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Registration Section

Division af Corporations

BIECT:

HALLISCO LLC/MGR LEGAL NAME CHANGED,

COVER LETTER

-

Name of Limied Liabiliy Company

s enclosed Articles of Ameadment and tee(s) are submitied tor tiling.

ase return all correspondence concerning this matter 1o the following:

Y ULIE ROESWANA ALIAS YULIASMINI FNYJ

HALLISCO LILC

Namec of 'erson

. e e
- o L
FiervCompuny - (:)4 -
f ‘ -
1500 FLORIDA AVE. . e
: o o
Address - o -4 T
(" L
SAINT CLOUD, FLORIDA 34769 5 o
i =
City/Seate and Zip Code -
YULIGHALLISCOLOM

I-mal address: (10 be used Tor hnune anngd repont netilicatton)
further information congerning this matter, please call:

I HOESWANA

Nume of "erson

:losed is a cheek tor the lollowing amount:
1§25.00 Fihing Feu

(3 $30.00 Filing Fee &

Certilicaie of Siatus

Muiling Address;

Registration Scction

Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

bl 595 3678
at ( )
Arca Code Payiime Telephone Number
[ $55.00 Filing Fee &
Cenified Copy

= 60,00 Filing Fee.

{additional copy is enclused )

Centificate ot Status &
Certified Copy

tadditional copy iy enchined)

Street Address:
Registration Section
Division ot Corporations
The Centre of Talluhassec

2415 N. Monroe Street, Suite 810
Tallahassece. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HALIISCO LG

{Nume of the Limited Linbilily Uompany uy il now appesrs on our recards.)
(A Tloridu Timited Taabiiny Company)

2 Articles of Organization tor this Limited Linbility Company were filed on APRIL 14, 2016
L OO0 TTTN)

and assigned

wida document number

is amendiment is submined to amend the following:

If amending namy, cater the new name of the limited liability compaay here:

LLISCOLLC

new maune must be distingaishable wnd contain the woeds “Limited Liability Company.” ihe designation “LLCT or the abbreviation "1 L.C”

ter new principal offices address, if applicable: SAME AS ABOVE

incipal office address MUST BE A STREET ADDRESS) 30 FLORIDA AVE, ST. CLOUD - FLORIDA 2476Y

~3
=
ter new mailing address, if applicable: SAMEAS AHOVE .o«
wilini: address MAY BE A POST OFFICE BOX) 1500 FLORIDA AVE. 81, CLOVD - H.(‘JRng;\ 7697
=< ..

P

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
nt wnd/or the new registered office address here: N

s

-d

Name af’ New Repistered Agent:

New Revistered Office Address:

Enter Florickn streel aedtlreas

. Florida

ity Zipy Cendre

w Registered Agent’s Signature, if changing Registered Agent:

erehy accept the uppointment ay regisiered agent and agree o act in this capacity. | Surther agree (o comply with the
wvisions of all statutes relative to the proper and complete performance of my duties. und [ am Semnilivr with and

sept the ublisations of my position ax registered agent as provided for in Chapter 605. F.S. Or, if this document i
iy filvd 1o merely reflect a change in the regisiered office address. 1 hereby confirm thai the limited liabifity

npamy has been notified inwriting of this change.

If Changing Registered Apent, Signuture of New Registered Apent




amend'in‘g Authurized Person(s) authorized to manage, enter the title, name, and address of cach person being added

removed from ovur records:

GR= Manager
ABR = Authorized Member

tie Name
. FNU Y HEIASMINI
TR YULIE ROESWANA

Address

1500 FLORIDA AVE. 5T, CLOUL - FI1. 4769

Type of Aclion

Jadd

W Remove

C1Change

1500 FLORIDA AVE. ST .CLOUD - F1L 34769

= Add

ORemove

~—
=3
~—3
-t

"
Change
@4 ané%._

Tl Change

O Add

ORemove

OChange

D Add

CIRemove

OChange

T Add

JRemove

OChange




If amending any other information, enter change(s) here: (Cluach additional sheets, if necessary.)
I HAVE CHANGED MY LEGAL NAME FROM ENU YULIASMINETO MY NEW NAME
YHLIE ROESWANA

BY NATURALIZATION (CITIZENSHIPY PLEASE FINUD ENCLOSED THE DOCUMENT APPROVAL FROV
THE COURT AS EVIDENCE.

Effective date, if other than the date of filing:

1 elective date is listed, the e must be specitic and cannot be prior wo date of Tiling or mone than @) days after 1iling.) Pursuant o 605.0207 {3th)
document’s cffective date on the Oepartmemt ot State’s records.

(optional)
Note: [f the date inseried in this block does not meet the applicable statutory {iling requirements, this date will not be listed us the

ord s tiled.
) QY 06
Daied

he record specifies a delayed effective date. but not an cffective time. at 12:01 a.m. on the carlier of: (b)  The Y0th day afier the
2020

~jue

Signalune of @ member o authorized representative ol w membwr
Y ULIE ROESWANA

Tvped or printed name of signvce




Petition for Name Clange

uscis
Department of Homeland Security Form N-662
3. Citizenship and [mmigration Services
Name of Count
US DISTRICT COURT OF ORLANDO
Lnformutmn About You (Pcmiuncr A ki SRt T TR . *I

A part of the naturalizstion process, you have the opportunity to legally chenge your name, Flease complete Item Nombers |, - 8.

{Trpe o print cleardy.)
1. Full and Correst Name (Current Name)
Given Name (First Name) Middle Name Femily Name (Last Name)

3318 Yuliasmini

2. Mailing AdZress

Street Number and Name City or Town State ZIP Code
2345 Pavlotio Drive Hainea City FL 33844

3. Country of Citizeaship or Nationality 4. Daic of Binth (mm/ddfyyyy) 5. Alien R:gn,u tion Mumber (A- humbcr)
Indonesia 07/01/1961 A olglalals 3.6,2

6. DX} 1 cenify tha: | am not seeking a name change for eny uniawfut purpose such as the aveidance of debt or cvasion of lzw
enforeement,

7. [ petition the coun to change my name to:
First Name Middle Name Lost Neme

vealde FOrywdng

8. Signaturc and Datg __
Signaiure of Pcll(lo;g four currenl name} Date {(mmiddiryyy)
B~ ?
chrllﬂcntlon ofhume Change="* =i | SHp My M0 el st fgdy o s wite r ' I

1 certify that the above petition was granted by the court on this date, .
,mmfddfwm

Mgnnlure of Clerk Signuture orncpu_:y/ erk
LJ 2 pDe- Y N b en //j\w L(/\._,
ey

[Important Informatlon s R VIR T SRR T

Yaur capy of this petlion, along wiih your Ccr(l[‘-‘d\r AR }51\1\ h{ Jdu‘h, whlch you will receive upon taking the oath of allegiance.
wlil verlfy thot you elesled to chenge your namey .'rvr Ccniﬂcme ol*“{unmlhullon beors your new name a3 changed per onder of the

couri, .'

M - [ 1

. ,_',/"_",“ \)l [

‘ :l“. e o /'l'
A et

Parm N-oad 030416 Page | ol




Aulhoriceg Trans:atina I

me——

@]
b

CIVIL REGISTRY
{INDONZISIAN CZITILZEN;
EXCERPT OF
BIRTH CERTIFICATE

to.32/1963 .-
From Supplement registe: on cirth in accordance with
siate gerelse Tear 1920 Mol 357 an Susang It appeara,
Lhat ir  Sunarng, facec Lho trst day of  Jualy,  aon

22,50 Wik, wne thousdnd nine hundred sy

Ldtnraay, At
one Fas Deett boras

2 daugntar wicse named:

---------------------- “ «YULTASMINI ---vcmmmmommmero=-m
The secoad deughter of the marriec ccuple:

eemer e ROBSWAN A mee e emmmmees e e —_—

and

---—IASANAH

This excernt is in accorcance wiin Today’s
situation.
Subang, or the Iiith day al January

one theusand nine hundraec ninesny Lhree

Regency of Subang tegional Lewvel T0
isignrd & stamped)

R. 8Y. HUSEN HARDJADINATA, SH.

Administrator Level !

NIP.OL0.C96. 40D,

'
L FATCHLUKROZAK, 2 sworn aid outharized transdate, by ~inwe of Jalarta Jukang, Nos ember 22, 20X
Capital | erritory Genemanr's Decror ive. SO65/20U3, procricing in Jukana. do
wlemaly and sincerely dechare that the foreyning document is 8 true and faithiul
tanstation from Indonesinn into aglish of the vriginal version. 1
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Ff Oor Jd @  DRIVER LICENSE -
«owR250-960-61:741-0 e

ROESWANA

2YULJE

21500 FLORIDA AVE

RN SAINT-CLOUD, FL 34769

SR 3 oo 07/01/1967 wss=x F .
3-’ g 1o exr Q7/0U2028 16%cT 5027 ¢
AN 12 2T NONE' 92 ex0 NONE

M SAcE DRIVER
R o s> 09282017
A S :cc ~ 02006 150164

A IEOLACED Osrtm

-,
il Jperamon Of 3 EYCT velRciy conshn:tes
‘ot o sy, SObnely (B4t rocraced Dy law




