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COVER LETTER

TO:  Registration Section
Division of Corporations

HPB AUTO LLC
SUBJECT:

Nome of Limited Liability Compiny

The enclosed Articles of Amendment and fee(s) are submirted for filing,

Please return all correspondence conceming this matter to the following:

BRIAN PETERS

Wame of Person

Fim/Company
9431 THREEL ROAD
Address
INDIANAPQOLIS IN 46240
Cin/Swate and Zip Code
BP@INDYTRUCKS.COM

E-mai] adcress: (1o be used for Tuture sanunl report noutication)

For further information concerning this matier, please call:

BRIAN PETERS 317 313.7947

at{ }
Name ol Person Arca Code

Paytime Tclephone Number

Enclosed is a check for the foltowing amount:

0 £25.00 Filing Fee = 350.00 Filing Fee & 0 £55.00 Filing Fee & I $60.00 Filing Fee,
Certificaic of Status Ceniified Copy Centificate of Status &
(ndditianal copy is enclosed) Certified Copy

[additional copy i$ encluscd)

Mailine Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassec, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee. FL 22303
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ARTICLES OF AMENDMENT

TO . o
ARTICLES OF ORGANIZATION
OF 21SCF 20 A9 L3

HPB AUTO LLC

(Name ol the Limited Linbilipe Company as it naw appears on onr recards,)
(A Flenda Limited Tinbility Companyy

The Articles of Organization for this Limited Liability Company were filed on 07-01-2021 and assigned
L21000235768

Flarida document number

This amendment is submitied to amend the following;

A. If amending name, enter the new name of the limirted liability company herc;

e new name must be distinguishable and contain the wards “Limited Liabitity Company.” the designation “LLC™ or 1he abbreviation ~1,.1,.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE ROX)

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

Name of Wew Repistered Apent:

New Registered Office Address:

Fnrer Florida sireet address

. Florida
City Zip Code

New Registered Agent’s Signature. il changing Reeistered Arent:

! hereby acceps the appointment as registered agent and agree to act in this capacity. { further agree o comply witl the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited ligbility
company has been notified in writing of this change.

If Chinnging Repistered Agent, Signarure of New fteyistercd Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heine added
or removed from oure records:

MGR =

Manager

AMBR = Authorized Member

Title

[ tetattag

MEMBE]

Name

ROBERT J HERR

MEMBEI

NEE
. L
IRV

e 2n RS 43
Address ot scton

8502 N, CARROLL ROAD
= Add

ROBERT A BUTLER

INDIANAPOLIS IN 36236
CIRemove

CChange

3072 HOLLYBROOX ROAD
= Add

INDIANAPQLIS IN 46250
ORemove

OChange

Cladd

ORemove

OChange

CAadd

JRemove

CChange

JAadd

ORemove

OChange

D)Add

ORemove

OChange
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D. If smending any other information, enter change(s) here: (4ttach additional sheets, if néce.v,"va'rjf.)'

21 SFE 211 A Gt b3

E. Effective date, if other than the date of filing: {optional)
{Ifan cfMective date is Hsted, the date must be specilic and cannot be prior to date of (iling or mare than 90 davs after filing.} Pursuant 1o 605.0207 (3)(b)
Note: If the date inserted in this block docs not meet the applicable stalutory filing requirements, this date will nat be listed as the
document’s effective date on the Department of $tate's records.

If the record specifies 8 delzyed effective date, but not an effective 1ime, at 12:01 a.m. on the carlicr of: {by The 9h doy after the
record s filed.

JGUST 23 202
e 15-—"\—- @—\
—_ {

Signature f'a member or authertzed REMEEr ST O 0 Member

BRIAN PETERS

Typed or printed nzme ol signee

Filing Fee: $25.00



