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COVER LETTER

TO: Registration Section
Division of Caorporations

Hyui Soo Propenty, [LLC
SUBJECT:

Namy of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Austin ). Dragoo

Rogers Towers, P.A.

Name of Person

Firm‘Company

1301 Riverplace Boulevard, Suite 1500

Address
Jacksonville, Florida 32207 o=
—lit —~—
T (_“ [e=]
CityState and Zip Code e e T
' it T
jamesgilvarry@honnail .com =R
. S o -
E-mail address: (1o be used for future annual report nouficution) =T [AS]
[ .
For turther information concermng this mauer. please calk: SR « .
boo
LD
Austin ). Dragoo 904 346-5741 —e
at ) = o
iName of Person Area Code Daytime Telephore Number
Enclosed 15 a check tor the tollowing amount:
= 325.00 Filing Fee 1 $30.00 Filing Fee & (3 855.00 Filing Fee & 0 $60.00 Filing Fee.
Ceruficate of Status Certitied Copy Certificate of Statos &
{additiciral copy s enclosed) Centitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(uddirional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N Monroe Street, Suite 810
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT /3

TO
ARTICLES OF ORGANIZATION
OF

Hyun Soo Property. LIL.C

[Name of the Limited Liability Company as it now appears un our eecords.)
(A Flonda Limited Liabilny Company)

05/24/2017 and assigned

The Articles of Organmization for this Limited Liabilny Company were filed on

Florwda document munber 17000114418

This amendment is submitted to amend the following:

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

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

134 East Call Suvet

Enter new principal oftices address. if applicable:

(Principal office address MUST BE A STREET ADDRESs) —~ Swrke. Florida 32091

Enter new mailing address, if applicable: cfo Reddish & White CPAs . 3
(Mailing address MAY BE A POST OFFICE BOX) P.0. Box 307 LT
Starke, FL 32091 . oy

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

- . H P . ¥
Name of New Registered Avent: Cindy Ward

134 East Call Sireer. PO, Bax 307

Enter Floridea streer address

New Registered Office Address:

TN o AP
Starke Florida 2091
iy Zip Code

if changing Registered Agent:

New Registered Agent's Signature

I hiereby aecept te appoiiment as regiseered agent and agree 1o ace in this capacity. 1 further agree o complv with the
provisions of all statwes relavive 1o the proper and complere performance of nnv duties, and T am familicr with and
accepd the vhligations of my position as registered agent as provided for in Chapter 603, 7.8, O, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm thar the limited liability

O\r\;\i\ e Q/\.L,O\

If Changing Registered .-\\u-m. Signature of New Repgistered Apent

company has heen notificd in writing of this chunge.




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

Title Name Address Tvpe of Action
MGR James [ Gilvarry cfo Reddish & White CPAs
DAdd

134 East Call Sireet, P.O. Box 307
CiRemove

Starke. FL. 32081
= Change

MGR Hyun S. Lim 630 2nd Street South Unit 3
O Add

Jacksonville Beach, FL 32250

= Remove

OChange

NMCR Hyun Soo Lim Gilvarry cfo Reddish & White CPAs

134 Fast Call Sireet, P.O. Box 307 = - ™

Starke, FLL 32091 S o —

bty -

CiRemove

UChange

OAadd

CIRemove

CiChange

CiAdd

CORemove

OChange




D. If amending any other information, enter change(s) here: (Auach addiional sheets, if necessar.
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(optional)

E. Effective date. if other than the date of filing:
(fan efTective date is [sted. the date must be speeitic and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant w 6030207 (3
Note: I the date inserted in this block does not meet the applicable statutorey filing requirements. this date will not be lsted as the

document’s effective date on the Department of State’s records.
The 90th duy after the

H the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)

record is filed.

@4’&" 2020
/7 N\ao
Signaturg_pfwinember ordﬂfﬁa@d representative of a member

Austin J. Dragoo, Authorized Representative
Typued or printed name of signee

| »
Dated July

Filing Fee: $25.00



