A+ 000015 U5

IRITANIRTEN

) 200376788672

(Address)

(City/StatelZip/Phone #)

[ pickwe ] war [] maiL

{Business Entity Name)

1177,

L Y

{Document Number)

Certified Copies Cerntificates of Status

Special Instructions to Fiting Officer:

Office Use Only

I —-{035--004

LE XS

N

Sld 22 At

(1.




COVER LETTER

TO:  Registration Section i X
Division of Corporations : "
HUNG6,LLC,
SUBJECT:

Name of Limited Liabtlity Cumpany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

HUN BILLY

Name of Person

HUNBO,LLC.

Fiem/Company

1671 CORAL GATE DR

Address

MIAMI, FL 33145

City/State und Zip Code
YOSI123@COMCAST.NET

LZ-mal address: (to be used for Tuture annual ceport notilication)

For turther information cencerning this matter, please call:

YOSS[ SHASHA 561 843-7543

at ( }

Name of Person Area Code

Encloscd is a check for the following amount:

Daytime Tetephone Number

= 52500 Filing Fee O $30.00 Filing Fee & O $35.00 Filtng Fee & O $50.00 Filing Fee,
Certiftcate of Status Certified Copy Certificate of Staws &
Gadditional copy i enelused) Certified Copy
{additional cupy is ¢nclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee, FL 32314 2415 N. Menroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION TN e e
OF ' el
¥ . .
HUNGGLLC, L2 22 Pt L: e

{Name of the Limited Liabilitv Company as it now appears on our records. )
3 N

{A imited Ligbiiny Company) 5 S
o
. N . . . . . - - /7 -",. T
The Articles of Organization for this Limited Liability Compuny were tiled on OLLS2017 and assigned

Florida document number ©!7000013125

This amendment is submitted to wmend the following:

A. Il amending name, enter the new name of the limited liability company here:

The new 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: 1671 CORAL GATE DR

(Principal office address MUST BE A STREET ADDRESS) ~— MIAMILFL33145

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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; HUN, BILLY

1671 CORAL GATE DR

Enter Florida street uddress

New Revistered Office Address:

MIAMI . Floridll 33145
Citv Zipr Conle

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

I herelyy uccept the appointment us registered agent and agree to act in this capacity, 1 Surther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am SJamiliar with and
accept the vbligations of my pusition as registered agent as provided for in Chapier 605, F.S. Or. if this duciment is
being filed to merely reflect a change in the registered office address, [ herebypconfirm that the limited liahiliny
company has been notified in writing of this change. g

If Changing Registhu!urc of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, nanme, and address of each person_being added
" or removed from our records:

MGR = Managcer
AMBR = Authoerized Member

Titl

~

Name Address Type of Action

MGR HUN, BILLY 1671 CORAL GAT DR MIAML FL 33145
= Add

ORemove

LIChange

MGR HUN, MAUNG 1671 CORAL GATE DR MEAMI. FL 33143

O Add

W Remove

UiChange

ClAadd

ORemeve

DcChange

Oadd

CRemove

O Change

O Add

ORemave

OChange

O Add

ORemove

CiChange




D. If amending any other information. enter change(s) here: (Auach additional sheets, i necessar: )

MGR CHANGED HIS FIRST NAME FROM MAUNG TO BILLY.

E. Effective date, if other than the date of filing: (optional)
(IWan etfective date is listed, the date must be specitic and cannat be prior to date of filing or more than 90 days atic tiling.) Pussuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Department ot State s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. or the earlier of: (b} The 90th day after the
record s filed.

NOV 10 2021
Dated l ™~ h..rﬁ

| )

y\@gnamw ol a member or aathorized representative of a1 member

Typed or printed name of signee

HUN.BILLY

Filing Fee: $25.00



