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COVER LETTER

TO: Registration Section
Division of Corporations

HG Consytbing Lic

Name of Limited Llablln.)véompany

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

Please return all correspondence concerning this matter 10 the following;

UOM@M Gmkf

Name of Persor!

Firm/Company

"180(y @W\MMDf

Address

Nuw et H 345t

Ciy/State and;Zip Code

Hounler 05 € qmad € )

E-mail address: (to be used for futurghnnual report notification)

For further information concerning this matter, please call:

N o Gunkr I S5

Naine of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $23 Filing Fee O §30 Filing Fee & QU £55 Filing Fee & Q) $60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy

CR2E062 (4/13)
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FLORIDA DEPARTMENT OF STATE 5 St e
Division of Corporations TA

iAGF

L{,‘-,;_'."‘.';t u :ﬁ
LLAHASSEE. FLgRIsA
August 21, 2013

HEATHER GUNTER
7866 ROUNDELAY DR
NEW PT RICHEY, FL 34654

SUBJECT: HCG CONSULTING, LLC
Ref. Number: L13000107571

We have received your document for HCG CONSULTING, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORTATION, but your entity is a LIMITED
LIABILITY COMPANY. Piease complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist |l Letter Number: 113A00019957
Registration/Qualification Section

www.sunbiz.org

Divigion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF CORRECTION
' FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST:

The nam he limited liability company is:
Pi(é Conqulting ) LLC

SECOND:  The articles of organization or the application 10 transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, und the corrected statement are as follows:

sttt Tvock offidvedads. of 817203
Comdt gfickive dote of 787/13

OR

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

Yl m&M/——

Signature pf a member or authorized representative of a member

Noader Cunder”

Typed or printed name of signee

.‘..f\‘-r
R
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yh W G- d3 €
g3nii
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CTRURERE
ALYLS A

Filing Fee: $25.00

Certified Copy: $30.00 (optional)
CR2ED62 (4/13)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .

e 20
ARTICLE I - Name: hH T N
The name of the Limited Liability Company is: Ta & ?

. L
HCG Consulting, LLC To, @,
{Must end with the words "Limited Liability Company, “L.L.C.," or “LLC.") ';‘, ]
o0 3
ARTICLE II - Address: : or

The mailing address and street address of the principal office of the Limited Liability gompany is:

Principal Office Address:

Mailing Address: .
7866 Roundelay Drive : 7866 Roundelay Drive

Ne Poct-Fichy F, 35 N, leﬁﬁ&‘chg . 345

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signaturc:

(The Limited Liability Company cannol scrve s ils own Registered Agent. You must designate on individual or another
business ¢ntity with an active Florido registration.)

. . : Effective Date 0% {9;2/ 13
The name and the Florida street address of the registered agent are:

Heather Cast Gunter

Name

7866 Roundelay Drive

Florida street address (P.O. Box NOT acceptable)
New Port Richey, Florida 3?"?54

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligmr‘un%jﬁon as registered agent as provided for in Chapter 698, I.S..

MZ«dﬁ&Zﬁ

chistErcd Agent’s Signature (REQUIRJ%D)
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ARTICLE 1V- Manager(s) or Managing Member(s): '
The name and address of each Manager or Managing Member is as follows

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MEP Nethod G unte
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(Use attachment if necessary)

Ya2/i3
ARTICLE V: Effective date, if other than the date of filing: '

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to ar 90 days after the date of filing.)

REQUIRED SIGNATURE:

.- zwéfw(/)wat—/

Signature oMember or an athorized representative of g member.

{1n accordance with section 608.408(3), Florida Statutes, the execution of this document
conslitutes an affirmation under the penalties of perjury that the facts stated herein are true

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin 5.817.155, F.8.)

Heather Cast Gunter — 4
. TG
Typed or printed name of signee |y
Zo: &
Filing Fees: 5",, ;- I
D7 o [
$125.00 Filing Fee for Articles of Organization and Designation m = m
of Registered Agent 0 = O
$ 30.00 Certified Copy (Optional) = 3 o=
$ 5.00 Certificate of Status (thionul) g;‘.‘ =
Page 2 of 2



