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I@ HOPLITEGROUP

MlllG»\TIf\C RISK THROUGH IMCISIVE AMALYSIS

* »
.

Hoplite.Group,-LLC'.

124 . Miracle Strip Parkway Suite 402

Mary Esther, Florida 32569

30 September 2020

Subject: Hoplite Group Request Certified Articles of Organization

Dear Sir/Ma’am,

This letter is to request an amendment to our Articles of Organization along with a certified
copy and a Certificate of Status for the entity named Hoplite Group, LLC. The document number
is L17000190376. The document was filed with the Division of Corporations on Sept 8, 2017.

If you have any questions regarding this certified copy request, please contact me through

email at angelos.koskinas@thehoplitegroup.com or via telephone at (203} —998 - 1393.

Respectfully,

A!'g los Koskinas
erations Director
Hoplite Group, LLC
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TO: Registration Section
Division of Corporations

Hoplite Group. LLC
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Angelos Koskinas

Hoplite Group, LLC

Name of Person

Firm/Company

124 East Miracle Strip Parkway, Suite 402

Mary Esther, Fl. 32569

Address

City/State and Zip Code

angelos. koskinas/hoplitegroup.com

IZ-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Angelos Koskinas

at(__ 203 ) 998-1393

Name of Person

Enclosed is a check for the foliowing amount:

1 825.00 Filing Fee G 830.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Number

1 $55.00 Filing Fee &
Certified Copy

(additionat copy is enclosed)

& 360.00 Filing Fee.
Centiticate of Status &
Certified Copy

tadditional copy 15 enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hoplite Group, LLC
(Same of the Limited Liabi“ﬁ' Comgany As It NOW appears on our records.)
{A Flon e

abtlity Company)

The Articles of Organization for this Limited Liability Company were filed on S¢Ptember 8, 2017

and assigned
Florida document number =! 7000190376

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and coniin the words ~Timited 1iability Company. the designation "L or the abbreviation "L.1L.C."

. Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

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

agent and/or the ney registered office address here: L e
i
&
Name of New Registered Agent: Angelos Koskinas E O

New Repistered Office Address: L w £

Erter Florida sireet address " = T

e
. Floridai+, &0
i Y e Conde

* I}

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided/ﬁ) in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office addresg. I hereby confirm that the limited {iability
company has been notified in writing of this change. f

A hanging e;lsie? Agent, Signature ol New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

TORemaove

OChange

CAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd




D. if amending ans other information, cater change(s) heres ot it adkinenal vheers i tecessans

E. Effective date, if ather thun the date of [iing: toptionul)
111 an effeehine Jaie i Inted, the Jate ment be spectlic and cannut be pooe 2o daie of 2iling o more San 90 dans stier Slng ) Pursuant o 605 0107 3db)

Note: ¥ the date inserted i 1his block does not meet the applicable stattony fithing requerements, this date well pot be listed as the
document’s etfecin e date un the Department of Stake's records

19 the record spectites a delased elfevtive date, bat not an eflectve imwe, at 1200 3 m o the carhier of ¢b) The YUth day after the
revard s filed

Dated 95 %Q(?LQM\/J-Q/ oo
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Filing Fee: $25.00




