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JOSE M VEGA

»

COVER LETTER

TO: Registration Section
Diviion of Corporstions

HOKU ZALO LLC

SUBJYECT:

L 000000

+

Name of Limiled Liubllity Company

The enclosed Acticlos of Amendment and fee(s) arc submitted for filing.

Please retum 2ll correspondence concerning this matter to the following:

Jose M Vega

Nome of Person

Suarez Vega & Associates Inc

Fim/Company

25 SE 2 AVE 410.

Address

Miami, Fl. 33131

‘City/Siate and Zip Code

VEGAMIAMI@HOTMAIL.COM

E-mail tddress: (o be used Jo funire annual vepoxt aotificasion)

For further information concerning this matter, please cal;

© 786, 290-3418

Name of Pergon Area Code

Enclosed is a check for the following amount:

[ $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filinp Fee &
Certificats of Status Cerrifled Copy

(additioaul copy is enctosed}

Daytime Telephore Numbar

O B60.00 Filinp Fee,
Certificate of Status &

Certified Copy
(wdditional copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registralior. Section

Division of Corporations Division of Carporations

P.0. Box 6327 Clifan Building

Tallahassee, FL 32314 2661 Executive Cenler Circ'e

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOKU ZALO LLC

the Limited Liability Company as it now aADDEALS on oMY YeEoras.)
oritis Limied Liabihity Uompany,

The Articles of Organization for this Limited Lisbility Company wese filed'on _07/28/2014 aad assigned
Florida document number 12000118475

This emendment is submitted to amend the following:

A. Ifamendinp name, gpter the new name of the Jimited Jiability company here:

The oéw name mugt be distinguishable 20d end with the words "Limited Licbillty Company,” the designation "' LLC" or the abbreviarion “L.L.C.»

Euter new principal offices address, if applicable:
{Prigeipal office address MUST BE 4 STREET ADDRESS}

HS G
EHE

)

Enter new mailing address, if applicable:
adiires, BE A'POST QFFICE BG,

A HY SO

B. I amending the registered apent and/or vegistered office address on our reeords, gnter the name of the new
registered agent and/or the new repisterad office address heve:

Name of Mew Registered Agent:
Naw Registered QOffice Address:

Enier Florida stiresl adaress

, Florida
Ciry Zip Code

ow Replstered Apent’s Sipunture, i i ed Apent!

1 huraby accept the appoiwiment as registered agent and agree fo act in this capacity. 1 further agree 1o comply with the
provisions of all standes relaitve to the proper and coinplete performance of my duties, and I am familiar with and
accepl the vbligaiions of my position as registered agent as provided for In Chaptar 605, F.5. Or, if this document is
baing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limfred liability
commpany has been notified in writing of this change.

I Chanplng Registerad Agent, Slgnoture of New Ryplstersd Ageny
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If ymeading e vanagers o1 Authorized Member on our records, e'nter the title, name, and addyess of each Manuger or
Authorized Member being added or vemoved from our records:

MGR = Manager
AMER = Authorized Member

Tite Namg Address Txpe of Action
MGR  JUANA MANUL| 2936 SW 24 TER = A
MIAMI, FL. 33145 O Remove
MGR  IANCA MANULI 2936 SW 24 TER .
MIAMI, FL. 33145 8 Retove
-1°Add
0O Remove

O Add

0O Remove
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D, Il amending any other information, enter chnwge(s) here: (driach additional sheets, if necessary.)

(optional)

E. Lffective date, if other than the date of filing:
(The effective doke must be specifie, aannol be prior to date of receipt or filed date and cannot be more than 99 days sier

tie dae this document is filvd by the Florlda Dupanmj\t of $tata)

AUGUST 25t 2014

Dated

Signature cfu(m;mhe? or quthonized represeniadve of o membee

v
Jose M Veg}a, authorized representative

Typed or printed name af signee
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