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“*  ARTICLES OF AMENDMENT (((H22000339092 31)

TO
ARTICLES OF ORGANIZATION
OF

HEELS AND GUNS LLC
i

any 4s it now appears un our records.)
b1ty Company)

ame of the limited Liability Com

e - . . . . . . - 317 .
The Articles of Organization for this Limited Liability Company were filed on /152022 and assigned

[.22000400 195

Florida document numbcer

‘This amendment is submitted to amend the following:

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

The new name must ke distmpaishable and contain the words “Limwed Liabihty Company.” the designation "LLC" or the abbreviation L L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiding address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Eoter Flordo street address

, Florida
Cigy Zip Code

New Revistered Agent’s Signature, il changing Repistered Avent:

[ herebv accept the appointment as registered agent and agree to actin this capacity. i further agree to comply with the
provisions of all statutes relative to the proper and complete performeance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 663, F.5. Or. if this document 15
being filed to merely reflect a change m the registered office aderess. | hereby confirm that the imited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Sew Registered Agent

((tH22000339092 311
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed trom our records: B
(((H22000339092 33)

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

AMBR ANGELIQUE GONZ 1739 LACOMBIE ST Nw
Ciadd

PALM BAY, FI.L 32947
W Remove

{JChange

AMBR ANGELIQUE GONZALEZ 1739 LACOMBE ST NW
m Add

PALM BAY. FL 32407
CJRemove

L Change

[:l Add

CiRemove

O Change

dAdd

CRemove

OChange

Oadd

[(Remove

{1Change

O Add

CRemove

CIChange

(((H22000339092 33))
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(1{H22000339092 31

1. If amending any other information, enter change(s) here: (Anach addmonal sheets. if necessary.

E. Effective date, if other than the date of filing: (optional)
{17 nn effective dute 15 Iisted, the Jute must be specific and cannol be prios 1o date of Nihng or more than 90 Jays after filing.) Puisaunt by 603 0207 (3}
Note: If the date inserted in this bluck does not meel the applicable statutory filing tequirements, this date will not be listed as the
docunnent’s effective date on the Depantment of State’s records.

If the 1ccord specifies a delaved cifective date, but not an effective time, at 12 0F am. on the carlier of. (b)  The 9Cth day after the
record 1s frled,

September 28 2022

Dated

An g el |q Le _J Difurally s'g1ea oy Agelicue L.
Gongzalez (186801}

Gonzalez {J86801} pate:2032.09.30 17:40:55 04100

Signature of a mémber or authorized 1epresentative of a member

ANGELIQUE GONZALEZ

Typed or printed name of signee

SO HOOOR2000Y 313



