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{((H21000229895 3))) COVER LETTER

T0: Registration Sectivn
Division of Corporations

HONGXE INTERNACIONAL USA TG
SUBJECT:

Nume of Limited Fiahility Campany

The enclescd Asticles of Amendment and fee(s) are submitted for filing,

Please return: all correspondence conceming this matter to the following:

ToNN Fornpy inyd

Navne ol Persom

\ . A . AT T e R SRV
VO UAme o Ty Ny VNPT YA
Finn/Company '
V558 NE 123 Gyegd

Address

RO MGmM FL 33
City/Siate and Zip Code
NY L0 i Gy dacke Lo net

F-miftuddress: (1o be wsed for e annuel report nolificativn)

For further information concerning this malter, please call:

Thny Fhrnprinya L3058 w6 L gGRa

Name of Person Anca Code [Yavtirne Telephone Number

Enclosed is a cheek for he fullowing amount:

[0 $25.00 Filing Fee X $30.00 Filing Fee & {3 $55.00 Filing Fee & 21 $60.00 Filing Fee,
Centificate of Suates Certified Copy Centificate of Status &
fadditional copv is enclosed} Certified Clapy

{eedivional oy i3 enelpsed )

Muiting Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

(). Box 6327 The Centre of Talluhassee
Tallahassee, 'L 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FILL 32303
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({(H21000229895 3))) ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . =3
OF e =
- PER S
=i [t L.
Tt o [
HONCXEINTERNACIONAL USA LLC wi =
L -~ H
(Namie af the Limited LiaDhility Coinpuany uy il ow apipenis oo our veeapds,) -« = ]
: au |[1I.} Cempany) HAR T .
\ o &
Rad i) i MY ARY AL
e . N . . A : 1 [
The Articles of Qrganiztion for this Limied Liability Company were fited v Z‘l \ M ’ 240 l\i’ undgss_{gncdqﬁ
: Voilanishn e 2 Dl . .
Florida documens number Lt lif C'lu(/'[,’_,).a o '} 7 ittt
>
This amendment is submitted (o amend the fuflowing:
A. If amending name, enter the pew nnme of the limited Jiability company here:
The new mume must be distingiishable and contain the wonds “Limited Linhility Company,” the desipaation “11C” or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

apent and/ur the new regisicred office address here:

R. If amending (he registered agent and/or registerad office address on our records, enter the name of the new registered

Name of New Repistercd Apent:

New Repistered Oftice Address:

Euater Flovada strvel address

, Flurida
Ciny Zip (e
New Reelstered Apent’s Sipnsture, if changing Registered Agent:

! herehy aeeepi the appointatent as regisiered ayent and agree (o ot in this capacity. ! further agree o comply with the
provisions of all statutes velative w the proper and complete performance of my dutics, and Iam familior with and
accept the oblisutions of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, T hereby confirm that the fimited Hability
eompany has heen notified inwriting of this change.

ITChanging Repistered Agent, S‘i-L-‘:I'-IF:Ilurt‘ of New Repintered Apent

(((M21000229895 3}))
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It amending Authorized l‘crsonﬁ))imlhori'f.cd o manage, enter the title, name, and address of each person being added
U('i 2«

oar t'ﬁltl“ 1:@10912 2&8% 3

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type af Action
MIMBR MERCY JUDITII CABANLLLASS 1555 NE 123 STREET ladd
LA

NORTH MIAME FL 33161
=W Remove

Clehange

Oadd

CIRemove

[DChange

Chadd

Clkemove

ClChange

Cladd

UlRemove

OChange

Oadd

_ ClRemove

i hange

CAdd

CIRemove

[IChange

(((H21000229835 3)})
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(((H21000229895 3)))

0. Hamending 2ny ather information, enter change(s) here: Cdivel additionad shoes. ff ecessanti

K. Effective dite, i ather than the date of filing:

(uptinnxl}
1 ofTovkis ¢ dute b Tistexd the date midst be spezific et st b prioe w date of diling o) pwre Grar 90 dass alier fling  Pursuam 10 rdd5.0207 (dnbi

Noto: 1F the date inserzed i this Mock dows not meet the applicshie sarutory filing equiremients, shis date will vot by listed as the
ducumen:'s efiactive dare on e Depanment of State’™s revords,

17 she revord specilics @ delavad elfective daze, bt oot an elive e, 20 12000 2k, o the catliciof, by The $0th day oller the
recomd Iy filed.

Doted ___ :;‘un{gf \ . ;Z,L‘\L"l
'.:'1 !l

%

3o
e, RV s
e DS
- ¥
N

oy, Cenature ol 4 momber arwthonsal wepreseniitine ol a wmba
B

MEREY AT CABANILLAS REYNA

g
Filing Fee: 325.00

1% :8 WY 01 ROC 120

({(H21000229895 3)))



