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COVER LETTER

TO: Registration Section
Division of Corporations

Hero Weave LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submited for filing.

Please return all correspondence concerning this matter to the fullowing:

David Puran

Namw of Persen

Firm/Company

332 SW Nuhble Ave

Address

Ponrt St Lucie, FIL 349

W

+
b

CitviState and Zip Code

dduran | 23@ivahou,com

E-mail address: {to be used for futwie annual report netfication)
For further information concerning this mater, please call:

Bavid Duran 772 631-9709
at ( )

Name of Person Arca Code

Daytime Telephone Number

Enclosed i3 a cheek for the following amount;

[J $25.00 Filing Iee 4% 530.00 Filing Fee & 1 §55.00 Filing Fee & X $00.00 Filing Fee,
Certificate of Stutus Certified Cepy Certificate of Staws &
(additional copy is enclosed) Cerntified Copy

1additzonal copy 15 enclosed)

Mailing Address: Strect Address:

Registration Scetion Registraiion Scction

Division of Corporations Division of Corporalions

P.O. Box 0327 The Centre of Tallahassee
Talluhassee. FIL 32314 2415 N Monroe Street, Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
Oor

Hero Weave Custom Apparel L1LC

(Same of the Limited Lisdrility Company as it nosw appeitrs on our reconrds.)
(A Florda Timited Eiability Company)

The Articles of Orgamzation for this Linited Liability Company were filed on 171812024 and assigned

[.24000036079

Florida documeni number

This amendment is submitted w amend the following:

A. If amending name, enter the new name of the limtited liability compuny here:

eikepbride i€ fRAJA CossTom /‘f’fnp_gg_ "LLC"

The new name must be distingeishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.7

Enter new principal offices address, ifapplicable:

(Principal office address MIUST Bl ANTREET ADDRIESS)

Enter new mailing address, if applicable:

(M uiling addresy MAY BE A POST O FICE BOX)

Gel:CIHd | L~ AV N0

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

Nume of New Registered Agent:

New Registered Otfice Address:

Enter Florida sireet address

. Florida
City Zip Cadde

New Revistered Agent’s Signature, il chaneing Revistered Agent:

[ hereby accept the appoimmient as registered agent and agree 1o act in this capacity.  further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.S. Or. if this document Is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the fimited Hability
company has been notified in writing of this change.

IF Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Munager
AMBR = Auathorized Member

Title Name Address I'vpe of Action

Add

[ORemove

ClChange

CAacld

ORemaove

TiChange

Ciadd

ORemove

CIChnge

Cadd

ClRemove

CChange

D:\(lll

CiRemave

OChange

Cladd

CiRemove

CIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{17 an effective dae is Tisted, the date must he specitic and cannal be prior to date of fiking ur more than 90 days afler filing.) Pursuant o 6030207 (3)tb)
Note: 1fthe dute inserted in this block does not meet the applicable statutery filing requirements. this date will not be histed as the
document’s effective date on the Departiment of State’s records.

1T the record specities a delaved effeciive date, b not an elfesiive time, at 12:07 wan. on the earlier ot by The 90th day afler the
! b )

record i filed.

21972024 12:00 p.am.
ate .

e of a member or anhorized representative of a nwmber

David E. Duran

Tvped or printed name of signee

Filing Fee: $25.00



