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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2014

KYLE HOI-PONG
18331 PINES BLVD. #113
PEMBROKE PINES, FL 33029

SUBJECT: HOIPONG ENTERPRISES LLC
Ref. Number: L14000116603

We have received your document for HOIPONG ENTERPRISES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Woe are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(B50) 245-6051.

Barbara Bostick
Regulatory Specialist Il Letter Number: 414A00017858

www.sunbiz.org
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TO:  Registration Section
Division of Coyporations

Tl HC

SUBRJECT:

ame af Lintited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerming this matter to the following:
- ' ‘
Y AE [ Yo U
] ! ’ N

Name of Persen

1f231 Nwes €hvp
Z@Mﬁoh’/j&a& it 23 05

Ciry/State and Zip Code

-mail address: {10 be used for future annual report natification)

W o019

For (yrther information conee

Nifne of PerSon Arez Code Daytime Telephone Number
Enclosed is a check for the Tollowing amount:
0 $25.00 Filing Fee 00 $30.00 Filing Fec & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Siatus Cerified Copy Certificate of Status &
{additiona! copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRFSS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Ruilding

Taliahassec, FL 32314 2661 Executive Center Circle
. Tallahassee, FL 32301
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ARTICLES OF AMENDMENT . e
TO BN
ARTICLES OF ORGANIZATION i it 5
Hoif; it
/Z/Cf ?ﬂ/"& K/ﬂ/{/ gFS nz £ A.SSEH;S;M .
ume of the meed Liability C v i *{_(}RI[

The Articles of Organization fpr tis Limiled Liability Co gvere iled on 77 M uand assigmed
Florida document number ’ q D O O

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here: ‘ﬂ/ / ﬁ_

The new name must be distinguishable and cnd wich the words “Lirited Liability Company,” the designation “LLC™ or the abbreviation “L.1L.C.”

Enter new principat offices address, if applicable: A / / ;
Princinal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable: // / :

(Muiling gddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, guter the name of the new

Name of New Registered Apent; u LE 1] J S //1/ G
W

New Registered Office Address:

Fuler Florida streel address

, Florida
City Zip Code

New Repistered Agent’s Sipnature, if changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree (o comply with the
provisions of all statules relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, #.8. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress, I hereby confirm that the limited liability
company has heen novified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
Page l of 3
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If amending the Managers or Authorized Member on our records,
Authorized Member being added ot removed from our records:

MGR= Manager
AMBR = Autherized Member

Address

1§22

le Name

/ s i

nter the tltl ,hame and address of each )

08!29!2014 11:56

Type of Action

m MD%K/J&'
4

Hhaa

) maﬂ Remove

0 Add

O Remove

O Add

0 Remove

L1 Add

O Remove

Page 2 of 3
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From: Lana Logan

Fax: (B68) 411-2118 To
D. If amendmg any other inform

mation, enter cha

/17 Ne e

Fax: +1 850, 245-6030
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Signature of a member pr aumo&bfreprescnmnve ofa memhe

Typed 'or prinidd dame of signee

E, FEffective date, if other than the dace of filing: (f — 9‘(‘% [ CIL {optional)
(The effective date must be spacific, cannat be prior to date of'receipt or filed date and cannat be mard than 90 days after
the date this document is filed by the Florida Department of State)
Dated
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Filing Fee: $25.00
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je{s) here: (At:ach additi nal sheem if necessary.)




