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. TO: Registration Section
Division of Corporations

HOFFER CONSULTING. L1.C
SUBJECT:

CUYER LETTER

Name of Limited Liability Company

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

Please return al! correspondence cancerning this matter Lo the following:

Richard M. Khiteaick, Esq.

Name ol Person

Richard M. Klitenick, PA

FinmCompuny

LOOY simonton Strect

Address

Key West, FIL 33040

CiveState and Zip Cade

richard@nnkpa.com

E-muil adidress: (1o be used Tor Rsure anaual repor notifications

For further information concering this matter. please cali:

Richard M. Klitenick

305

at ( )

Nanw ot Person Arca Code

Enclased 15 a cheek for the following amount;

= 523500 Filing Fee (7 530,00 Filing Fee & 3 S55.00 Filing Fee &
Certificate of Status Certified Copy

(addinonal copy 15 eaclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

215 N Moncae Street, Suite 810

Dastime Telephone Number

) $A0.00 Filing Fee.
Certificate of Siaws &
Certified Copy

(addonal comy 15 enclused)

Talluhassee, FI1. 32303
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AKITICLES OF AMENDMENT
' ) TO
ARTICLES OF ORGANIZATION
OF

HOFFER CONSULTING, LLC

{Name of the I,imilcd\ [T:iabilih' Company as it now a
{r {

e on our records.}
‘ompany)

The Articles of Organization for this Limited Liability Company were filed on M3¥ 15. 2019 and assigned
L.19000122930

Florida document number

This amendment is submitted 10 amend the following:

A. IWamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC or the abbreviation =11 .C.”

Enter new principal offices address, if applicable: 100 Stetling Parkway

{Principal office address MUST BE A STREET ADDRESs; i Gi9
Mechanicsburg, PA 17030

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX) y

B. ITamending the registered agent and/or registered office address on our records, enter the name ofthc new rtustercd

agent and/or the new registered office address here: - o
-y 1 -
'_’_r_ q—“"J
. P R T — *atwa
Name of New Registered Avent: Richard M. Klitenick, Esq. T =
i o — T —
New Registered Office Address: 1009 Simonton Strect T
fonter Florida stroet adedross
e J o . 230,
Koy West . Floridy ~#U40
Clig i Conde

New Registered Apent's Signature, if changing Registered Agent:

Lhereby accept the appoiniment as registered agent and agree 1o act in this capac ity I further agree 1o comphy with the
provisions of all statues relative 1o the proper and complere performance of my duties. and 1 am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S, Or., if s document is

being filed to merely reflect u ¢ hange in the registered wtics, addrgss, [ Hiéreby confirm that the limirg tiahility
company has been notified in writing of this chang@. —

M;{ing Registered Agent, Sipnitture of New Registered Agent
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1 HINCHUINE AUIRUTIZCU FErSUIN autnorized 1o manage, gnter the title, name, and address of each person being added

or removed from our records:

‘MGR= Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Nomman KA Hofter 100 Sterling Parkway
OAdd
Suite G119
TRemove

Muechanicshurg, PaA 17050
= Change

Cladd

MRemove

O Change

OAdd

ORemove

OChange

Oadd

ORemove

OChange

(Jadd

ORemove

O Change

CAdd

ORemove

OChange
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D. If amending any other information, enter chanpe(s) here: tdttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {uptional)
(f an eftective date i listed. the date must be specific and eannet be prios o dite oftiling or more than 90 dass after filing.) Porsuant to 6050207 (31(b)
Note: Ithe date inserted in this block does not meet the upplicable statutory filing requirements, tis date will not be listed as the
document’s eflective date on the Department of State's records.

IMhe secard specifies a delayed effective date, but not an effective time, at 12:01 . on the carlier af: (b)  The 90th day afier ihe
record 15 filed.

February 22 2021
Dated

DocuSgrea by:

Mrwan. k. . toffor

CH4BBETEIL2T4 S

Signature ot a member or authorized representative of a member

Normnan K. Hoffer

Typed or printed name of signee

Filing Fee: $25.00



