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TO: Registration Scction
Divisien of Corporations

HETCONSULTING LLT
SUBIECT: : '

COVER LETTER

Name of Lumited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please retarn all correspondence concerning this matier ro the following:

Kevin Rash

HPTCONSULTING LLC

Nanw of Person

4 Inwood Way

Firnn/Company

Address

Indian Harbour Beach. Florida 32937

HPInsightsiprotonmail.com

CiiyfStaie and Zip Code

i:-mali address: (10 6e used for future annual report nonfication )

For further information concerning this matter, please eall:

KEVIN RASH

623 606-8219
at )}

Nunw of Person

Enclosed is a check lor the following amoun:

W S25.00 Filing Feo 71 S20.00 Filing Fee &

Cuernificate of Sratos

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Arca Cuxde Daytime Telephene Number

0O 833,00 Filing Fee &
Certified Copy

(additional copy 1s enlosedi

O Sen.00 Filing Fee,
Certificate of Status &
Centitied Copy
radditional copy is enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite X1{)
Tallahassee, ¥1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HPE CONSULTING LLLC

(Nume of the Limited Liability Company as il 10w ap[Icars on our records.
(A Flonda Limited Eiablity Company)

The Anicles of Organization for this Limited Liability Company were filed on F9/2021

and assigned
} 3
Flonda document number .2000497796

This arnendment is submitted 10 amend the fullowing:

A. f amending name. enter the new name of the limited liahility company here:

The new name must be distinguishable and contin the words “Limited Liability Company,” the designation “LLU™ o

VW‘ iation "LL.C.”
Enter new principal effices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) /

/

~

Enter new mailing address, if applicable: o o
Tooom

(Mailing address MAY BE A POST OF FICE BOX) / - O -
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B. M amending the registered agent and/or registeked offic
agent and/or the new registered office address Mere!

ddress an our records, enter the namé of the gew registered
wen !

-~ n

ol
Namc of New Repistered Agent:
New Regstered Offiee Address:
Fmter Flovida street address
. Florida
Cirv Zip Code

New Registered Agent’s Signatufe, if changing Megistered Agend:

D hereby accept the appopitment as registered agent and agree (o act in this capacity, { further agree 1o comply with the
provisions of ull statugds relative to the proper and compleie performance of my duties, and I am famitiur with and
accept the obligatigs of my position as registered agent us provided for in Chapier 605, F.S. Or. if this document is
being filed to meptly reflect a change in the registered office address, { hereby confirm that the limited fiabiiin
compuny has plen notified inwriting of this change.

tf Changing Registered Agent, Sipnature of New Registered Agent




M amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each pcmarlg added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address

O Add
/ O Remove

O Change

/ O Add
/ CJRemove
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OAdd

ORemove

{1Change

LIAdd

ClRemove

OChange

Oadd

DRemove

ClChange




D. I amending any other information, cater change(s) herer (Attach additional sheeis, if necessary.)
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K. Effective date, if other than the date of filing:

(optional)
Note; If the date inserted an this block dues nut meet the applicable siatuiory filing reguirenrents, this date will not be listed s the
document’s effective date on the Department of Staie’s records.

{TFan ciTective date is listed, the date must be specific and cannot be prior 1o daie ol fiting or more than 90 duys afier filing. ) Pursuant 1o 6050207 (3xb)

record s tHed.

Irthe revord specifies a delayed effective date, but pot an effecuive ime. w1 12:01 a.m. on the earlier of: {b)  The %0th day after the
December Sth
Dated

2021

KosD) Pt

Signature of a nember o authorized representatin e ol a metnber

Kevin Rash

Typed or prinied name of signee

Filing Fee: $25.00



