12/11/2024 114931 PST- To: 185081783835
1213174, 226 PM

Page: 14
Nwision of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the tap and hottom of all pages of the document.

(((H24000407957 3)))

AR ARAR Rt

H24000407957348C5
Nate: O NOT hit the REFRESH/RELOAD bution on your hrowser from this page.
Duing so will generate another cover sheet,

To:

Division of Corpeorations
Fax Number

(858)617-6383
From:
Account Name

Account Number

REGISTERED AGENTS INC.
Phone

. 120090000081
(307)200- 2803
(813)436-5206

Fax Number

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.™*
Email Address:

[ig)
-—:\ u.lé._g‘_ .
o . EEE
T C; f”‘écﬂ_ LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN
- o "_:_’f‘;;‘% LEAD HERO LLC
— - -_:.—:1:1” H
Vi — i:} ICenifica[e of Stats JI 0 ] 2
- = ’-EE :ﬁ% [Certified Copy o0 ]
‘L_:::'__, % ezr [Page Coun ) N 03 |
e [Estimated Cliarge I 825.00 | E

Elecironic Filing Menu

fie oo

Corporate Filing Menu
n:tps:h'ehle.sunmz.orglscrlpts/efllcovr.exe

Help

171

Fax; 8134365206



12/49/2024 1129 31 PST To: 18506176383 Page: 2i¢ Fax: 8134365206
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEAD HERO LLC

“{Same of the Limited Liahility Company as it now gppears on our records.)
(A Flonda Dimited Liability Companyt

03/15/2023

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

L23000134537

Florida document number

This amendment is submited o amend the followimg:

A. If amending name. ¢nter the new name of the Hmited liability company here:

‘The new name must be distinguishable and contain the words “Limited Liability Company. the designation “LLC or the abbrevinion L L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) )

Enter new mailing address, if applicable:

rMailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent:

New Repistered Office address:

FEnier Flovida sireet adedress

. Florida
Cuy Zip Conde

New Kegistercd Apenl’s Signatare, if changing Kegistered Agent:

! hereby accept the appoiniment as regisiered agent and agree to e in this capacipe { further agree to comply with the
provisions of all stututes refative tothe proper and complete performuanee of my duties, caned 1 am famddier with and
aeeept the obligations of my position as registered agent as provided jor in Chapter 605 F 8. Or.if this document is
being filed o merely reflect a change in the registered office address, Iherehy confirm that the limited liabiluy
company has been notified in writing of this change,

If Chunging Registered Agen, Signature of New Registered Apent




121102024 112931 PST-
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR =

AMBR =

Title

AMBR

Manager
Authorized Member

Nam

DAVIDSON, RYAN

To: 18508176383

Page. 34

Fax: 81343652086

Address

7801 4TH STN

STE 12401

ST. PETERSBURG, FL 33702

Tadd

¥ Remave

D hange

Ciadd

ORemave

(DChange

OJAadd

O Remove

[ hange

Madd

ORemane

1Change

CrAdd

L Remave

O Change

{Tiadd

O Remove

OChange

Type of Action
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D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

k. Effective date, if other than the date of filing: (optional)
(17 an eflective date is listed. the dae must he specifie and cannot be prior 1o dite of filing sr more gan 90 days aller filing.) Porsuant o 6050207 ()b}
Note: [ the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s elfeetive date on the Department of Stale’s records.

it the record specitics a delaved chetive date, but not an effective time. at 1 2:01 aan. on the carlier of: (b} 'Fhe Yih day after the
record is filed.

12/11 4
Dated 1 . 202

.
B W
¢ Signature & a member ar authurized representative of s mensher

Rohin Jones

Typed or printed mune of signee

Filing Fee: 325.00



