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COVER LETTER

w

0 Registration Section .
Division of Corporations "

AiLift. LLC. DBA AlLitt Pro
UBJECT:

Nuame of Limited Liability Company

he enclosed Articles of Amendment and feersy are subimmnted for filing,

case return all correspondence concerning this matter 1o the following:

Micah Kalisch

Name of Person

Finm/Company

370 Havman Cy

Address

Debary, FLO32713

City/Suate and Zip Code

mkalisch@@chrptech.com

E-muul address; (1o be used for tuture annual report notilication)

w turther information concerning this matter. please catl:

ficah Kalisch

)3 Ti6-1910
HIW| b

Name of Person

wlosed is u check tor the following amount:

823,00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arva Code Dayvtine Telephone Number

(0 $55.00 Filing Fee &
Certitied Copy

taddiniona] copy i~ enclosed )

T 560,00 Filing Fee.
Certificate of Status &
Certified Copy

tadditonal copy is enclosed)

Strect Address:

Registration Sceetion

Dwvision ot Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AILHTLLC, DBA AILift Pro

{Namc of the Limited Liability Company as it now appears on our records.)
A Flondy Linmred Linbiliny Companyy

. . . . - . - . - - - f13/,20)? .
he Articles of Qrganization for this Linuted Laability Company were filed on roriziao20 and assigned

L.20000323039

londa document number

his amendment is submitted to amend the following:

. f amending name, ¢nter the new name of the limited liability company here:

"HR P Technologies. LLC

he new nume mast be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation “LL.C.”

nter new principal offices address. if applicable: Same Address

Principal office address MUST BE A STREET ADDRESS)

nter new mailing address. if applicable: Same Address

Hailing address MAY BE A POST OFFICE BOX)

. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
vent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Offiee Address:

Fueer Florido sireer address -
S

. Florida
ity Zipy Code

ew Revistered Agent’s Signature. if changing Registered Agent: _

herehy aceept the appoiniment as registered agent and agree (o act in this capacity, 1 further agree to complv with the
rovisions of all statuees relative o the proper and complete performance of mv dutics, and [ am familior with and
ceept the obligations of my position as vesisiered agent as provided for in Chapter 603, F.S. Or, if this document is
eing fifed to merely refleet a change in the registered office address. T hereby confirm thar the limited liahility

amnpeanty fas been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

IGR = DManager
WIBR = Authorized Member

lithe Namie Address Type of Action
AGR Chin Mu 391 Saint Johns P1.
= A dd
Atp. 17

CTRemove

Brooklyn, NY 11238
TChange

WAHR Thoughtworks Consulting L1LC 2381 Waterbury Lane
= Al

Buffalo Grove. [ 60089
CIRemove

JChange

JAdd

CIRemove

JChange

L Add

ORemove

TiChange

i Add

CiRemove

OChange

CIAdd

D Remove

CIChange




If amending any other information. enter change(s) here: cliach additional sheets, if necessaryy

Effective date. if other than the date of filing: (uptional)

(ECan effective date is Listed, the date must be specific and cannot be prior ta date of [iling or more than 90 days altes Ting.) Pursuant o 6030207 (3)b)
Note: 1 the daote inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuinent’s effective date on the Department of State’s records.

he record specifies a defaved effective date. but notan effective time, at 12:01 a.m. on the earlier of: () The 90th day afier the
ard s filed.
September st 2021 e
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Signature uf.l member or authorized representative of o member

Duied

Micah Kalisch

Typed o printed name of signee

Filing Fee: $25.00



