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] ARTICLES OF AMENDMENT (((H25000259229 3)))
_ ) TO
‘ ARTICLES OF ORGANIZATION
. OF

HKA ENDEAVORS LLLC
(Name of the Limited Liabiliti' g'ymEmnv 48 il QoW Appears on pur records.)
(A Flonda Limited Liabiny Companvi

The Articles of Organization for this Limited Liability Company were filed on 1472025
Florida document number 23000323184

and assigned

Thiz amendment is submutted to amend the following:

A. lf amending name, enter the new name of the limited liability company here:

The new name must be distingeishable and contain the words “Limited Liability Company,” the desigaation "LLC™ or the ;1hbrcvm1§n
P

“LLCCT
- . C‘-‘
Enter new princlpal offices address, if applicable: 2349 Venice Avenue, PMB 424 te=
. A e T
{Principal office address MUST BE A STREET ADDRESS) Venice. F1. 34192 D
F.nter new mailing address, if applicable: 2389 Venice Avenue, PMB 424 -
(Mailing address MAY BE 4 POST OFFICE BOX) Venice. Fi. 34292 o

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 repistered office address here:

Name of New Reeistered Apent:

New Registered Office Address:

Enter Florida street address

. Florida
Cinv Zipp Conde

New Regpistered Apeut’s Signature, if chauging Registered Apent:

{ hereby accep! the appointment as registered agent and agree to act in this capacit. | further agree to comply with the
provisions of all stanutes relative 1o the proper and complete performance of myv duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect @ change in the registered office address, I herehy confirm that the limited liability
company has becn notified in writing of this change.

IT Changing Registered Agent. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Meémber

Title Name Address Type of Action

CAadd

CiRemave

£IChange

LjAadd

CRemove

O Change

T Aadd

CRemave

CIChange

TlAdd

CiRemove

OChange

C] Acld

[(ORemove

CJChange

Ciadd

ORemove

OChunge
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1f amending any other nformation, enter change(s) here: (Atiach additional sheets. |f necessary)
D. If ame

E. Efiective date, if other than the date of filing: {optional)
(if mn cffective daie is lisiad. the dae must be specific and cannot be prior to date of filing or more than 90 days afler filing ) Pursuant to 6050207 (3Xb)
Notg; Ifthe dae imsertzd in Uns block does mot meet the applicable statutory filing requirements, this date will not be lisked as the
docume s effective date on the Depantment of State’s records.

If the record specifies a delaved effective date, but not an effective Wnx, at 12:01 a.m. on the carlicr of: (b) The 90th day after tw
recard is filed

JULY 23 2025

Dated P
MA%\ A;ﬁa
- ) g wntafive ol a member
Heidi K Anderson
Typed or printed naime af signes
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