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Camrvn Tuvlor, Legal Assistant

[883 W Roval Hunte Dr., Suite 200
carvi.viordkkoslawyvers .com

Cuedar Cite, Utah 84720
FPhone 35-586-03060
Fax -435-5386-9491

LAWYERS

February 1. 2023

Department ot State
Division of Corporations

The Center of Tallahassee

2415 N. Monroe Street Suie 810
Tallahassee. FL 32303

To Whom It May Coneern:
Enclosed for processing are duplicates of the Articles of Amendment for HBS
Consultants, LLC. Also enclosed 13 o check in the amount of $25.00 to cover the
filing fee.

[f vou tind the enclosed document acceptable. please note vour acknowledgment of
receipt on the copy and return it o my office with the enclosed return envelope as
noted above.

Thank vou lor vour anticipated attention to this matter.

Very iruly vours.

KYLER KOHLER OSTERMILLER & SORENSEN, LILP
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Business~Estate~Tax~Litigation~Real Estate
Serving Clients Nationwide
offices in California, Utah, Arizona, Idaho
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Docusﬁjn Envefope 1) BE2ABYF 2-4CFD-ABFE-AC02-CFD11E59ABFD e
COVER LETTER

Ty Registrarion Section
Division of Corporuations

HIBS Consuleons, LLC

SURBIECT:
N ol Lonted iabiline Company

The enclosed Articles of Amendment and leets) are submitted for filing

Please return all correspondence conceraing this matter te the following

Camrvn Taylor

RKOS Lawyers

Nome of Person

Firm/Compuny

33 West Roval Hunte Drive. Suite 200

Cedar City, Utah 83720

Address

CityiState amd Zip Code

E-mail addiess: (1o be wsed for tuture annual report oot fication)

Far further intormation concerning this matter. please call:

Cinmmrvn Tavlo

J35 SRHAIA6

at( H
Felephone Nmnber

Name ol Persin

Enclosed is 4 cheek Tor the following amount:

0 530,00 Filing Fee &

= 53500 Filing Fee
Certtficate of Stanwes

Muiling Address;
Registration Section

Dyivision of Corporations
Py Box 6327

Talliahasscee, FIL 32314

O $55.00 Filing Fee &

Arca Codde Davtinw

(0 S60.00 Fiting Fee.

Centified Copy Cenificate of Status &

additionai copy is enclosed) Certitied Copy
taddinonat copy s enclosed )

Street Address:
Registration Scection
Division of Corporations
The Centre ol Tallahassee .
2413 N Monroe Street, Saite 810 i
ke
-

Tallahassee. FI 32305 !
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ARKITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HBS Consultnts. LELC

{Name ol the Limited Liability Compains s b nos appcirs 0B oue records.)
(A Florda Timuted Trabifins Campany )

anuaty 2023 il
January 11. 2027 and assigned

The Articles of Organization for this Limited Liability Company were fifed on

N . 73 (2325
Filonda document nuinber [.23000023257

This amendment is subinitied o amend e tolowing:

AL Ifamending name, enter the new name of the fimited liability company here:

The ness name must be distinguishable and congain the words “Limited Liabilitey Compuns.” the designation “LECT or the abbreviation “ELC

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADBRESY) £
=
e |
PR

s

Enter new mailing address, if applicable: \Lr f

(Mailing address MAY BE A POST OFFICE BOX) D o Y
TR
~E
I +

B. Ifamending the registered agent and/or registered office address on vur records, enter the name of the new registered

arent and/or the new registered oflice address here:

Name of New Redistered Avent:

New Revistered Oftice Address:

Eater Flovidee strect addiress

. Fiorida
i Zip Codde

New Revistered Avent’s Sienature, if changing Registered Avent:

Dherehy aecept the appoiniment as reglistered agent aid auree fo acr iy ihis capacine, 1 prther agree teo comply with the
provisions af all sectires relanive 1o the proper and complere pertormance of my dutios, and 1am jomitior swith aned
aceepdt the oblivations of my position as regisiered agent as provided ror in Chapter 6035 O 7 this docimeni B
boing pited to nnerelv reploct a chiange Dnthe regisiored office addeess, liereby congirn thar the tmited {iability

compony s heen notifivd inwriting of this change.

H Chapving Rezistered Asent, Sienature of New Resistered Aceat
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title, e, and address of each person being added
ar removed from onr records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type of Action
MUR HIBS Construction Compumy. 1L LC 3ox Ashbury Way, Naples. Florida 34110

A

ORemove

O Change
MOGR HBS Constructon, 1.LC JO8 Ashbury Way, Naples, Florida 33110

OAdd

=W Remove

O Change

OAdd

ORemove
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DL it amending any other information, enter changets) hever cdvach additional sheets, i eeessary.)

{optional)

E. Effective date il other than the date of filing:
{17 an elfective date is listed. the date must be specitic and cantot be prior o date of filing or mose than 9 day s afier tiling) Pursuant to 6030207 (3)ib)

Note: [Tthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be histed as the

dociment’s effective date on the Depariment of State’s records.

am. on the carlicr oft (b The 90th day after the

I the record specities a delaved effective date, bt not an effectve time, at 12:01
record s filed. e
min 13
=T <
[T -
January 30 2023 o ={|W
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Filing Fee: §23.00



