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COVER LETTER

- e

TO: Registration Sectioa .
Division of Corpoerations

HIP Venures LiLC
SLBJECT:

Nume of Limited Liability Company

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

Please retura all correspondence concerning this matter to the following:

I larsh Pated

Name ot Person

1P Ventures LILC

Firm/Company

4810 W MceElrov Ave.. Unit 2

Adldress

Tampa. Florda 33611

CityaState and Zip Cade
hpatel@psconstruction.net

liemail address: (te be used for future annual repon notfication)

For further information concerning this matter. please call:

Harsh Patel

603 943-1303
at( )
Nanse of Person Arca Code Dayiime Telephone Number
Fnclosed is a check for the following amount;
= 52500 Filing Fee 03 530.00 Filing Fee & {3 33500 Filing Fee & 00 560.00 Filing Fee.
Certiticate of Status Certified Copy Centificate of Status &

taddiuomal copy s enclosed ) Certified Copy

taddstional copy is enclimed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FLL 323053



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-~ -

HIP Vientures 1L1.C

{Name ol the Limited Liability Compuny as it pow appears on vur. ruurtl\.) i )
{A Florida Liraned Liabilizy Companyv} A

he Arieles aof anieation (or e T ometed 1 iahilie € , o~ (18/07:2023
The Articles of Organization for this Limited Liabitity Company were filed on

L.230005701035

and assigned

Florida document number

This amendiment is submitted o amend the following:

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

NIA

The new name must be dislinguishable and contain the words ~Limited Liability Company.” the designation ~L1LC™ ar the abbreviation “LLEL.C

N ' TG - - !
Enter new principal offices address. il applicable: NA

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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

. ! n

Name of New Repistered Apent: NIA

faqer o e N NIA
New Repistered Qthee Address:

Enter Florida siree! adidress

. Florida
Cizv Zip Code

New Repistered Agent's Slpnature, it changing Registered Apent:

L herehy accept the appointment as vegisiered agent und agree 1o act in this capacite [ further agree to comply with the
provisions of afl siatutes retative to the proper and complete performance of noc dutios, and Tam familiar with and
accept the obligations of nv postiion as registered agent as provided for in Chaprer 605, F.S. Or, if'this document is
heing filed to merelv reflect a change in the regisiered office address, [ hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




IT amending Authorized Person(s) authorized to manage, ¢nler the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MGR PARAS PATEL 3% Redgate Road, Dracut, MA, 01826
- Add
CRemave

—Change

ZAdd

ORemove

 Change

ZiAdd

ORemove

—Change

—Add

OORemaove

— Change

—Add

ORemove

= Chunge

ZAdd

ORemuve

ZChunge




D. Il amending any other information, enter change(s) here: (Auach addivonal sheets, if necessan.)

N/A

E. Effective datc. if other than the date of filing: {optional)
(I an elfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (i)
Note: [ the date inserted i this block does not meet the applicable stitutory {iling requirements. this date will nat be fisted as the
document’s erfective date on the Department of State”™s records,

[t the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (bY  The 90th dav after the
record is filed.

Dated N8/23/2023
ate \ =y

¢ ——Sighatre of o member or amﬂWprusunlallw olla member

HARSH PATEL

Tvped or prinicd name of signec

Filing Fee: $25.00



