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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2017

JONATHAN TAYLOR
2887 HARBOUR GRACE CT
APOPKA, FL 32703

Ref. Number: L7000178445

We have received your document for and your check(s) totaling $30.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s): l;w

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name caonflict is P16000052334.

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

Octavia L Simmons
Requlatory Specialist || Letter Number: 417A00025654
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COVER LETTER

0: Registration Section -
Division of Corporations ’ :

v/?f#@r \Qbftij”fhé B \JUﬂm

Nume of Limited 1 nhlllt\./( GIMpIn Y j

UBIECT:

he enclosed Articles o Amendment and fee(s) wie submitted for filing,

lease return all correspondence concerning this mitter to the following:

\TOﬂ Q’H‘VH’\ l’“ ({l“/ﬂ {’PT

Name of Person Y

FirnvCompany

2657 Harkenr Grace (F

Aiddress

f)ﬂ"‘r« FL 32707

Lll\fSl ite and Zip Code

;bfmz/mac/a /()/C/C'qu/ £

E-mifaddiess?/ (10 be used for mluu. annual report notification)

or further information concerming this nyaiter, please call:

J/)na/{’fm M anly LT
if

Nuwine ol Person Arca Code

5985 - 2514

Davtime Telephune Number

iclosed s @ cheek tor the following wmaunt:

O S60.00 Filing e,
Certificate of Staius &
Certified Copy

tddinional copy is enclosed)

I 32340} Filing Fee S30.00 Filing fee &

Certineate of Statis

0 555.00 Filing Fee &
Cernlicd Copy

Cddinonal copy s enclosedd

MATLING ADDRESS:
Registizlion Scetion
Division of Corporatinns
.00, Bax 6327
Talkithassee, FLL 32314

STREET/COURIER ADDRESS:
Registiation Section

[hvision of Corporaiions

Chifton Buillding

2661 Excecutive Center Cirele
Tullahassee, F1, 32300



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
' OF

' gc’ﬁl(’r \S‘Iﬁfqﬁ_u;g .D;,; J—()nmﬂ

(Name of the Limited Liability Compéiny as it now (dppears on our records. )
(A Florda Limited Diabihiny Company)

Mhe Artcles of Orveantzation for thas Linnted Liability Company were filed on
Flerida document numbel

oy et on D72
L7000 844§ .

I'his amendment is submitted o amend the tollowing

{7

and assigned

[f amending name, enter the new name of the imited liability company here
.

—Ilvu._lf"[‘b\r“rf“ Ilf

i

HiWire Consulfing LLC
The new nanse must he distinguishable and contain the words “Limited Ligbihty Company.”™ the designation ~h1L{ U: the abbreviation “1LL.C

N SEYTE R

Enter new principal offices address, it applicable
e

(Principal office address MMUST BE A STREET ADDRESS)

N
/

T o

. s

™ s ', ~.2

Enter new mailing address, it applicable /I/ //‘))’L ! X

/ L

(Mailing address MAY BE A POST OFFICE BOX) : -
o
B. If amending the registered agent and/or registered office address on our records

recistered avent and/or the new registered office address here

.oenter

Name of Now Reoistered Acent

’f[l%["ﬂ /
New Reoistered Othice Address 7,\4.»

the name of the new

/14 /[]f
7 Lithpnr brace [r

; Fuier l"}m el sreet adedress
/’ / fip v

Cin
¢w Revistered Avent’s Sienatre, it chanving Reoistered

. Florida )72 ;7 0 E

Zip Cade
Avrent:
{herebv acceept the appointment as registered agent and agree ro act i this capaciive, { fiorther agere

provisions of all sictres relative 1o the proper amd complece perjornance of my dusies, and Tam famitior with and

wree o complv with e
accept the oblications of my position as registered agent ax provided for in Chapier 603 1.5 Or if this document is
hemg filed 1 merele reflect a change in the registered office address/T hw chyv confirprghar the limiced Liabilio:
company has heen notified i writing of this change.

VAN

A

If Chunging Registered Agent. Signatuge of New Repistered Agent

Page T ot 3 ‘ /




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiile Nuanwe Address Cvpe of Action

A )2 \7b r (f L} / E'/f- / /tb)/ e TK7 thiter e Li /i?;pkf; F 329073 A
J 3 P 1

O Remove

[J Change

O Add

0O Remove

O Change

O Add

s
yum)
O Remaove

—_

e
Iu“‘
-~

Lo

o s

O

=

€
[}

)

(

|

3

O Adds

. )

o
O Remowe

O Change

O Add

O Remove

O Change

{3 Add

T Remove

O} Change

Pave 20l 3



.

Hoarmending unvy othier information, enter chamee{s) here

(Attach additional sheees, i neeessary,)

v

Nole:

Etfective date, il other than the date of filine:

OF i etfective date is Listed, the date must be specitic and cannot be prior w date of fling or more than 90 dayvs after Dhmg. b Parsuint o 6030207 (3xb)
document’s effective date an the Department ol Staie’s

(optional)
records.

{b) The 90th day after the record is filed.

117 the date insested in this block does notmecet tie applicable statutory Nihng reguirements, this date wiil nat be hsted az the
If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
.,J

Pated /)”/17,{11 ‘)/ é#

lf\\ AS /77
“*/// Z

Sreniagnge of o IIWI Wl ;mltrfnl?ml representative of member
‘ : J— )
— : Ny

/ )L’:It‘/?“/[."rh /. /m,f/or

1
Tvped or primted named! signee

Page 3ol 3

Filing Fee: $25.00



