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COVER LETTER

TO: Registration Section
Division of Corporatiuns

HP1 Consulang LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Suatement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kevin Rash

Name of Peran

HPE Consulting LILC

Fim Company

4 Inwood Way

Address

Indian Harbour Beach. FL. 32937

CityiSuite aad Zijr Coade

HPinsightsgprolonmail.com

E-mial address: (1o be used for future annual repont notification)

For further information conteming this matter, please call:

Kevin Rash

623
at (

6006-K219
}

Name of Person

Mailing Address:
Registration Section
Ihvision of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the foltowing amount:

E325 Filing Fee T 830 Filing Tee &
Ceruficale of Status

CR2EN62 (9/15)

Arca Code

{7855 Filing Fee &
Certified Copy

Davtime Telephone Number

Syreet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

{2 860 Iiling Fec,
Certificate of Status &
Certified Copy



STATEMENT OF CORRECTION PP
FOR Fil.ED

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
2021 0EC 16 AMI2: 1k

Pursuant te section £05.0209. F S| this document is being submitted to correct a previousty filed docmm nt.

. . HP1 Consulting 1.1.C SECRETARY Gf STAlc
FIRST: The name of the limited hability company 15 & TALL AU A, C : 1

21000497796

SECOND: The Flonda Document number of the limited fiability company is:
- . Anicles of Organizatien
FHIRD: Documem to be corrected 1s:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect, and the corrected
statement are as follows:
1. Incorrect effective date: please change effeet date to December 1st. 2021

ol Fid
2. Incorreet address; please change address to 1859 South Patrick Drive, Indian Harbour Beach. Fi. 32937

Clacelcation , ‘856[ Soutty @CﬂLP\tk Dﬁudi 1

OR

O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

OR

| The electronic transnnssion of the record was defective.

KawooalD (ot 13/157/a1

Signature of Authorized Representative Date

Signaiure of new registered agent. 1(f appitcable f NOTE: if correcting the registerad agent, the new registered agent must sign
accepting the designation).

New Registered Agent’s Signature, 1f changing Registered Agent:

Fherehy accept the appointment as regisiered agent and agree to act in this capacine. [ furiher agree o comply with the
provisions of olf statutes refutive to the proper und complete performeance of my duties, aned Fam fumiliar with and accepr the
eblivations of my position us registered agent as provided for in Chaprer 605, 1.5, Or, if this document is being filed o merely
reflect a chemge in the regisiered office address, D herehy confirm that the limited labiline mmprmt has been notified i writing
of this chanye.

Repistered Agent’s Signature

Filing Fee: $25.00
Certified Copy: 530.00 ¢optionnl)

CRIEEDG2 (9115)



