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COVER LETTER
-
TO: Registruation Section
Division of Corporations

SUBJECT: /'/ HAN A Holpidgs 1L

Nane ol Limited Liabilily Company

The enclosed Anticles o Amendment and fees) are submitied tor filing.

Please return all correspondence concerning this matier  the totlowing:

C)/uze— ko Hecara

h o
Namwe of Person

Huau:j Hslolingc [ Lp

I-'irm.f(‘fomp:my

6251 ihitacid _ Inductized Ayene

Address

Sammfa L Floade 34243

CitysState and Zip Code

zibing huang 1231 @gmail. com

b-man] address:dto be usedHor future antbal 1epont notiticanon)

For further information concerning this matter. please call:

Chas - 1Jor  Huana W Y 374 594,

Name o Persond? Area Code Daviime Telephone Nuniber
linclosed is a check tor the Tollowing amount;
O $25.00 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & lﬁ’v(l.l)(l Filing Fee,
Certificate of Status Certilied Copy Centiticate of Status &
tadditional cupy is enclosed) Certified Copy

{additionat copy s enclosed)

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

Division of Corporations Division of Corporations

POy Box 6327 Clitton Building

Tullahussee. F1L 32314 2601 Exceutive Center Cirele

Tallahassee. ¥ 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HUAG — HolDINGS , (L

(Name of the Limited Liability Company as it now zsippears on our records,)
(A Flortda Timned Liabihiy Company)

il

The Articles of Org

Cp g . - f_' (
intzation for this Limited Liability Company were filed on 2/ 25 /7" ! ?'
Florida document number L7 7“’(‘"’ szﬂ .

and assigned
7

This amendment is submitted to amend the tollowing:

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

e new name must be distinguishable and contain the words “Limited Liability Company

" the designation "LLC™ ar the abbrevianon “EL.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

15D

RER

o

3
+

Y
(= J
=
pe
s,

3

Enter new mailing address, if applicable:
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If amending the registered agent and/or registered ofTice address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nume of New Registered Avent:

New Rewistered Otfice Address:

Emter Floruda sireet address

. Florida
Cinv
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code

[ hereby aeeept the appoinnment as regisiered agem wnd agree o act in this capacity, | further agrec to comphewith the
provisions of all statutes refative (o the proper aid complere performence of my duties, and Tam familiar with and
acecept the obligations of my position as registered aygent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the fimited liabilin
compamy has been notified in writing of this cfrange.

If Changing Registered Aweat, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:
MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

MBR  KUIHAQ HUARG. (3429 (,ejwmﬁ talk Tor & Add
membia,
(ake el Panch , FL 38262 Owemone

O Change

MR R YITWC? HE: /4 ﬁoi ( ;7;.') 3 l!g‘t& h]g”g fov. , lz(mld

e I‘DM . -
L;b ;JN;’,{ Eﬁﬂ(l’ . Fl gleD 2/ O Kemove

O Change

3 Add

O Remaove

O Change

O Add

O Remaove

0 Chanpe

0O Add

O Remaove

0 Change

D Add

O Remove

O Change
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D Ifamending any other information, enter change(s) herer (Auach aelditional sheets, if necessar)
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Effective date, if other than the date of filing:

{optional)
tIfam elective date s listed, the dawe musi be specific and cannot be prior 1o date of filing or more than 96 days atker filing.) Pursuant to 6035 0207 (3)(n
Note: 11 the date inserted in this block does ot meet the applicable statutory tiling requirements, this date witl not be listed as te
document’s effective date on the Departiment 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

,AQH\ 2% 2018
Chne- Wi LG

Sigmiture of a member ar :lulhoru@d"mp?csunun|\.'c/yf:l member

CHAO- WE1  HuANG

Typed or prnted nivme of signee
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Filing Fee: $25.00

Hd

(17



