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COVERLETTER

ro: Registration Section
Division of Corporaclons

b HPTRONICS LLC
sUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ere submitted for tiling.

Mleasc return all comuspondence concemning this matier 1o the following:

DIEGO FIGUEROA

Wame of Person

E&F LATIN GROUP LIL.C

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON, FL 33326

City/State and Zip Cade
DIEGO@GEFLATINACCOUNTING.COM

L.mail address: (1o be used for future annual report notification)

For lurther infurmation concemning this maier, please cadl:

DIEGO FIGUEROA 334
at{ ]
Area Code

384 8563

Name of Person Daytime Telephone Number

“aclosed is a check for the following amount

T3 825.00 Filing Fee = $30.00 Filing Fee &

Certifieate ot Stetus

L $55.00 Filing Fec &
Certified Copy

(uddition] copy is enelosed)

O £60.00 Filing Fee,
Certificate of Stamus &
Certified Copy

(additional copy it enclosed)

Mailipy Address:

Street Address:

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect, Suite &§10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HPTRONICS LLC

{(MName of the Limited Liabillty

' ary an our records.)
tapuliey Company)

: . o e o - 210672022

he Articles of Organization for this Limited Liability Company were filed on 12/06/2022
] 2 £1339

lorida document number -2000513321

kis amendment 35 submitted to amend the following:

. If amending name, enter the new name of the limited linbility company here:
PTRONICS BUSINESS INTELLIGENCE LLC

and assigned

1z new name must be distinguishable and contain the wards “Limited Liability Company,” the designation “LLC" or the abbreviation

“LLC
nter new principal offices address, if applicable:
Yrincipal office address MUST BE A STREET ADDRESS)
nter new mailing address, If applicable: ‘
; ™3
Juiling address MAY BE A POST OFFICE BOX) © =
T
(.
=
. [f amending the registered agent and/or registered office address on our records, enter the hame of the-dewTeglstered
tent and/or the new reglstered offlce address here: _-
- =
Name of New Reypistered Agent: E&F LATIN GP‘(_)_UP LLC - =
New ; " 35 18230 N CORPORATE LAKES BLVD SUITE 109
Enter Floridu street adiiress
WESTON Florida 31326
Cigy Zin Code
:w Registered Agent's §f

nging Registered Apent:

tereby accept the appuintment ay registered agent and agree to act in this capaciry. 1 further agree o comply with the
ovisions of all statutes relative to the proper and complete performance of my duties. and | um familiar with and
‘cept the obligations of my pusition ws registered ugent ax provided for in Chapter 603, F.S. Or, if this document is
ing filed to merely reflect a change in the registered office address. [ hereby canfirm thar the limited liability

mpary has been natified in writing of this change.

= < . ——
w <

[f Changing Registered Agent, Slgnature of New Registered Agent




freo UliecAM POl 4243024976 —-> 180061768383 Pg 5/8B6

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

MGR = Maunager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR HAGE CHARBEL 500 NE STH TER UNIT 302
JJAdd

FORT LAUDERDALE, FL 33301
CRemove

b Change

MGR SONIA M PONS-HAGE, SO NESTH TER UNIT 305
_ O Add

FORT LAUDERDALE. FL. 33304
CRemove

® Change

Cadd

TRemuve

CChange

O Add

CJRemaove

I Change

Oady

TIRemove

TiChange

D)Add

O Remove

TIChunge




D. If amending any other information, enter change(s) here: (4uach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: {optional)
{[f 2n effective date i< listed, the date must be specific and cannot be privt to date of filing or more than 90 days afics Sling.) Pursuant to 605.0207 (3xb)
Note: Ifthe date inserted in this block does not meet the applicasle statutory filing requirements, this date will not be lsted as the
docwment's cifetive datz on the Nepartment of State ‘s records.

{1he record specities u delayed ellective date, but not an effective tune, at 12:0% a.n. on the carlier oft {b)  The 90th day after the
ecord is filed.

JANUARY ih 202
Datcd l . 023
T T _
o ______..-d_—_'—'____—ér__:_‘—— ——-C_;_ =
- < <l —

Signaturz of 2 member or authorized representative of & nicmocr

Regisicred Agont

Typed or printed name of signee

Filing Fee: $25.00



