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AKLICLES OF AMENDMENT
TO \ .
. . ARTICLES OF ORGANIZATION +
OF

Henia Danielle LLC
{ . “ i e H - " N 1 N

The Articles of Qrganization for this Limited Liabiliny Company were filed on __04/04/2024
Florida document number 124000154982

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabiliey companv here:

The new name must be distinguiskable and contain the words “Limnited Liubility Company.” the designation “LLC™ o the abbreviation “L.L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

Mailing address MAY BE -1 POST OFFICE ROX,

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 repistered office address here:

Name of New Registered Agent:

)
[ s
L
. L
New Registers ce Addigss: =
Enter Flarida viveet vddress "
2

. Florida — )

ity Zip Cude -

New Revistered Apent’s Sipnalure, il chanping Repistered Apent; :;

I hereby acceprt the appotniment as registercd ugenr und agree to act in this capuceity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am ﬁuui!im?a'ifh and
aceept the abligations of nty position s registered agent as provided for in Chapter 605, .S, Or, if this document is
being filed to merely reflect a change in the registercd affice addvess. ] hereby confirmi that the limited liahility
company has heen notified in writing o/ this change.

17 Changing Registered Agent, Signature of New Registered Apent
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I AINCIITE AULIMUELZCH FERUNLY ) aunorezca w nstnage, enter the tide, name, and address of cach person heing added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nume Address Type of Acticn

AMBR Ido Goren 7131 Dubonnet Drive Boca Raton , Florida 33433 a4

_ Remove

C1Change

CJadd

T Remove

CChange

iadd

[T Remove

OChange

Oadd

 Remove

(JChange

Cladd

 Remuove

LIChange

CJAd

T Remave

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

k. Effcctive date, If other than the date of filing: {optional)
(1 an effeetive dare is lisied. the date nmst be specific and cannot be privr 1o date of filing or mare than 90 days afier filing. } Pursmant o 605.0207 (3)(b)
Nole: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be lswed as the
decumen: s effective date on the Department of State s records.

I{" the record specilies a delayed effective date, but nol an effective time, at 12:01 aum. on the carlier ol (b)  The 90th duy after the
record i filed.

Datcd May 7 . 2024

Oew ulagand by
- L=
e

e
Signacure ot w memter or suthitized representalive of a member

Ido Goren
Typed or prented name of cignes

Filing Fee: $25.00



