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Account Name INCFILE.COM LLC
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{888)362-3453
{877)9198-2613

Phone
Fax Number

AT

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

*vEnter the email address for this business entity to be used for future

annual report mallings.

EFILE1234 @INCFILE.COM

Email Address:

Enter only one emall addéress please.*
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OVERLETTER . (((}"123000328284 3)))

stmgrcr: HI CATERING AND BARTENDING SERVICES LLC

Namie of Limied Labilies Company

The enclosed Ariicles of Amendment and Tee(st are submntied tor Biling.

Plesse seturn all correspondence coneeming thiz matier to

LOVETTE DUBSON

the following:

Name of Peivon

Finm Company

17330 5TATE TIWY 249 2220

HOUSTON TN 77064

Address

EFILE 2@ ENCHLE.COM

For further inforninien concerning this matter, picasc call:

LOVITTTE DOBSCEN

E e L e et e o e sy e
7ol aeddrees vt e need o fatare ananal rep! soblweation

C oty Stale i Zip Cadle

53

NREI023
Hil 1

Nuine ot Peison

Enclosed is o cheek Tor the tollowmg amwoant:

m 33500 Filing Fou IS0 Filing Fee &

Centificale of Status

Mailing Address:

Registration Section
Division of Corporations
P.O.Box 6327

7o

Tallahassee, FLL 33314

Arva {ide P tinee Telepliome Number

DRS00 Filing Fee Zb Sen.ou Fiiing Fee.
Cernficate ot Status &
Certified Copy

fadihinnal sops s citchoned)

Cortificd Cops

tadditienst copy - enclised)

Sirvet Address:

Revistration Section

Division of Corporations

The Centre of Tullahussee

2415 N.Monroe Street. Suite 810
Tallahassee, FE 32503

(((H23000328284 3)))
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TO
ARTHCLES OF ORGANIZATION
OF

HJ CATERING AND BARTENDING SERVICES LLC

(vame of the Eimited Tiablioy Compans us itnew appeiirs on our Fecords, )
tA Flonda T rmited Toamitny Compunyy

08/24/2023 and assigned

The Asticles of Organizauen for this Limited Liabilny Company were Bled on

Flortda document number 23000399528

I'his amendment is submitied o wnend the followmg:

AL T amending name, enter the new name of the limited liability company herc:

HERJIM SERVICES LLC
The new name must be distinguishabic and contain the words “Limived Liabiliry ('(unﬁ.fn}."lehL-\-igh;nﬁ*ﬂf" oF the abbreviagion LG

Enter new principal offices address, il apphicable:

(Principal office address MUST RE A STREET ADDRESS)

Entwer new mailing address. if spplicable:
(Muaifing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our vecords, enter the name’of them@w repristered

agent and/or the new revistered office address here:

Nome of New Registered Agent:

New Revistered Offiee Address:
Enier Flovidi sirect address
. Florida -

LE 0! 1y i L

2 Conde

Criv

New Hegistered ApgentUs Sionature. il chanving Registered Agent:
Fhereby aceept the approiniment ay regiseered agent end agree tooces in Uiy capeeine T fiether agree o complv with the
provisions of wll sictuees velative to ihe propee and compleie perforsianee of ny daties, and Fan famifice wiih aimd
aceept He obligaiions of my position as vegistered ageni as provided for in Chaper 6035 .8 O if thes docament s
being fited ro merele reflect a change in the registered office address D herebyv confirnt that the limued tiabiline

compaly has been notificd in writing of this change.

IF Changing Revistered Agent. Signature of New Registered Agent

((H23000328284 3)))
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If winending Authorized Person(s) authorized to manage. enter the tide, name, and address of cach person _being added

or removed from our records:

MGOGR = Muanagcer
AMBR = Authorized Member

Title Nurne Address

(((H23000328284 3)))

Thype ol Action
D:l\\l\i

CiRemose

TiChunge

C A

DRemune

ClChange

Ciaadd

DiRemove

C1Chunge

71 Al

CRemove

[ZChange

1 Add

LYRemoeve

O Chanye

Akl

JRemeve

[CiChange

(({H23000328284 3)))
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