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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2015

YAN FEN HONG
7972 GORDEAN ROAD
JACKSONVILLE, FL 32221

SUBJECT: HCP CENTER LLC
Ref. Number: L15000075889

We have received your document for HCP CENTER LLC and your check(s)
totaling $. However, the document has not been filed and is being retained in this .
office for the following:

There is a balance due of $25.00.
| HAVE RECEIVED THE AMENDMENT FORM YOU WISH TO FILE HOWEVER

NO CHECK WAS EVER RECEIVED WITH THE OTHER FORMS SENT. PLS
SEND $25.00 CHECK TO MY ATTN

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

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist ! Letter Number: 215A00016971

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 16, 2015
YAN LAN HONG

7972 GORDEAN ROAD
JACKSONVILLE, FL 32221

SUBJECT: HCP CENTER LLC
Ref. Number: L15000075889

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

We are enclosing the proper form(s) with instructions for your convenience.
There is a balance due of $85.00.

YAN LAN HONG IS THE REGISTERED AGENT FOR THIS LLC - ENCLOSED
FORM MUST BEFILLED OUT AND SENT IN WITH CHECK.

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
(850) 245-6051.

Stacey M Mason
Regulatory Specialist 1| Letter Number: 615A00014978

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: H'C center. AN

Name ol' 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;

YN Fen Uov

Name of Person

!—FCD Cemer WLC

Firmm/Company

Mo Gordear 24

Address

Zﬁm&@ﬂw e __F. 3222/

City/State and Zip Code

Fong kowver 7 @ tot orar /. covr7

J E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

YA FenN  Hong u ok _ 955 —p55

Name of Person Arka Code " Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.06 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF | N
C P (enfer  LLC 58 = oo
me of the Limited Liability Co: it u o= 4
A Elon% E]mltgg ElaE‘Iilty %fompany; o e seiom
e =
m< :
The Articles of Organization for this Limited Liability Company were filed on ﬂ_‘?. -Uand a!ﬁled
Florida document number L | 500600 7758 8 ﬁ' g; W
o

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

The ncw name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
TBE ASTREET ADDRESS,

incipal o

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered office address here:

Name of New Registered Agent: YM FEI\/ J“’ON 6’
7972, Gordean 2d

New Registered Office Address:
Enter Florida street address
Ta csepivt/ 1z , Florida 74— %>2—9~/

City Zip Code

New Registered Agent's Sign if changing Registered Agent:

1 hereby 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 to the proper and complete performance of my duties, and [ 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
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
%w@ﬂ%/ml/

I Changing Regl’stered %gent,

ent
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If amending Authorized Person(s) authorized to manage, nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address

Type of Action

0 Add
0 Remove
1 Change
0 Add
O Remove
0O Change
[ Add
0 Remove
O Change
0 Add
O Remove
1 Change
O Add
O Remove
¥ 5 O Change
™ e
370 o TI
oM M -
ng D?ﬁ
= .
i -
Mo 55
wm VN WVC
el A
ol W
o
Sm 0
g = [ Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

(If an cffective date is listed, the date must be specific and cannot be prior to datc of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated O’/ / 3 , 2015
B, ra
L = =
Signature/of a mémber or ahthorizegd representative of a member 20 on 1|
08 =
e 1 §
NN Fen| Hovg 22 E o
Typed or printed name of signée " e -
2 O -
e -t
o W
25 0
Page3 of 3 2m -

Filing Fee: $25.00 o



