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COVER LETTER

TO: Registration Section
Division of Corporations

HNS GLOBAL, LLC
SUBJECT:

Nume of Limited Liablity Company

The enclosed Articles of Amendment and fee(#) arc submitted for filing.

Please retumn all correspondence concerning this matier to the following:

Cheyenne Moselcy

Meme of Person

Legalzoom.com, Inc,

FermiCompany
100 W. Broadway Suite 100 -
Address
Glendale, CA 91210
Ciity/S tte and Zip Cods

contact@hnsglobaltrade.com
E-mail addross: ({0 bomzed for Future aanual report potification)

For furher information concerning this maner, please call:

Imelda Vasquez 323 N 962-B600 ext 7950
at {
Name of Persan Area Code Daytime Tolephone Number

Enclosed is n check for the following amount:

O $25.00 Filing Fee T $30.00 Filing Fec & G $55.00 Filing Fee & D 560.00 Filing Fee,
Certifieate of Status Certified Copy Certificate of Status &
(additional eopy is saclosed) Certified Copy

(aMitional copy 18 enolosed)y

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Scction Registiation Section

Division of Corporations Division of Corporations

P.Q, Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exocutive Cemer Circlo

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
HNS GLOBAL, L1.C
The Articles of Organization for this Limited Liability Company were filed on 04/02/2014 and assigned
Florida document number 114000054371 .
This amenchment is submited to amend the following:
A. If amending name,
The acw name must be distinguiahable and ood with the words “Limitod Lisbility Company,” the devignation “LLC” o the sbbreviation “L.1.C."
Entcr new prindpal offices address, if applicable: -
: ; TREET ADD >~ “un
[TIEAN
&= 30
E N
I
Enter new mailing sddress, if applicable: 3921 Alton Rd #103 - ‘*:1 T
YBE A POST ¥ Miami Beach, FL 33140 = .};‘_2}:
=
ol
o E
R. Ir amendlng the rczlstcred agcnt nnd!ur registered omw wddress on our records, enter the name pof>the gew

Enter Florida stroet address

, Florida

Ciry

Zip Codk

1 herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

betrg fled to merely reflecy @ change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Regivtersd Agent, Signature of New Boglstered Agent
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If nmcnding the Munngers or Authorkzed Member on gur rtcords, enter the title, name, and address of enach Manager or

MGR = Manager
AMBR = Awgthorieed Member
Title Namge Address T Agtion
AMBR CIIN § SEALOCK 5161 COLLINS AVE. APT. 214 O Add
MIAMI BEACH, FL 33140 & Remove
AMBR Chin Su Sealock 5161 COLLINS AVE. APT. 214 & Add
MIAMI BEACH, FL 33140 O Remove
O Add
O Remove
- =
O Adady = @
. ."_.. oy
& 2
(@] R@e .-;,l,f
ame
=
o
O Add -
]
e J
O Remove
0O Add
O Remove
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D. If amending any ether information, enter change(s) here: (dt1ach additiona! sheets, if nocessary. }

E. EfTective date, if other than the date of filing: {optional)

(The effective date mimat be specific, cannot be prior 1o dete of receint or filed dste and cannot be more than U0 days nfrer
the date this document is flicd by the Flotda Department of Stue)

e W Lat N

“Sgnatime of a member or mithinzed representative af o member

CHIN SU SEALCCK
Typed or primed name of aignee

Page3 of 3
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