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The enclosed Artcles of Amendment and teegsy are submitted for tiling, TN
B v
R . . . e
Please return all correspondence concerning this matier o the 1ollowing: '
Yossel Kalfu
Name o Person
YK Accounting Seiviees
FirnuCompans
180 NE 12th Ave 15A
Adkiiress
Hallandale FL 33009
v State and Zip Code
vossetdvkaltineom
- T omnd GddesanT (o e tsed Tor foivre Aol repott notification -
For further mnformaiten concermng they maiier. plesse call.
Yosset Kalta Y34 AN3-1-453
B e e UMY _
Namg at Petson Arca Code Depviime Telephone Number
Enclosed is a check torihe following imount:
B 52500 Fiting Foe 0 33000 Filng Fev & TIN50 Filog Fee & C1 50100 i9ling Fee,
Coertifivanie of Sunues Certitted Copy Lertlicate ol Sttus &
Latdiiiotal copy s vnciosdy Certitied Cuapy
tadditisniad copy e enchosed)
MALILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration section
Duvision of Corporation: PHvistan of Corparalions
PO, Box 06327 Chiton Building
Totlahussee, FL 325104 2601 Executive Conter Clrele

Fullabiassee, FLL 32300
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Florshn Liinad Liabifins Company) PRt a
A . -?‘ r
U"(’ /(j -~
. . - . . . . L. Ly . O]~
Phe Articles of Organization for this Linuted Liabitity Company sere Tiled nn I 072 _l___ e "fhd .hxlt.g(f:rd
Nogid SO000 8620 A
Florida document pumbey 1-17000018620 B . ’,&{_. o

Thix amendment is submitted @ amend the folloving:

A IWamending name, enter the new namne of the lnvited liability company here:

H.T.E CONSULTINGL.L.C
The mew nane must be dlsilm.uhh.thlu and contzizs he wards “Limied [“;uhi_hl;.' L_'_\;nu'!.t—n_\ e duu.n ation H1C o e abbroviemn “LLCT
5700 Laurel Canyon Blvd Apt 313
Vauey Village, CA 91607

Enter new prineipal offices address. it applicable:

(Principal office address MUST BE A STRISET ADDRIESS)

Enter new muailing address, iCapplicable:

(Maiding address MAY BE -t POST OFFICE BOX)

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

et Hadar T

180 NE 12th Ave 15A

Lnrer Florida sirect adddress

N uf New Registered Agent:

New Rewsstered Oftice Address:

_ Hallandale g, 98009

(G Ay Cade

New Registered Agent's Sienature, it changing Registered Avent;

Fhierehy aecept the appoininient as registered agent and agree o act in this capucine. 1 jirther agree to comply with ihe
provisions of all statuies relaiive 1w the proper and complewe pecformance of my duties, and am fonilior with and
aceept the obligations of iy position as regisiered agent as provided for in Chaprer 603, N Or 0 this docunient is
heing fited io mercly veflect ¢ chunge in il registered office address, Dherebe conivn thar the limited labiline
company s been noiifiod in vwriting of iy clinge

I Changing I{L"muu! Agent, Njvnature ol New Hevistered \"Ull

Page 1 ol 3
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TG AUTRUCTZCR COrNOTs) qutnoeiaca o namage, ecaler the Gtle, smune, and address of cach person beine added

or removed from our records:

MOGR = Manaver
AMBR = Authorized Member

Title Name Address Type ot Action

. D Add

- - . [ Remone
e _. O Chunge

- . . o _ o o O Addd
. - .. - O Remave
e . — I _0O Change

I - - ) . 0O Add
S O Remove
—— O Change

- . o L e e O A
e e e S B Remove
e O Changye

e e _ B _ R . o L O Addd
— - e O Remove
e B Chenge

. - . N oL ) 1 Audd
e e O Remove
i e O Change

Pave 203
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E. Effeetive date, it other than the date of filing: {optional)
tan ertective date s bsted, e date must be spectlic und canood be prion L daic ol iling or more dhin 9t davs atter fling) Punsuant o 605 0207 (b
Nute: 11 the date inserted in tins bloek does not mect the apphicable stamiosy g requirenienis, this Jate will net be Hsted @y e
documen:’s eifective dute on the Pepartment of State’s records

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

JAN 27
Dated _ .

2019

DocuSlgned‘hy |
- \.-—1[ r]" M -
O~

SRS

fure ot a member or authorized reproseniative of o member

Hadar T e

Taped or prmted ume of aenee
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Filing Fee: S23.00



