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COVER LETTER

0

T Registration Scetion
Division of Corporations

HEA TRUCKING 11O

-
SUBIECT: "
Nuame of Limited Lishilias"Compiny
The enclosed Articles of Amendment and feetsi are submitied tor liling.
Please return all correspondence concerning this matier o the following:
MEGAN SHEARS
Nume of Person
HEA TRUCKING LILC
Firm/Company
235 Alhambra Circle Suite 1060 . —
. =
PN )
Address oo~
- -
- T
. . 0 aaga RS
Coral Gables FI. 33134 R
O
Citv/Sute und Zip Code
—m
contact@ meganshears .com
- — — )
Fomail address: 110 be used tor future annual report notiNciation} - -
. -
e - . . . o
For further information concerning this matter, please call:
Jushua Kronfeld 833 -32-8782
ai )
Name af Person Arva Code Duvtime Telephone Number
Fnclosed is a check for the following amount:
[J $23.00 Filing Fee 7 830,00 Filing Fee & 0 $33.00 Filing Fee & = SH0.00 Filing lee,
Certificate of Status Certified Copy Certificate of Staus &

tadditional copy is anclosed ) Certified Copy

taddational copy s englosed)

Muailing Address: Street Address:
Registration Section
Division of Corporations
P.CY. Box 6327

Talahassee, FI. 3231

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 NoMonroe Street, Suiie 810

Tallahassee, 171 32303



. : ARTICLES OF AMENDMENT
TO

_ ARTICLES OF ORGANIZATION

: OF

HEA TRUCKING LLC

(Name of the Limited Liability Company as it pow appears on vur records.)
(A Florda Limned Liability Companyy

- : . e L . 312642022
The Articles of Organizaton for this 1imited Liabitity Company were filed on ¥26/2022
122000245724

and assigned

Florida document number

This amendment is submitied to amend the following:

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

Fhe new name must be distinguishable and contain the words “Limited Liability Compuany.”™ the designation ~LLCT or the abbreviation =[.0.C7

Enter new principal offices address. if applicable:

{Principal office wddress MUST BE A STREET ADDRESS) < ) j
o
Enter new mailing address, if applicable: ' B
(Mailing address MAY BE 4 POST OFFICE BOX) “
oy

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

Name of New Registered Agent:

New Reaistered Office Address:

Enter Florida sireer address

. Florida
Ciny Zipr Coxle

New Registerced Agent's Signature, if changing Registered Agent:

P hereby aceept the appoiniment as registered agent and agree to act in this capacite. 1 further agree (o compiy with the
provisions of all siatwies velative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address. 1 hereby: confirm that the fimited fiabilipy
cemnpany hus been notified in writing of this change.

7
/

IF Changing chi‘lt:djm. Signature of New Registered Agent




1 amending Authorized Person(s) authorized to manage, eater_the title, name, and address of cach
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title

Name

CRO) MEGAN SHEARS

person beine added

Tvpe ol Action

235 Alhambri Clieele Sutte 1060

E Add

Corat Crables, FFE33 134

il

T Remaove

ZChange

L1Add

IRemove

it

-

17

1Change

<

6

':-,-‘_\dd

LIS

pa—;

i_JRemove
wn

DIChange

CAdd

CRemove

L Change

CIAdd

L Remove

Z Change

jr\dd

ZRemove

T Change



D. If amending any other information, enter change(s) here: rAnach aldeditional sheees. if necessar

.,
nJ
H

e

1246

,,
.

+ l

t

AR

. . . . 07/31/2022
Effective date, if other than the date of filing:

(optional)
(17 an effective date ix Hsted, the date must be specitic and cinnot be prior w dage of tiling or more than 90 davs afier fling.y Pursuant to 6035.0207 (3)b)
Note: [f ate inserted in thi

[f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eflective date on the Depariment of Ste’s records

I the record specifies a delaved effective date. but not an eftective time. at 12:01 aum. on the earlier of: (b)
record is filed.

The 90th dav after the

Dated 'f) 5- Z 5-

Sightatdge o1 member or authorized representative of @ member
2 p

Me%an Sheayrs

Fyped or printed name ol signee




