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ARTICLES OF AMENDMENT
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LIVMGT LLC g )
(Name of the Limited Liabilits Company us it now appears on our records. ) = -

(A Florda Limted Liabiity Company)

03/15/2023

The Articics of Organization for this Limited Liabitity Company were filed on and assiged

L23000134537

Florida document number

This amendment is submitied to amend the following:

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

LEAD HERO LLC

The new name must be distinguishable and cantain the waords “Limited Linbitity Company.” the designation V1LLCT or the abbrevimion L L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 new repistered
agent and/for the new registered offlce address here:

Name of New Repistered Apent:

New Registered Oftice Address:

Enter Florvida sireet address

. Florida
Cety Zip Cende

New Registered Apent’s Signature, if chanping Kegistered Apent:

! herehy accept the appoimtment as registered agent and agree to act in this capaciee. | further agree 1o comply with the
provisions of all stututes relative to the proper und complete performance of my dutics, and { win familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a chunge in the registered office uddress, [ hereby confirm that the limied liabilio:
company has been notified in writing of this change.

IT Changing Registered Agent, Signutere of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Ryan Davidson

7901 4TH ST N

STE 12401

ST. PETERSBURG, FL 33702
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" OChange

Type ul Action

X Add

ORemove

U Change

JAdd .
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CIRemove
MChange
MiAdd

DRemove
OChange
JAdd

ORemove
O Change
[FAdd

TiRemove

G Change
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D. If amending any other information, enter change(s) here: (duach additional sheeis, if necessam)
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E. Effective date, if nther than the date of filing:

(T#an effective date is listed, the date must be speeitic and cannot be prior w dine of Bling or more than 90 Gy atler Bling. ) Pursuant o 6050207 (3D
tNote: [ the date inserted in this biock does not meet the applicable statutory filing requirements, this dawe will not be listed as the
document’s effective date on the Departiment of State s records.

{optional)
record 15 filed.

I the record specities a delaved ctfective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b)
Daed 298

‘The YUth dav after the
2024
Fo b 7
AN ot s WPy I'Z’-/ZJ/‘\/,\_/ -
Robin Jones

Signature bl o member o uutl}efizml represcniative uf s member

Typed or printed mame of signee
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Fax: 813438520t



