2024-01-1918:19:27 PST 13236068205 Fraom: Rajiv Srivastava

Page: 02 of 46

Diwsion of Corporglions

1119724, 342 PM

: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document,

({([124000027399 31))

0B A A

H24000027 399348C3
Note: DO NOT hit the REFRESHRELOAD button on your browser from this page.
Doing so will generate another cover sheet,

N
Pivision of Corporations
Fax Number (850)617-6383
From:
¢ LEGALZOOM.COM INC.

Account Name
Account Number
Phane

Fax Number

1 1290168800062
: (323)962-8600
(323)389-p582
*sgnter the email address for this business entity to be used for future 47
annual report mailings. Enter only one email address please.** pe 0
- — —»"J

Y
S-
..
Email Address: ? - ; -—n
S A S
b
« . LLCAMND/RESTATE/CORRECT OR M/MG RESIGN ‘, 5 2 g
was HERCULES WHITE GLOVE DELIVERY LLC ,BL—: e
S— — . ey pat (%]
[Certificate of Status o Moo
| [

Certified Copy
Page Counl
[Esu’maled Charge

|| nq_*;:j

|_sss.00

Electronic IFiling Menu Carporate Filing Menu Help

11

htips flafila.sunhiz.orgiscripis/afilcovr.exe



Page: 03 of 48 2024-05-19 18:19:27 PST 13236088205 From: Rajiv Srivastava

COVER LETTER

TO: Registrution Section
Division of Corporations

. Hercules White Glove Pelivery LLC
SURJECT: __.

Name of Limited Liability Company

The enciosed Articles of Amendmenc and fee(s) are submitted for filing.

Pleasc rerum gl correspondenice concerning this matier w the fuliowing:

Cheyenne Moscley

Nare of Person

| .egalzoom.cam, inc.

Fim'Company

101 N, Brand Blvd., | 1th Floor

Address

Glendale, CA 91203

City/Snne and Zip Code
rod@herculesinoving.com
E-marl uddress: {to be used Tor Tuture annuel repert noilGeshon)

For further infonmation concerning this mager, please call:

Imelda Vasquez /00 773-0888 ext. 9724
a | )
Neme of Person Arca Cade Daslirte Telephone Number

Fnclosed 15 8 check for the following amount;

0O 3$23.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & £ $60.00 Tiling Fee,
Certifieate ol Status Certified Copy Certificate of Stamus &
(adiitional copy is enclosed) Certitied Copy

(addditional copy is coelosed)

DMAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Cotporations Bivision of Corporations

P.O. Box 6327 Clifton RBuitding

Tallahassee, FL 32314 2661 Executive Ceater Circle

Tallahassec, F1. 32301



To:

Pags: 04 of 46 2024-01-19 18-19-27 PST 13236068205 From: Rajiv Srivastava

ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

Hercules White Glove Delivery LI.C

(Nane of he Limited Liubliit; Cumﬁnu\' us it now appenns 9o our cevords.)
A Florida Lunited Lisbil:y Company)

The Articles of Organization for tis Limited Liability Company were tiled on 09/06/2023 and assigned

Flaride document number

This amendment is submittec to amend the following:

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

The new nzeme must be distinguishable and end with the words “Limited j.inbility Company.” the desighation “1.1.C"" or the abbreviazind “L.L.C"

Enter new principal offices address, if epplicable: 2190 East 11 Ave
(Principal office address MUST BE A STREET ADDRESS) ~ Hinleah, Florida-33013

Enter new mailing addresy, if applicable:
Mailing address MAY BE A POST QFFICE BOX;

e e ettt e < e e an b B e
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B. If wnending the registered agent and/or registered office address on our records, enter ‘thé” nmpo of }hEncw
registered apent-and/or the new registered office nddriess here: - 2 A
Ty o N
SR o
= =
Naine of New Registered Agent: —_ o
B % |
. - Do
New Repistered Offtce Address: g2l
Enrer Floride street addpess
, Florida
City Lip Code

{ hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree to comply with the
provisions of all siaiuies relative-to the proper and complete performance of my duiies, and I am familiar with ang
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document-is
being filed to merely reflect a chunge in the registered office address, [ hereby confirm that the limited Labilify
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Reglstered Agend
Page 1 of 3
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If amending the Muanagers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= DManager
AMBR = Anthorized Meinber

Title Name Address Type of Action

0 Add

] Remove

D Add

i Romove

00 Add

O Remove

O Add

O Remove

O Add

.D Reriove

0 Add

O Remeve

Pape 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt of filed dare and cannot be more than 90 days afier
the dase this document is fileg] by the Flortde Deportmoem of State)

P z{//n ’.

2
TN

ey

Signe

\U.

a mr.Qher or suthorized representative ol 8 manher

Rod Rodrigucz

Typed or printed name of sighec
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