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| Incorporating Services, Ltd. inc Se r\l/F

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWwWw.incserv.com

ORDER FORM

TO  Fiorida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 1/14/2025 PRIORITY Regular Approval

ORDER ENTITY
HEIR DEFENDERS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
HEIR DEFENDERS LLC ({FL}

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions piease contact me at 656-7956,

Sincerely,

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) 1337016

Please hill us for vour services and be sure to snclude our reference number on the invoce and
cauner package if applicable. For UCC orders, please include the thru date on the resufts.
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Tuesday, Janwary 14, 2125
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COVER LETTER

Ty Ruevistration Section
Division of Cuorparations

Heir Defenders 1L1LC
SURBJECT:

Name of Limited Linhilins Compuans

The enclosed Articles of Amendinent and teefs) are submmnted for filing.

IPlease return all correspondence conceming this matter to the following:

Marlene Azpuru

Name ol Person

Maraz Management LLC

FirmrlCompany

3000 SW 109 Ave

Address

Miam, FILL 331603

Cityistite and Zip Code

marlenctymarazmgmteonm

l-mind address: (10 be used tor futere anoual ceport notiticaten)

For ferther information concerning this matter, please cail:

Marlene Azpuru 786 A7y 3227
at{ ]
Name vl Porson Aten Conder Dastite Jelephone Number
Inclosed is a cheek tor the following amount:
= $23.00 Filing Fee [ $30.00 Filing ee & 0 S33.00 Filing Fee & TSR0 Filing 1ee,
Certificate of Status Centified Copy Certifivale of Status &

taddatronal copy 1y enclised) (Certitied ('\\[)}

tndditional cops s envloseds

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
.0 Bax 6327 The Centre of Tallihassee
Tallabassee. FIL 32314 2415 N Monroe Street. Suite $10
Tallahassee. IF1. 32203



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 1 E
OF o J L. D

2025 JAN 14 pM 10: o4

(e of the Limited Liabilits Compaoy as i new _appears on onr records. )
(A Florida Tomited Tiabihey Compansy AL a
1AL LA

Heir Detenders £LC

s
oo b

HASSEE, FLORIgA

and assigned

[
IR A TA N

7 07 2028

The Articles of Organizution hor this Limited Liability Compuany were tiled on

3 3.
Florida document number 1.2300001 2400

This wmendment is submitted 1o amend the following:

A, Wamending nume. enter the new name of the limited tiability company here:

Phe new oane musi be disiinguishuble and contain the words »Limited Liabitit Company” the designation “ELO7 o the abbres fation =01 07

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Matling address MAY BRE A POST OFFICE BOX)

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

Nime of New Reuistered Apent:

New Resistered (hice Address:

Fater Flovida steeet adddress

. Florida
iy L e

New Registered Agent’s Signatare, i changing Registered Auent:

fherehy aeeept the appointment as registered weent and agree to acr i s capacine, 1 iurider agree o comply with the
provivions of all stanies velative 1o the proper and complete pevformance of my dutivs, and Tam familior with amnd
wccept the olfisaiions of iy pasition as regisicred agens ax provided for in Chapaer 603 F.S Or i this docament i
St filed o merely reflect a change in the registered office address, herehy confivm the the finied Hahilite
company has hees notifid inwriting of this change.

I Changing Registered Agent, Sienalure of New Resistered Avent




I amending Authorized Personts) authorized to manage, enter the tithe, name, and address of each person being addesd
or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Marlene Venereo MBT Day Ave Mo FLL 33133
Jadd

-Remove

JChange

MuR Michael Vienereo JU3T Day Ave Miame. FE 331133
- A dd

JRemove

“IChange

“1Add

IRemuos e

T1Changy

_cAdd

TJRemuove

CHChanue

:1 r\\i(l

JRemove

Change

Iadd

TRemne

Change




D, Famending any other information, enter change(s) here: (Airaeh additional sieeis, i necessarr.y
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FE. Fffective date. if other than the date of filing:

(nprivnal)
U etlectne disie is listad the die must be specilic and cannot be prios o dite of filing or more than Y0 din s atier tling.) Pursaant e 6050207 3ichy
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dite will ot be listed s the
dovument’s effective date on the Department of State’s records.

INthe recard specifies a delayved effvetive date, but notan etfective time, at 12:01 wnr on the cactier ot (i
recard s Dled.

The 90u: dus after the
January 13ih 2025
Dated

signatire of o metdsadon authorized represeatati e of aomembser

Michael Venerew

Iyped or primed name of signee

Filing IFee: 82300



