9-Aug-2022 11:48  Fax

19545731480
812122, 9112 AM Division of Corporations
Florida Departrgc t of tdI i
' égﬁﬁﬁ(k)
;. CLFOHIC F1l| g
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
{((F122000260037 3)))
H22000260037 3ADCVY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Divisiegn ol Corporations
Fax Number : (8590)617-6283
From:
Account Name . SOSME ACCOUNTING & TAX SERVICES (LC
Account Numper : 128200980182
Phane : {954)998-1835
Fax Number : (954)573-1486
*+fnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
Email Address:
- S—— e e e e e e et ﬂ_xz:'_. N -
= ~
LLC AMND[RESTATF/CORRECT OR M/MG RESIGN T -
- —
H & P CONSULTING SERVICES LLC : © =
i T ‘ x - F
[Centificate of Status e =Y
[Cenified Copy i L=
- IPagc Count ) ] i o ___j: £
& [Estimatcd Charge || _$25.00 ] =7 N
=)
!
Electronic Filing Menu Corporate Filing Mcenu Help T. LEMIEUX

AUG 10 202

hittps:/efile.sunbiz.org/ecripts/afiicovr.exe



‘3-ﬁug—éﬂZZ 11:41 Fax

COVER LETTER

TO: Registration Section
Division of Corporations

H & P CONSULTING SERVICES LLLC
SUBJECT:

19545731480

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

LUIS HIDALGO

Name of Person

H & P CONSULTING SERVICES LLC

Firm/Comp any

8900 NW 23RD STREET

Address

PEMDBROKE PINES 1, 33024

City/State and Zip Code
lnishidalgog@gmail.com

E-mait sddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LUIS HIDALGO 954
at { )

3048423

Name of Parson Arca Code

Enclosed is a check for the following amount:

M $25.00 Filing Fee (] $30.00 Filing Fee &

Cemficate of Starus

1 $55.00 Filing Fee &
Certified Copy

(edditional copy i enciosed)

Daytime Telephone Number

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy
{additional copy is uxlosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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19545731480
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H & P CONSULTING SERVICES LLC

The Articies of Organization for this Limited Liabilily Company were filed on 071272022 aud assigned
Florida document numper 122000308433 .

This amendment is submutted to amend the following:

A. If amending name,

enter the new name of the limited liability companv here;

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

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:

Mailing address MAY BE A POST QFFICE BUX

B. H amending the registered agent and/or registered office address on our records, gnter the niime of the
agent and/or the new repistered office address here: '

new repistered

-~ ™~
o r~=
=
[t
. "’. o ]
Name of New Registered Agent: ‘. \ =
5 ¥s)
= Tt
New Registered Office Address: . - <
Enier Florida sireet address g =
ox =
, Florida L
City Zip Code ™D

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

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

1f Changing Registered Agent, Signatore of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gater the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authortzed Member

Title MName Address Tvpe of Action
AMBR KARIM PARRA RUGEL 900 NW 23RD STREET 1Add
A

PEMBROKE PINES, FL 33024
[Remove

B Change

CAdd

O Remove

C1Change

LtAdd

ORemove

OChange

DAdd

LLiRemove

OChange

fJAdd

DRemove

[1Change

[JAdd

CiRemove

CChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(If an efTective dme is listed, Lhe date must be specific and cannot be prior to date of Eling or more than 90 days after filing.) Pursuant to 605.0207 (3xb)
Note: [f the date inserted in this hlack does not meet the applicable statutory filing requirements, this date will nor be listed as the
document's effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but nat an effective ime, at 12:01 a.m. on the earlier of: (h}  The 90th day afer the
sceord s fited.

d
=g
~J
2

AUGUS”
Dated UGUST 2

Shnature of a member or authorized representative of @ member

LUIS HIDALGO

Tyvped or pnnted name of signee

Filing Fee: 3$25.00



