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FLORIDA DEPARTMENT OF STATE ' LT
Division of Corporations

August 27, 2020

ROBIN HENINGER
3948 3RD STREET SOUTH #331
JACKSONVILLE BEACH, FL 32250

SUBJECT: KIDOO LLC
Ref. Number: L19000208315

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is P95000078997. S»U/u&
C

Please return your document, along with a copy of this letter, within 60 days or ﬂﬁa U)O(

your filing will be considered abandoned. &@U

If you have any questions concerning the filing of your document, please call

(850) 245-6050. ,@(

Darlene Connell W)Pé/

Regulatory Specialist [l Supervisor Letter Number: 320A00016462

m

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Kidoo LLLC
SUBIECT:

Wame of Linted Liability Company

The enclosed Articles of Amendment and fee(s) me subiminted {or filmg. Nant& (/L‘a'h-?ﬁ .

Please refumn all comespondence concerning this matter to e following:

Robin Heninget

Name of Persou

Fim‘Company

3948 Mrd Steet South #3131

Achdress

Jacksonville Beach, FlL. 322°

Ciry/State and Zip Code

robinleninger@ giiail com, ommyheningev@ me com

E-mail address: (10 be used for futire annual 1epent nontication)

For further mtormation conceruing this matter, please call:

1obin heninger 904

arf )
Avea Code

3720122

Nane of Person Daviime Telephone Nwuber

Enciosed 15 a check for the following amount:

B $25.00 Filing Fee

0 $30.00 Filing Fee &
Centificate of Status

et e

Malling Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

0 $55.00 Filing Fee &
Cernified Copv
(additiomal copy s enclonad)

[ $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
(additional copy 1s enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sunte 810
Tallahassee. FL. 32303



AR'I’IC[‘.,F.S OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kidoo, LLC

(Nawme of the Limited Liability Companoy ny It now appears on ouy recards.)
(A Tlon ﬂI_uml.‘e(i LiabiTity Company)

R .
Aungust 15, 2019 and assigned

The Articles of Grganization tor this Limited Liability Company were filed on

Flortda document number 119000208315

This amendment is submitted to amend the tollowing:

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

HERRITEC !”OP.GCO$’C‘H USA , LLC

The new name st be distinguishable and contain the words “Limited Liability Company.™ the designation “LLLC™ or the abbieviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

N\
bjod
y

/

7 =
Enter new mailing address, if applicable: - o
N i
{(Muiling address MAY BE A POST OFFICE BOX) / J -
/. s

™~

oy

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

Name of New Registered Agent:

New Remistered Office Address: /
/ Enter Florida street address

. Florida
Cine Zip Code

New Reglstered Avent’s Signature, if changing Registered Agent:

I hereby accept the appointment ax registered agent and agree 1o act in this capacitv, I further agree to comphe with the
provisions of all statutes relative to the proper and complete performance of i duties, and { am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this doctament is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limired liabilin
campany has been notified in writing of this change.

e

1f Chunging Registered Agent. Signature of New Reghvtered Ageut
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" If amending Authorized Person(s) authorized to manage. enler the title, name, and address of each person being added
or removed from our records:

MGR = Alanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

3 Adkd

IRemove

CChange

/ ] Adkd

/ ORemove
/ T Change

CiAudd

JRemove

TIChange

Add

JRemove

T]Change

C1Add

CJRemove

T1Change

CJAdd

CRemove

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

E. Effective date, if other than the date of filing: / (optional)
(1f an effective date is listed. the date must be specific and canot be priot 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)tb)
Note: [fihe date insetted in this block does not meet the applicable statutory filing requuenents. this date will not be histed as the

docimmnent’s effective date on the Department of State’s 1ecords.

If the record specifies a delayed effectlve date, but not an effectlve time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record Is filed.

June 30 20
Dated
Signatwre of a mr:m 1 suthorized representniive of a mentber

Robin Heninger

Typed o1 printed name of signee

Page 3 of 3
Filing Fee: $25.00



