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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2020

JEFFREY HERMAN

1 HERMAN LAW

1800 N MILITARY TRAIL STE 160
BOCA RATON, FL 33431

SUBJECT: HSHERM, LLC
Ref. Number: L20000094619

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

A VOLUNTARY DISSOLUTION WAS FILED ON 7/14/20, SO YOU MUST DO
AN REVOCATION OF DISSOLUTION

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist || Letter Number: 520A00021117

www.sunbiz.org

TMixvriorirnmr b @ i rrrmmrntimne. 2 OY RAOY 29307 Mallabhecccmnn Blavida 390914



COVER LETTER

TO: Registration Section
Diviston of Corporations

HSHERM. LLC
SUBIECT:

Name of Lemited Liability Company

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

Please rewns all correspondence concerning this matter w the tollowing:

Jettrey Herman

Name of Person

[ Herman Law

FirnvCompany

E8O0 NL Military Trail. Suite 160

Adldress

Boca Raton. FIL 33431

Citv/State and Zip Code

Jherman@hermanlaw.com

-man address: {10 be used for future annual report notitication)
For further information concerning this matter, please call:

Lisa Daniels A03 931-2200

at { )
Name of Person Arca Code

Davtime Telephone Number

Enclosed is a chivek for the following amount:

M $25.00 Filing Fee 00 $30.00 Filing Fee & 0 855.00 Filing Fee & 01 560,00 Filing Fec,
Certificute of Status Certified Copy Certificate of Stans &
(additionat copy is enclosed) Certificd Copy

(achditionad copy is enclosed)

Muailing Address:

Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallabassee, FL 32314 2415 NoMonroe Street. Suiie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FISHERM, LLC

(Name ot the Limited Liability Compiny oy iU now appeacs on our records.)
(A Tlenda Timted TiabiTiey Companyy

. : - ST Co ST TER - il 2020
The Articles of Organization for this Limited Liability Company were filed on April |

L.20000094619

Florda document number

This amendment is submitted to amend the tollowing:

A [Famending name, enter the new name of the limited libility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation *L.1L.C.”

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

Namw of New Registered Aven;

New Revistered Office Address:

Fnrer Flovider street addvess

. Florida
(:'."I_'.' Zip Code

New Registered Agent’s Sivnature, if changing Registered Asent:

L hereby aceept the appointment as regisiered agent and agree o act in this capacioe, [ firther agree to comple with the
provisions of all statees relative 1o the proper and complere performance of my duties, and am familiar with and
aceept the ahligaiions of my position as vegistered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed 1o mevelv reflect a change in the registeved office address. Thereby confirn thet the limiied liability:
company: has been notified inwriting of this change.

1f Changine Registered Avent, Signature of New Reeistered Avent




If ameeding Authorized Person(s) authorized to manage. enter the title, name, and address ol cach person being added

- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR RKDG, LLC 6631 NW 4 3ird Terrace, Bocea Raton, FL 35496
- A

O Remove

L Change
MGR RKDG L 6631 NW dird Terrace. Boca Raton, FL 33496

= A

ORemove

OChange
MGR JetTrey M. Herman 3757 NW 40th Way, Boca Raton., FL 33496

O add

= Remove

OChange

D Addd

CIRemove

OChange

O add

OIRemuove

OChunge

A

CRemove

G('h:mgc




D. I amending any other infornation. enter change(s) here: (dtiach addivional sheets, i necessary.

E. Effective date, if other than the date of filing: Segtewmoer 10, Q,OQ‘) (optional)
(ITan cffective date s listed. the date must be specitic and cannot be pnBr to date of filing or more than 90 days alter tiling,) Pursuant t 6030207 (3)(b)
Note: [Mthe date mserted i this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of Swate's records.

I the record speeifies a delaved effective date. but not an effective time. ot 12:01 am, on the cardicr of: (b)) The 90th day afier the
record s fited.

September 144 2020
Drted

Signature ol a memeCatatithorized representative of a member
R .

e

Fetbreyv Herman

Typed o proimted name ot signee

PRI . .

N
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