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TO: Registration Section
Division of Corporations
L
EHP Consulting Group, LLC
SURJECT:

COVER LETTER

Nanw of Lam

The enclosed Articles of Ameadment and fee(sy are suby
Please return alt correspondence concerning this nalier t

Jushuea Hucken

ited anbihy Company

mitwed (or tiling,

o ihe fullowing:

GHP Consulting Group, LLC

Name af Person

3001 N Rocky Point Dl Suite

FFirnyCampany

200

Address

[For further information concerting tis nadier, please call:

Jushua Hackent

3
Pk
. . . w e T A et
Ciompa, Florida 33607 - V)
[ .
N = ——
Ciiv/State and Zip Code -2 .
inf i ' w? CN
info@chpconsulinggroup.com
) T -7
T T g g — L}
-] bbiesss oo bd used for Tutane anouad repart notiiealon —
c.
v
]
813 4213547

Niue of Person

Enclosed s a check tor the Tollowing wmount:
(O s25.00 Filiag Fec O S3k0t Filing Fee &
Curtiticate ol stalus

MATLING ADDRESS:
Registrution Section
[Xvision of Caorporahions
"0, Bax 6327
Tullhassee, 1910 323744

@ $33.00 Filing Fee &

_oatg

Area Cade

)

Dustine Telephone Number

W S00.00 Filing Fee,
Cenineate of status &
Certitied Capy
fadditanal copy s enclosed)

Carutied Copy

Gaddional copy s enclosed

STREFT/COURIER ADDRIESS:
Registmation Sechion

Division of Corporations

Clitton Hulding

Janl Faccutive Center Crrele
Tallahussee, FLL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

EHP Consulting Group, 11O

iName of the Linited Liability Contpiany as il now appeads v our records. |
iA Flonida Lomited Taatnlity Companyy

he Articles of Organization tor this Limited Liability Company were tiled on Spril 03. 2018

L 13000034070

and assigned

Florida document number

Fhix amendiment is submitted e amend the following:

AL I amending name, enter tie iew nume of the fimited tability company here:

The tew oame must be distinguishable and contarn the words “Lithited Liabihiny Company ™ the designation “LLCT or the abbreviation "L

. L g . . H AN Lo (20 TS .Y
Enter new principal offices address, il applicable: AOOEN Rochy Point Dr < Sune 200

(Principal office address MUST BE A STREET ADDRESS) — Hpa. T 33007

: ™
= =%
- e
Enter new mailing address. it applicable: 001N Rocky Point Dr B Suite 200 -0 4
[ -
T- SO 1TE VAeOT . - v
(Mailing address MAY BEA POST OFFICE BOX) Tampa 33007 . R
' - et
"
P ]

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

Nane of New Registered Agent: foshut Hacken

3001 N Roeky Point s b Suite 2600

New Renistered Otfive Address:

Enier Flosidi sireet address

I:”“P"__“ . . Florida 2907

v Zip Conde

New Registered Asvent’s Sienature, if changing Registerad Agent:

I hereby accept the appoingment as registered ageniland agree o act in this capaciey. ! further agree i comply witl,
provisions of all stanues relative w the proper and domplete performance of my duttes, and Fam jomiliar with and
accept the obligations of my position as registered agent as provided for i Chaprer 605, F.5. Or. if this document
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compeny has been notified inowriting of ihis change.

I Changing Registered Agent, Signature of New Registered Apent
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"I amending Authorized Personis) authorized to nu

nage, enter the title, name, and address of cach person _being ar
or removed from our records:

MGR = NManager
ANMIBR = Authorized Member

Title Nanme Address Type of Actior
Ko Todweands FIOT Ray Charles Blvd. Unit
AMBR 41501

S 0O Add
Tampa, FLL 33602

_ M Roemove

— O Chunge

e B O Add

O Renove

O Chunge

E] :\dd
Sl —; O Remowe
:’-; gy
- - 1 i
— - O Chinge
J E
-4 r__‘__!

— A L ~, O mm':

Ly

L5 O Remove

e - - O Change

O Add

O Renmove

. O Change

N O Add

[0 Remove

O Change




<DL I dmending any other information, enter change(s) here: (Auach additional sheets, if necessary.

—~
-
_ _ e = —
o .
. oy
=
E. Eftective date, il other than the date of filing:

(I an ellective date s Hated, the date st be sprecilic sod canne

documuent’s effective date on the Deparitneint al 5law’s

o)
Note: 11 the dite inserted in this block does not meet the applicable statutory Dy reguirements, this dute will not be listed asal

If the record specifies a delayed effective date,
(b) The 90th day after the record is filed.

(3/20/20019
Dated

(optional)

be praar to date o Glong or oare thaa 90 dass alter tihngo PRl to 6030207 (
eoers,

but not an effective time, at 12:01 a.m. on the earlier of:

STgn e of @ menmbe

Joxhua Hackett

Ty ped

or authenzed representative ot a member

or printed mme of signey
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