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COVER LETTER

TO: Registration Section
Division of Corporations
HIPL Hauling, LI.C
SUBJECT:

Name of Limiled Liabilits Company

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

Please return all correspondence concerning this matter 10 the following:

Anthony M. Barhuto, Esq.

Name ol Person

Barbuto Law Firm, PLA.

Firm/Company

E2773 W, Farest Hhll Bivd., Suite 101

Address

Wellington, FI. 33414

CityrState and Zip Code

abarbutof@barbutolaw.com

E-mail address: (10 be ased lor feture annual repon notilication)

For further informatian concerning this matter. please call:
Anthony M. Barbulo 561 708.2907
at( )
Name ot Person Arca Cade Dastime Telephnne Number

Enclosed is a check for the following amount:

B S25.00 Fiting Fee (0 $30.00 Filing Fee &

Cenificate of Status

0O $55.00 Filing Fee &
Centificd Copy
(additional capy 15 enclosced)

3 $60.00 Filing Fee,
Centificate of Starus &
Cenificd Copy

(addimirnal cops 15 eoclosed)

Mailing Address:
Registration Section

Division of Corporations
.0, Box 6327
Tallahassce, FL. 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HPL Haeling, LEC

{Namec of the Limited Liabilitv Company as it now appears on our recards.)
- .abtliy Campany)

07/08:2024

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

1.2400030-4382

Flonda document number

This amendment is submitied to amend the following:

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

The new name must be Jistinguishahle and contain the words “Limited Liability Company.” the designation “1LLEC™ ar the abbreviatian =117

Enter new principat offices address, if applicable: 13206 Via Veneta

(Principal office address MUST RE A STREET ADDRESS)

Wellington. FL 33414

Fnter new mailing address, if applicable: 13206 Via Veneto

(Mailing address MAY BE A POST OFFICE BOX)

Wellington, FL 33414

L)

B. Ifamending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address herc:

Name of New Registered Apent: Anthony Barbute

12773 W, Forest Hil Blvd., Suite 101

Erier Florida sirvet addresy

New Repistered Office Address:

. N
Wellington . Florida 334

Uine Zip Conde

New Registered Agent's Signature, il changine Registerced Agent:

f herehy accepr the appointnent as regisicred agent and agree to act in this capacite. 1 further agree 1o comphewith the
provisions of all staintes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of ny position as regisiered agent as provided for in C )'mp!('r G03. f S, Or i this docrment is
heing filed s merely reflect a change in the registered office address. | herc’ \*’cm.y“ rot that i riu linmired liahilin
company has heen notified in writing of this change.

ll‘(‘h:npnﬂ Rc-fﬂcr(l ,\gclr ngnnlure of New Repisicred Apent

= //ﬂ




If amending Autharized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Oadd

O Remove

OChange

Tladd

CiRemove

ClChange

ClAdd

3

ORentove

CIChange

i Aiﬁi

4\_:)

BRemove

O)Change

JOAdd

TJRemove

OChange

1 Add

ORemove

O Change




D. If amending any other information, enter chunge(s) here: Zluach additional sheers. if necessan)

E. Effective date, if other than the date of filing: {optional)
{1l"an eNective date is listed, the date must be specific and cannot be priar 1o date of Hiling or more than %0 dayvs after filing.) Pursuant 1o 6035.0207 (3ih}
Nate: If the date inserted in this black does not meet the applicable statutory filing requirements. this date will nat be listed as the
dacument’s efTective date on the Department of State’s records.

IT the record specifies a delayed eifective date, but not an cffective time, at 12:01 a.m. on the carlicr of: (b)  The 90th dav after the
record is Niled.

Daied JAUEVQ'&_ k‘_( . 2‘952({.
NHuGo ®cat

Signatun: of a member or authorized representative of 3 member

\’\qu E Pema LOP@Z_

I'vped or printed name of signed

Filing Fee: S25.00



