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COVER LETTER )
TO: Ruegistration Section
Division of Corporations

BEARIGHTETTC
SUBSECT: —

Samwe ot Dinated Tabinhits Compans

e cnclosed Articles of Amendment and feets) are submutted for filig

Please return all correspondence concerning this matier o the following

Chevenne Moseles

Natne ol Person
Levaizoom.cont. Ine.

Faeen Company

101 N Brand Bived | leth F

Adddress
Gilendale, CA 9203

Uiy State and A Code
meestephens. therapy e gimanl com

~ 9
. i
F-mail address oo be wsed tor Future annual repon nonficanony )
r~3
For further mtornuiion conceriming this matter, pleasc call -
Chevenne Moscln M TTRONAN oo
Jb } -, G}
. -
Same of Person Area Code Daviune felephone Number — 1 e
| ~
=
Enclosed s u cheek tor the oltowing imount
O

2300 Fihing Fee O SXnow bling Fee & B 3500 By Pee & O S60.00 Filing Fee,
Certiicite of Status Certilied Copy Cernticate of Status &
tadditional copy s ciclesedy Certiticd Copy

tadditienal copy s emciosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Revisiration Section Regrstration Seetion
Diavisaon of Corporations

POy Hoy 6327

Davision of Corporations
Fallabhassee  FL 3231

Clhitton Building

2600 L oaecutine Center Cucle
Tallahassce. FI 2230



. - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEAR LIGIHTTLLC

(Name of the Limited Liability Company as it now appears on our records. )
1A Flonda Limned Liabiliny Company)

The Artickes of Organization toe this Limited Liability Company were filed on D307 2023 and assigned

.y - 230008193359
Flonida document number I.23 o

Thiz amendment i submitted to amend the following:

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

The new name must be distinguishahle and contain the words 1 imited 1. uhllm (nmp Y. the designabon “EECT

or the abbrevialion I_l E v

Y16 Foe v "
Enter new principal offices address, if applicable: 2616 Fenwaod Gt

(Principal office address MUST BE A STREET ADDRESS)  dlahassee FLL 32303

A e N
Enter new mailing address, il applicabie: =016 Fenwood G .
" P s - . Tullahasscee. FLL 32303
(Mailing address MAY BE 4 POST OFFICE BOX) Pallahassee. FI 32303
L4 =3
P
. St N
B. If amending the registered agent and/or registered office address on our records. enter the nnrnc of lhc new
et
registered agent and/or the new registered office address here: o :
- - ’ l.
Name of New Registered Agent: o o : '
Y "
New Rewstered Office Address: o '\:_?\
Emter Floruda sireet address it
S . Flerida B
i Zap Conde

New Registered Acent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agenr and agree to act in this capacine { further agree to comply with the
provisions of all statutes relative o the proper and complee performance of my dusies, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

g

being fited o merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliny
campany has heen notiticd inowriting of this change,

If Changing anund Agent. \wnnlurc ul' \t.-w Rc-«,-mrn-d Apeot

Page | of 3



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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Megan Stephen:
AMBR legan Stephens

0 Add

O Remove

2nte Fenwood Ci. Tatlahassee, F1U 32303
= Change

0O Add

0 Remowe

8 Chanye

3 Aadd

O Remove

_ 0O Rgmove -

A
a2
O Change

O Add

O Remove
0 Change
0 Add

O Remove
O Change

PPave 2 0f 3



D |

If amendine any other information, enter change(s) here

(At I addiciemal sheets, i necessary )

-2
. LI
— —_— D —— — — - — —_— —. ,_—_—---v'_l._
o
8!
- - - - - - I [ ——
[
E. Effective date. if other than the datce of filing: (optional) - e
(Iran effecus e date s listed. the date must be specitic and cannot be pror to daie ol iiling or more than 90 davs atter (ihng.) Pursuant " h'lh UMV EE ){m
Note: Ithe date inserted o this block does not meet the apphicable stantory filing reguarements, this dase \HH ol be4ied as the
document s eicctive date on the Departmeat of Siale’s records. "
(b)

P
SRS &
|
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The S0th day after the record is filed

hi
Dated

2024

—_—

3
o ——
Signature

2 member or .lulhnr:nd Tepresciiain e of a menther
Moegun Siephens

I'vped or printed name of signee

Page Y of 3}

Filing Fee: $25.00



