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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEARTS OF WARRIORS. LLC

wame of the Limited [ 3 any as [t now appears on our records,
tA Flonda Linuted Liabibity Company

The Anticles of Organization for this Limited Liahility Company were filed on 03/09/23 and assigned
Florida document number 123000124749

This amendment is submitied te amend the following;

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

The new name mus? be distinguishuble and contxin the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation *L L.C *

Enter new principal otfices address, if applicable: :::
Principal office address MUST B A STREET ADDRESS - U ___:_::M F e
----- .: f“:
Enter new mailing address, if applicable: Po Box 959 —? i_{j
fMailing address MAY BIE A POST QFFICE BOX) Davenport, FL. 33836 ::—;.J bt
s

B. If amending the registered agent and/or registered office address vn our records, enter the name of the new

registercd agent and/ov the new registered office address here:

Namw of New Registered Apent:

New Registered Office Address:

Enter Florida street addrm:i

.Floride
City Zip Code

New Regpistered Agent’s Signature, if changing Replstered Apent:

! hereby accept the dppointment as registered agent and agrec to act in this capacitv. ! further agree o comply with the
provisions of all siantes relutive 1o tha proper and complete performance af my duties, and Fam familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 6103, F.8. Or, if this docuntent is
being filed to merely roflect a change in the registered office address, | kereby confirm thai the limited liahitity
company has heen notified in writing of this change.

If Changing Repistered Agcr;t. ,‘Hgnn—tdr:e“nf New Repistered Agont
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Michelle Medina B Bax G50 O Add
Davenport, FL 33836 O Remove
Change
. L3 Add
O Remove

O Change o

.
0 Add .L;
L
[ Remove
e L 0 Change =
SR
- 0 Add
O Remove
O Change
_ 0O Add
__[ Remove
QO Change
O Add
O Remove
Q4 Change
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D. 1f amending any other information, enter change(s) here: (Arach addiriona! sheets, if necessary.)

E. Effective date, if other than the date of filing: N/A (optional)

(If an etlective date i3 listed. the dute must be specific and cannat be prior 10 daze of filing or nxore than 90 days utter filing. ) Purarnt 0 6050207 (3)b)
Note: If the date tnseried in this block does nat meet the applicable statutory filing requirements, this datz will not be listed as the

document’s effeetive date on the Depariment of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

Deted Omﬂ.”/ ol LS4

stynature of a mefber or authorized representative of a member

Michelle Medina

Typed or printed name o signee
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