o

o

From Larson Accounting 1.321.888.4919 Fri May’ 4 10:04:00 2018 MDT Page 1 of 7
Division of Corporations

51412018
Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H 18000140632 3)))
H1 80001 408323ABC
Note: DO NOT hit the REFRESH/RELOAD butt&:‘h on your browser from this page
Doing so will generate another cover sheet.
To:
Division of Corporations L 4
Fax Number : (858)617-6383 =
From: '
Account Name : LARSON ACCOUNTING AND CONSULTING SERVICES LLC
Account Number : I20160€000867
Phone : (487)370-3686 .~
Fax Number : (407)37@-3120 R
g
*¢Enter the emall address for this business entity to be used for. futur "3- ~73
annual report mailings. Enter only one email address please ‘"“ ' F
& .
Email Address'_o__w\’ﬂ:bi_@ \aggenace. C.er\v\ "
& B OO
L LH L —,
e AN - -
EE, = %33 LLC AMND/RESTATE/C RﬁtEdﬂ Dli:i/UMG RESIGﬁ
> X usSs HERSING GROUf LLC
——— W, A
Les -+ %85{ |Certiﬁcate of Status re 0
b w2
O I8 |Certified Copy ' ‘ 0 |
b o xxX
o X &ﬁfﬁj Iga_ge Count : 06
S =5 [Estimated Charge . ||l $25.00 |
Electronic Filing Menu  Corporate Filing Menu Help
https:/fefile.aunbiz orp/scriptsleficow.exe RPTe ?_:ri,'g:f O S[MMONS 11
- "!‘;i"l.f‘.i";;‘"“ ;5-:-2‘. 5;:‘!
ST e MAY 0.7 2019



From Larson Accounting 1.321.888.4919 Fri May -4 10:04:00 2018 MDT Page 4 of 7

DocuSign Envelopa ID: C43FB480-706E-463D-BAZ1-29FSCOCABATE n ol o

COVER LETTER
TO:  Registration Section
Division of Corporations
HERSING GROUP LLC
SUBJECT;

Name of Limited Liability Company ~_ ..

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

CAROLINE LARSON

Nems of Petson

LARSON ACCOUNTING & CONSULTING LLC

Fim/Compnny

7901 KINGSPOINTE PARKWAV
Address

ORLANDO, FLORIDA 3281
City/State and Zip Code

accountant@larsonace.com
E-mai] address: ({0 be used for future annus] report nofilication)

For further information concerning this matter, please call:

RENALDO JUNIOR : ) 407 ) 370-3686
at

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amaunt:

M $25.00 Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fec & [0 $60.00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additionn] copy is enclosed)

MAILING ADDRESS: 'f +3TREZT/COURIER ADDRESS:

Registration Section Regist~:tion Section

Division of Corporations Divisirju of Corporations
P.O. Box 6327 Cliftor Building

Talahassee, FL 32314 2661 E:ecutive Center Circle

Tallahasses, FL 3230]
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DocuSign Envelope (D: C43FB488-708E-463D-BA2 1-20FOCOCASATE

ARIICLES OF AMEND
TO
ARTICLES OF ORGANIZATION
OF

HERSING GROUP LLC
ame of the Limi Tabllity Company ns i rds.
de blona'a! Elmnss Liskility E!ompsnyi

The Asticles of Organization for this Limited Liability Company wese filad.an 04/12/2018 and assigned
Florida document number 118000092489 . 13!

.::I'.

This amendment is submitted to amend the following: i
ia

e

—
A. If amending name, enter the new name of the limited lability company bere: Hham P
. -2

N/A

Enter new principal offices address, if applicable: N/A

{Principal office address MUST BE A STREET ADDRESS)

. L
Enter new malling address, if applicable: N/A :

(Mailing address MAY BE A POST OFFICE BOX)

B, If emending the registered agent and/or registered office address on our records, gnter the name of the new

regi nt and/or the new regi address here:
ey wap lucn
v & SR U
Name of New Registered Agent: NA o
New Registored Office Address: VA
'::{Entcr Florida street address
, Florida
Ciy Zip Code
New Registered Agent's Sjepature, if changing Repistered Agent: e '

I hereby accept the appoinimen! as registered agent and agree to ac: in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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% AULIOTLZOU K OFSON(S) W LHOFioed 10 manaue, nter_mu MMMMM_
or rcmoved frog UL recpres:

MGR~= Manager -?
AMBR = Authorized Member :
Title Name Address .. Type of Action
AMBR RENALDO F HERSING JUNIOR 7901 KINGSP“TNTE PKWY STE 0 Add
ORLANDO, FL 32819
O Remove
H Change
0 Add
O Remove
.- O Change
T
gy -oied
oo

O Remove

e e {7 Change

— O Add

O Remove

O Change
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if necessary.)

DocuSign Envelape |D: C43FB4: P OCBIA
[T lg“ nxu‘:’ﬁmﬂg Buy u;ﬁpﬁﬁ%ﬂﬁl,zgg%r cnmrfeu; here: (Attach additional sheets,

B TH L

emmmerimeco womhm s (optional)
oys after fillng.) Pursuant to 605.0207 (3)b) -

E. Effective date, §if other than the date of ﬁling:' ) S
(If an effective date is listed, the date must be specific and cannot be prior 1o daie of fil-ag or more than 90
Note; Ifthe date ingerted in this block does not meet the applicable siatutcry filing requirements, this date will not be listed as the

document's effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is flled.
MAY 4 - 2018 . _
rEMDE FUTZ RERSIMNG JINOE

Dated
TOALTIZAIEICADL...

Signature of a member or authorized represeniative of 2 member

RENALDO FRITZ HERSING JUNIOR
Typed or pnnted name of signee
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