory filing requircments, this date will not be lisied 25 the
document's effoctive date on the Depariment of State’s records.

if the record specifies a detayed effective date, but not an effective time, at [2:01 &.m. on the sarlier of: {5)  The $0th day after the
record is fifed.

Daied g.- g, ZB / . .
C// ‘.
Fls

Sighikiire of a Member of atihorized representative o1 o member

Stephanie Liskowie, Authorized Memmber

Typed of printed name of signee
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