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COVER LETTER

HLYE chi;lr:ltinn Nection
Division of Corporations

HAN SJLLC
SHBJECT:

Nanme of Limited Liability Compuany

The enclosed Anticies of Amendment and fee(s) we submitted for filing.

Please return all correspondence concerning this matier @ he following:

SHUITE HAN

Nime of Person

HANSJLLC

Fienv/Company

3601 SAINTJOHNS BLUIFF RIYS STE 102

Address

JACKSONVILLE, L. 32224

Citvestate and Zip Cade

hansiletdpmail.com

E-matl address: (1o B used for futere annuad report nobfication)
For further information concerning this matier, please eull:
SHUITE TIAN 323 342-3523

ang }
Name of Persen Arey Code D time Veleplume SNumber

Enclosed is a cheek for the following amount.

W S23.00 Filing Fee O $36.00 Fifing Fee & O $25.00 Filing Fee & O $60.00 Filing Fee.
Centiticate of’ S1atus Cenified Cop Centificate of Statos &
tadidtmnal copy s enelosea) Certified Copy

faddiional copy s enclosed)

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

Division of Corporations
1.0, Box 6327
Tallubassee, FE 32314

Division of Corporatiens
Clitton Building
2661 Lxecutive Center Ulrele

Faliahassee, FL 32301

|
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ARTICLES OF AMENDMENT
- TO
. ARTICLES OF ORGANIZATION
OF

HANSILLC

tName of the Limited Linbility Company as it now appears on our records. }
- aabiliy Company)

- R . N . . Lo o . . 9/ .
I'he Articles of Qrganization for this Limited Liability Company were filed on 1972017 and assigned

1.E7000209050

Florida document number

This amendment is submitted o amend the following:

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

The new name musi be distinguishable and contain the words ~Limited Liability Company,” the designation “LLUT or the abbreviation <[00

Fnter new principal offices address, if applicable: 3611 SAINTJONHNS BLUFFRD'S STE 104 -

(Principal office address MUST BE A STREET ADDRESS) ~— JNCRSONVILLE FIL 32224

3611 SAINT JOHNS BLUFF RD S STE 104

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) IACKSONVILLE, F1. 32224 _

B. I 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:

3011 SAINT JOHNS BLUFF RIY S STE 104

New Repistered Otfice Address:
Farter Flovida street nddress

JACKSONVILLE Florida 32224
'y Zip Codv

New Registered Agent's Signature, if changing Repistered Agent:

[ herehy wecept the appaointment as registered agent and agree (o act in this capacine, 1 further agree to complv with i
prrovisioies of wll Statutes relative i tie proper ami conpicie peeforaiance of v datics, aiid Tam foanilice with aned
accegn the obligations of my position as registered agent ax provided for in Chapter 6003 F.8. O, if this documenr is
heing filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liability

compeany hes been notified in writing of this chunge,

If Changing Registered Agent, Sigoature of New Reaktered
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed Trom our records:

MGR = Manager .
AMBR = Authonized Member

Titke Name

Address Type of Action

0O Add

[ Remove

C Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

—
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< ). If amending any other information, enter change(s) here: (Auuch additional sheets, i necessaryy

E. Effective date, if other than the date of filing: {optienal)
Utan etfectine date is listed. the date must be specitic and cannot be prior w date of filing ar mone than 90 days afier filing.) Pursuam o 6050207 (31 by
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Depariment 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.
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Filing Fee: S25.00



