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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2023

TABATHA L HIPP
804 LAKE AVE
LEHIGH ACRES, FL 33972 US

SUBJECT: ON THE SPOT ELECTRIC LLC
Ref. Number: L22000004832

We have received your document for ON THE SPOT ELECTRIC LLC . However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $25.00.
If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist 1l Letter Number: 923A00014702

www.sunbiz.org

Niviciar nf i larnnratinme - PO ROY 2997 _Tallabacenan Flarida 79914



R COVER LETTER

TO: Registration Section
Division of Corporations

ON THE SPOT ELECTRIC LL.C
SUBIJECT:

Name of Limited Linbility Company

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

Please return alt correspondence concerning this matter to the foflowing:

Tabatha L. Hipp

wame of Person

Hpy Services 1L

Firm/Company

804 Lake Ave

Address

Lehigh Acves IFEL 33972

City/Staie and Zip Code

tabathalipp@@hotmail.com

1:-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tubratha L Flipp 239 872-0935
at { )

Name of Person Area Code

Daytime Telephone Number

Enclosed 1s a check for the following amouni;

® $25.00 Filing Fec I S30.00 Filing Fee &

Certincate of Status

18335.00 Filing Fee &
Certitied Copy

(additional capy is enclosed)

D S60.00 Filing Fee.
Cer.ificate of Status &
Certified Copy

{additional copy 15 coclosed}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314
o -
e =
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Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suiie 810
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

ONTHE SPOT ELECTRIC LLC

(Name of the Limited Liability Company s it now appears on our records.)
(A Honda Limicd Liabilay Company)

. . . . . . . . T . - 2273073
The Artieles of Orgamization for this Limited Liability Company were filed on te/21/202)

Flonda document number L22000004832

and assigned

This amendment 1s submitted to amend the following:

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

Hipp Services LLC

The new name must be distinguishable and contain the words “Limited Liabtlity Company,” the designation “LLC” or the abbreviation "L.1L.C.”

[ gt
Enter new principal offices address, if applicable: '5‘.';
(Principal office address MUST BE A STREET ADDRESS) 5

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Nanmwe of New Rewistered Agent:

New Repistered Office Address:

Enter Florida street eddress

. Florida

Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacitv. I 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
accepl the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or. if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autlierized Person(s) authorized to manage, enter the title, name. and address of ¢ach person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

CiRemove

CiChange

O Add

ORemove

U Change

D Add

CRemove

CiChange

Oadd

ORemove

O Chunge

Oadd

ORemove

OChange

CAdd

ClRemove

O Change




D. If amending any other information, enter change(s) here: (Adwvtach additional sheets, if necessane,)

5/1/2023
E. Eltective date, if other than the date of filing: Y2013 {optional)
{1f an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuani to 605.0207 (3)(b)
Note: [fthe daic inserted in this block dees not mect the applirable statwrory filing requirements, this date will nat be Heted 2 the
document’'s effective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an effective time, a1 12:01 a.n. on the carlier oft (b)  The 90th day after the
record is {iled.

May 1st
Dated

Tabatha L. Hipp

Typed or printed name ol signec



