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RECEIVED

January 26, 2022 TALLARASSEE. FL

JAMES SIEMON
1335 OKEECHOBEE RD,STE 1100
WEST PALM BEACH, FL 33401

SUBJECT: HALSEY & GRIFFITH OFFICE SOLUTIONS LLC
Ref. Number: L15000013900

We have received your document for HALSEY & GRIFFITH OFFICE
SOLUTIONS LLC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORP, but your entity is a
FLORIDA LLC. Piease complete and return the enclosed blank form(s).

Please return 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) 245-6050.

Tekayla T Matthews
OPS Letter Number: 522A00002067

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Cerporations

HALSEY & GRIFFIT CE S '
SURJECT: H OFFICE SOLUTIONS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submited for tiling.

Please retrm all correspondence concerning this matier 1o the foilowing:

Fames L. Siemon

Name of Person

Halsey & CGritfith Ottice Solutions, LLC

Firm/Company

1333 Okechobee Road, Seie 1100

Address

West Palmn Beach, FL 33401

City/State and Zip Code

Jsiemon@halsey-grftith.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

James L. Siemon 561 §20-8028
at( )

Name of Person Arca Cade Daytime Telephone Number

tnclosed 13 a cheek fur the following amount:

71 §23.00 Filing e L 836,00 Fiting Fee & ) £55.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Status Certified Copy Cernificaie ol Status &
(additivnal capy ts enclused) Centified Cop}’
{additionat copy is eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassce, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION = -
OF |

{Name of the Limited Lishility Company as il now appears on our records,)
(A Tlorida Limied Liabihty Company)

. . . e C e - anuary 23, 2015 .
The Articles of Grganization for this Limited Liabthty Company were filed on January 23, 2013 and assigned

13000013900

IFlorida document number

This amendment is submitied o amend the tollowing:

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

HGI Technologies. LLC

The new name must be distnguishable and contain the words “Eimited Liabitity Company.” the designation “LLC" or the abbreviation “L1.C.”

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuiling address MAY BE A POST OFFICE BOX)

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

Namc ol New Reastered Agent:

New Regisiered Office Address:

Euter Florida sireer addresys

. Florida
Ciry Zip Code

New Registered AgentCs Signature, if changine Registered Avent:

Fhereby accepi the appointment as registered agent and agree to act in this capaciiv. | further ugree 1o comply with the
provisions of all statutes relative to the proper and complete pevformance of my duties, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chaptrer 603, F.S. Or. if this document is
heing filed to mevely reflect a change in the vegistered office address. T hereby confirm that the limited Tiabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to maynage, cater the title, name, and address of each person being added
or removed from our records: )

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Jonathan B Sicmon 13335 Okeechabee Blvd. Suiie [ 100
A dd

West 'alm Beach . FLL 33401
ORemove

CIChange

O Add

ClRemove

ClChange

Dr\dd

ClRemove

O Change

O Add

DORemove

OJChange

O add

CiRemove

OiChange

O Add

ClRemove

ClChange




. Ifamending any other information, enter change(s) here: (Auach addiiional sheets, if necessary,)

. January 1, 2022
E. Effective date, if other than the date of filing: ‘ (optional)
(If an eftective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days afier filing. ) Pursuant to 605.0207 (3b)
Note: [fthe date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Diepartiment of Siate’s records.

If the record specifics a delaved effective date. but not an ertective time, at 12:01 a.m. on the cartier of? (b)) The 90th day aiter the
record is filed.

. February 8 2022
Dated

Typed or printed name ol signee



