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COVER LETTER

TO: Registration Section
Division of Corporations

THE HERGE &Gpoup LLC

Name of Limited Liabakity Company

SUBJECT:

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

Please rewurn all correspondence concerning this matter 1o the tollowing:

T/)ouicA frecRe

Namwe of Person

THe WHzree Gzou,o LLC

FumCompany

7% Bm‘ueu_ A ve A-PT 2413

Address

[Tiar . FL 3313/
Citv/Suate and Zip Code

'C0n£ aco racy Tox SeIUees . Corp
E-matl Address: (to be used for'future annual repart noutication)

For turther information concerning this matter, please cail:

Hovica Treiee . 786 830-9432

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the Tollowing amount:

B 525.00 Filing Fee O $3n.00 Filing Fee & O £335.00 Filing Fee & 0 $60.00 Filing Fee,
E g L &
Certificate of Status Certified Copy Certificate of Status &
tadditiona! copy is enclosed) Certified Copy

fuddiinnal copy is encluscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seenon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Cirele

ey

Tallahassee. FLU 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE llerGe Geoup LLC

of the Limited Liahility Company as itnow appears on our records, )

{Nuine

05/ 02 / 28(9 nd assigned

The Arucles of Organization for this Limited Liability Company were {iled on

Florida document nunber L 19000 119529 .

This amendment 15 submitted to amend the followiny:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbeeviation ~1.1..C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Maitling address MAY BE A POST QFFICE B0OX)

N}

. , ) - e .
B. If amending the registered agent and/or registered office address on our records. enter [he: namg of the new
registered ayent and/or the new registered office address here: - Cc"_'
ORI {
- _:‘- :j R
Name of New Repistered Agent: T i )
. S B
. e - B
New Registered Office Address: - — '}
Fnier Florda streer address e
D

. Florida

i 2 Cude

New Repistered Agent's Signature, if changing Registered Agent:

fhereby accept the appoiniment as registered agent and agree 1o act in this capacit. [ further ugree 1w comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and tam 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 1o merely reflect a change in the regisiered office address, D hereby confirm that the limited liabifity

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Age
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR r?ouc'cA Feeire 435 B;e(ckeu. /4\/5 0 Add

ﬂLﬂm FL 333} B Remove

O Change

NGR [Tarco GAECL‘A 435 Berickeee AV«E 8 Add

HL‘A d‘; FL 33 ,31 1 Remove

O Change

O Add

Remove

sl

A N -!_-]l::,i

I, [j_"""..‘i
> O
=£Z 8 61
d

H Y

Hy

~
(A
2
=
=
I

!
iU

{1 Change

O add

0 Remove

O Change

O Add

O Remove

O Change
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D. If amending.any ather information, enter change{s) here: {duach additional sheets, if necessar:.)

. -. nl}""
sl ER A 6L
-

E. Effective date, if other than the date of filing:

(optional)
(I an effective date is histed. the dute must be specific and cannot be prior 1o date of filing or more than 90 davs after 1iling.) Pursuant 1o 605.0207 {3)(b}

Note: It the date nserted i this black does not imeet the applicuble stututory tiling 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 filed.

Dated 0?/ 22{/20}9 ‘ -

Signalure of a member or :lt‘fWMM‘ csentalive af a member

HAE’CO G JRrRCC A

Typed or printed nume of signee

Page 3 of 3

Filing Fee: $25.00



