2300002978

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pekur  []war [] mar

{Susiness Entity Name)

{Oocument Mumber}

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

MM

500414193215

03/21722-~01026-~004 40, 31

129Ny 202

0% :2l Hd

- [ T D 2
B g

Sertaa

\.

7z 7+




COVER LETTER

TO: Repistration Section
Division of Corpurdtmns

H{’_C\UUI %M\n( Ofr F\Orudo\ i

SUBIECT:
~ Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

OQ\(“OS Vi\QYL\/‘\(AO j’(‘.

Name of Person

Finn/Company

130 Torrfw Cir
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Address
L]
Nocrt Fory Hyers L 33907 =
City/Stale and Zip Code b
o
o
QO‘(\OS @ \'\C&Vu \'\’OU&\( ns, FL. Com ro
“E-mafT address: (to He used for fuse® annual repont notification) -
-
For funther information concerning this nuiter, please call x
3
. N g
Cordos Viarthao Dr. W23, E9-2900 5
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:

1 $25.00 Fiting Fee 01 $30.00 Filing Fee & 7] $55.00 Filing Fec & X $60.00 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street Address:

Mailiog Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tatlahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
beovy Wouling oF  Flor: o\a e
"{Name of the Limjtéd Linbilitv Company as it now a on our records.)

{A Flonda Limited Labiliy ompan_\

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flonda document number L2 3 Oow m 9 g3 .
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Headwsoy Haulina  LLC

The new name must be dim’inguishahlc and contain the-wbrds "Limited Liability Company,” the designation ~[LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
=
[="-3
>
| N—
Enter new mailing address, if applicable: S
(Maifing address MAY BE A POST OFFICE BOX) -
=
~

B. If amending the registered agent and/or registered office address on our records, enter the name of the @! rg’gi§tered
agent and/or the new registered office address here:

Name of New Registered Apgent:

New Registered Office Address:
Inter Flovida street aderess

. Flonda

Cire Zip Cole

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

Lhereby accept the appoiniment as registered agent and agrec to act in this capacity. I further agree 1o comply with the
provisions of all statuees relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, I°.5. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorlzed to manage, enter the title, name, and address of each person being added
or removed from_our records:

MGR = Managcr
AMBR = Authonzed Member

Title Name Address Type of Action

JAdd

ORemove

O Change

ClAdd

TORemove

OChange

JAdd
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JRemove

1Change

Add

CJRemove

JChange

DAdd

JRemove

OChange




DI an1eﬁding any other information, enter change(s) here: (Atiuch additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(It an ettective date is isted, the date must be specitic and cannot be prior lo date ol iling of mone than %0 dayvs afler tiling.) Pursuant 1o 605.0207 (3)b)

Note: [l the datc inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s clfective date on the Depaniment of State’s records.

If the record specifics a defaved effective date. but not an efTective time. at i2:01 a.m. on the earlier of: (b) The YWth day after the
record is filed.

owed fugusy M7 2023

Stgnature of u member or authorized representative of a member

Oarlos Vilarchao J e

Typed or printed name of signee
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