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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3
»
Helping Entreprencurs Live Prospereusly HEL POLLC !i-«. " D

' i ization for this Limited Liability C od gn S112112022 RN o
Che Anticles of Organization for this Limited Liability Company were tiled on ”” ¢ ' and assigned

) el If“' T~
_ 22000323253 BRI
Florida document number H22000323253 . R

This amendiment is submitied 1o amend the following.

A, I amending name. enter the new pame ol the limited Liability compuany here:

The new name must be distnguishable and contmn the words “Limsted Liahihty Company,” the designanon “LLC™ or the abbreviation "LLCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTRELET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

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

. . Asky Gonez
Name of New Registered Agent: ¥

. . An7 1oeod U Ste |4
New Registered Office Address: 71LE Mcleod Re se D =1

oo Floenda soreet address

. g
(Orlando Florida RRREN

Cin, Zip Code

New Repistered Agent’s Signature, if chanpging Hegistered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. | Jurther agree to comply with the
provisions of all standes relative 1o the proper and complete perjormance of my duies, cned 1 ant familior with and
uceept the obligations o) my posuton as vegistered agent as provided jor i Chaprer 605 F.S Or if tns documoent is
heing filed 1o merel refleci a change in the registered oftice address, { hereby conirm that the timited labilin

(o A

1 Changing Rcﬁh'tﬁi Agent, Sig‘n:ltu-

company has been notified in writing of this change.

of New Registered Apent




D. ITamending any other information. enter change($) hever fdiach adduional sheets. if necessan:.)

E. Effective dute. if other than the date of filing: (optional)
{IMan citective date is hsied. the date must be speettic and cammg be priot to clite of filug or more than %0 days after filing.) Pursuant 10 605.0207 (3%b)
Note: [fthe date imserted i thes block does not meet the apphoable sinwtors fhoy cequirements. this d
document’s effeetive date on the Department of State s reconds

ate will not be listed as the

[1 the record specifies a delayed effective date, but not an effectve tme, 2t 12:01 wm. on the carlier off (hy  The 90th day after the
record 1s filed.
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