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COVER LETTER
TO:

Registration Section
Division of Corporations

sunsect: _HQUANA p(‘DD@(—"U mam%’menﬂ‘ LD, CO

¥(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following

Dannel ’\Zod\r’lG\JeZ.

{(Name of Perso

~NA

{Firm/Company)

B W 25 Syreet

(Address)

thaleanh F1 23010

{City/State and Zip Code)

For further information concerning this matter, please call

annel ’Zod(lquea LT8G, 587-9DI

{Area Code & Daytimme Telephone Number)
Enclosed is a check for the following amount

D $25.00 Filing Fee D$30 00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enciosed)
MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Seclion : Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Howvana Qrooerw P{\Qmaaemer\% LTDd.Co

(Present Name)
(A Horlda lelled Liability Company)

and assigned

The Articles of Organization were filed on Y ‘ 177 l Ol
document number _L. O~ 0000 4 | S Yy

FIRST:

SECOND: This amendment is submitted to amend the following:

The liability Company fName is Lrong |
Correct name <h0u\(‘l \Oe A
Haovang, property management, LLC )
Lyere

The monnaas'm member< names

=.0c)led Y iweoyve ot .
Dannel  Rodri %g}f ( President)
%Mvrie\ma Yodnq ez (vice Preswlm%)

Ptacheol Prase find He Dotuments +Hmt
were tnCoyrect « N

Dated Ll ! ZO) O(p \ . ;;‘
Ny

z

no

8

Signature of a member or authorized representative of a member

Danne L Yodrique z

Typed or printed name ofsignee

Filing Fee: $25.00



