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09/06/2017

Attention: Marquitta Williams

From: Ruth Maxwell

Hiregy Integrated Solutions, LLC
801 Northpoint Pkwy

West Palm Beach, FL 33407

Re: Amending Name

Hello Ms. Williams,

Per our conversation I'm requesting to change the existing company name {LOGISTICS UPFRONT &
INTEGRATED SOLUTIONS LLC L10000048524) to a new name (HIREGY INTEGRATED SOLUTIONS LLC). |

originally completed and sent in the wrong form and payment amount {$50.00 USPS Money Order}. i
have since completed the correct form (see attached). To keep you from having to send me a refund
amount of $25.00, | have added a $10.00 Money Order which will be for the Filing Fee, Certificate of
Status & Certified Copy. Which will now tota! $60.00. Thank yau again for being so helpful and kind.

Best Regards,

1.

Ruth Maxwel!



COVER LETTER

T0: Registration Section
Division of Corporations

LOGISTICS UPFRONT & INTEGRATED SOLUTIONS LLC
SUBJECT:

Name of Limited Liohilitey Company

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

Vicase return all correspordence concerning this matter 1o the following:

RUTH MAXWELL

Name of Persan

HIREGY INTEGRATED SOLUTIONS LLC

Firm/Company

SO NORTHPOINT PRWY

Address

WEST PALM BEACH. FLL 33407 ) »

City/State and Zip Code
HIREGYINTEGRATEDSOLUTIONSEGY AHOO.COM

E-mail address: (io be used for futore sanual report notitication)

For further information concerning this matter. please call:

RUTH MAXWELL 36) T17-9730
at )
Name of P'erson Area Code Davuime Tetephone Number

Enclosed is & check for the following amount;

O $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

L& $60.00 Fiiing Fee,
Certificate of Status &
Certified Copy

(adiditional copy is enclosed)

“erti T‘Cnpy
Gedditiorfl copwgs enclosed)

MAILING ADDRESS; STREFT/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FILL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LOGISTICS UPFRONT & INTEGRATED SOLUTIONS LL¢C

(Name of the Limited Liability Compans_as it now appears on our cecords.
(A Flondo Limuted TaabiTny Commpany)

SIS/
The Articles of Organization for this Limiied Liability Company were tiled on /U201 and assigned
L 10000038524

Florida document number

This amendment is submitied to amend the following:

AL I amending name, enter the new name of the limited liability company here:

HIREGY INTEGRATED SOLUTIONS LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the degnation “LLC o the abbyeviation =L 10

Enter new principal offices address. if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailinee uddress MAY BE A_POST OFFICE BOX)

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

Name of New Registered Apent: /A ..
! “
New Registered Office Address: N/A
Enier Florida streer adddress
N SN/
NIA Florida A
iy Zip Cod

New Registered Agent’s Signature, if changing Reeistered Avent:

D herehy accept the appoininent as registered agent and agree 1o act in ihis capacii 1 furiher agree ro comply weith ihe
provisions of all statutes refesive to the proper and compleie performance of my duties. and Tam familiar with and
aceept the oblivations of v pasition as regisiered agent as provided for in € hapter 663, F.8 Or, if this docunront is
being filed o merelv reflect a change in the registered office address. 1 her ehy confirm that the timired liabitiy
company has been notificd i swriting of this change.

——

I Changing Reoistered Acent. Sionature of New Reeistered Avent
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Ifumending Authorized Person(s) authorized 10 manage, coter the title, name, sind address of cach person_being sdded
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
T add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

\ O Change

0O Add

N O Remove

O Change

0 Add

O Remove
\ O Change

O Add

O Remove

O Change

Page 2 of 3



D, I amending any other information., enter change(s) here: Aniach addiional sheets, if necessary.y

. Effective date, if other than the date of filing: {eptional)
(1fan effective datw is Iisted. the date must be specific and cannot be prior o date of tiling or more than 90 days atier fiting) Pursuant to (03,0207 (ki
Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of :
(b) The 90th day after the record is filed.

sl o
%Uﬁf-f‘{ 6Lt [

it - . —
=~ Signatire o a member or aihorized represeniaive of @ member

l?,u% M sy e (i

Lypued or printed name ol sipney
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