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COVER LETTER

TO: Registration Section
Mivision of Corporations

HEROD TAN SERVICE LLC
SUBJECT:

Name of Limied Liability Company

The enclosed Articles of Amendment and feel>d are submitied 1o filing.

Please return alk correspondence concerning this imatter o the fuliowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 §TE 220

Address

HOUSTON TX. 77064

CiviStale and Zip Code
EFILL 234@INCFILE. COM

FamanTaddiess: e be nsed Tor fuie annnaleport nonfieanani

For further information concerning this matter, please call;

Page; 215
{(({(H23000266938 3}

LOVETTE DOBSON

I RNN-163-3433
at ( ]

Nane of Person

Enclosed is a chieck for the thllowing amouns:

W 52500 Filing Fee 01 $30.00 Filing Fee &
Cuortificate of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Hox 6327
Tallahassee, F1L 32314

Area Code Daytime Telephone Number

() 833.00 Fiting Fee & 21 %60.00 Filing Fee.
Certified Copy Cerificate of Status &
saddizional eopy s enclosed) Certificd C\J]T}'

(addizienal copy - encloned}

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

{((H23000266938 3)})
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ARTICLES OF AMENDMENT (((H23000266838 3))

TO
ARTICLES OF ORGANIZATION
OF

HERO T'AX SERVICE LLC

(Name of the Limited Tishility Company us it new sppears on our recordw.)
A Flonda Linted LrabiTey Company)

" ) ) ) B . L o . 1302021
Fhe Articles of Organization for this Limited Liability Company were filed on 03/30:2022

. R 2
Florida document number 123000166062

and assigned

This amendment is submitied 1o amend the followmng:

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

The new nime must be distinguishable and contain the words “Limited Liabilite Company.” the designation " LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable: 1397 King Rait Ln

(Principal office address MUST BE A STREET ADDRESS) — Middleburg. TL 32068

Enter new mailing address. if applicable: 1392 King Rail Lo
(Mailing address MAY BE A POST OF FICE BOX) Middicburg. FL 3200%

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

— 2
[ —}
=2
- . o
Name of New Registered Arent: P -,
>
New Revistered Qitice Address: | —2 -
foger Flortdu sireer anbdreas L l;-n é fa
o O r“\:’_
. Florida =

Ciy

New Kegistered Agent’s Signature, if changing Kepistered Apent:

85 | W

{hevehy accep the appoiniment as registered agent and agree 1o acr in this capacite. 1 further agree 1o comply with the
provisions of all statutes velative (o the proper und camplete performance of my duiies, and Tam famifiar with amd
accept the obligations of my position as vegisiered agent as provided for in Chaprer 603, F.8. Or.if this document is
heing filed to merely reflect a change in the registered office address, I herehy confirm that the limited labilite
company has been notified in writing of this change.

If Chunginyg Revistered Apent, Signuture of New Registered Avent

(((H23000266938 3)))



8/3/2623 10.¢0.14 CET, Paga: 4/5
If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records: (((H23000266938 3)))

MGR=Manager
AMBR = Authorized Member

Title Name Addlress Type ol Action
AMBR Shadcera Franklin 1392 King Rail bn
Oadd

Middleburg, FLL 32068
CRemove

m Change

COAadd

CiRemove

OChan pe

Caudd

ORemove

MChange

i TAdd

CRemove

OChange

O

LIJRcmove

DChunae

O Ak

CRemove

CChange

(((H23000266938 3)))
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1 amending any other wnfoomation, enter chanoeis) here: rAieci addinonc oo, HEaecessan

L. Ittevon e date, i other than the date of filing:

foptional)

Saneleviine date s fsied the ot anest B speaitic and cainat be pric 1o Jite ol Glag or mone i 90 davs alier fling s Pursiurs o 603 020703 by
Navter I dite inserted in e black doss non nieet the apphicabte statton g requitemests, this date wall nas be hsted as the

documen < ofcctse daie endwe Deparnment of S s reconds,

e iccond specitres o delon od bfecin o date, B netan effectne tme.at 12 01 am_on the carhies oz ¢ Phe 93t din alen the

fow it S g

Mg I RIPAKS

[/ P & red
< y : i}
LAYV s b *-,l e A B

Shadecii Frankhin

e ol a nepher or .1:11]U~./m! epresentatine of aomyenthen

pwsdar prmled e ol signee

Filing FFee: 525.00

((H23000266938 3)))



