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S COVER LETTER

T(r: Hegistration Section
Division of Corpuorations

SU B.‘l‘l-‘.C’I‘: H 7 D_I/JI_'OI’D £ x Yool JL LLc

Name off [,imilcd{inbilil_\' Campany

The enclosed Articles of Amendmient and fee(s) are submited for tiling,

Please return all correspondence concerning this matter w the following:

K TRAnS

Name uf Person

CHD Assocafes  Lic

Firn/Company

1390 Gulf Blvd  tad 1003

Adddress
Clectatee  F (22767
Citv/State and Zip Code

Chdnscm@'n.,/fs @ omall Ceon,

E-miart addréss (to'be used Tor future dhnual report noti fication)

For further intormation coneerning this matter, please call:

%%m ‘//_//_’(T/t/ at (é/;slj_)_7g/f - éf 75

Name of Pérson Area Code Daytime Tetephone Number

Enclosed is a check tor the following amount:

ﬂ S23.00 Filing Fee B3 530.00 Filing Fee & O $35.00 Filing Fee & 81 $60.00 Filing Fee.
Certiticate of Staws Certified Copy Certificate of Status &
(additonal copy 1a enclosed) Certitied Copy

tadditivnal ¢opy i< ¢nclused)

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

Division of Corporations Division of Carporations

P.). Box 6327 Clifton Building

Tallahassee, 1L 32314 2661 Executive Center Circle

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2019

KIM TRAN

CHD ASSOCIATES LLC

1390 GULF BLVD - UNIT 1003
CLEARWATER, FL 33767

SUBJECT: HAMILTON EXPORT LLC
Ref. Number: L19000206857

We have received your document for HAMILTON EXPORT LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ff you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 619A00018768

61 :2i.ld e ¢ 25618
- t\.'-
: oo md
“www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

”~ . ,
Amy|ton  Export LLC
(Nume of the Limited Liability Compgny as it now appears on our records,)
1A Flonda Limited Lisbility Company)

Fhe Articles of Organization fur this Limited Liability Company were filed on and assigned
Florida document number L ‘Q_Q_OQQ:.O.Q)_K_S‘_Z

This amuendment is submintted o amend the following:

A I amending name, enter the new name of the limited liability company here:
~—_

.

~—

. .o . = . . P . - . N . . - s .. - .-
The new nasme must be distinguishable weantain the words ~Limited Liability Company,” the designation “L1LC™ or the abbreviation “L.1L.C.
\

s
Enter new principal offices address. if applicable:~___

(Principal office address MUST BE ASTREET ADDR ESST-""\ .

Knter new mailing address, if applicable: \*};

(Mailing uddress MAY BE A POST OFFICE BOX)

I-'

. s . . - o
B. If amciding the registered agent and/or registered office address on our records, enter the name of“the ne

\\ . Wl
registered agent and/or the new revistered oflice address here: o
~. v
~e )
\\\
Name of New Repistered Avent:
,\\\
New Revistered Office Address: o
Y - -
" Futer Flovida strect address

\ . Florida

Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Avent:

—

‘\\\
. . . . . . -
I hereby accept the appointment us registered agent and agree 1o act in thiscapacity. 1 furiher agree 1o complh with th:

provisions of all statutes relative to the proper and complete performance of my d‘za{c’.v, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, 1 hereby confirm thag the lintited ficehiliey
campany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

PPage 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being adde
or removed from vur records:

MGR = .M:magcr
AMBR = Authorized Member

Title Name Address Type of Action

MGEGR _M_i_ﬂg__.,w,ﬂ'” - plem Sez cotbacted 0 Add
MIAO WANG-Uin pur) > Feference

O Remove

K Change
y 4

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

0 Add

0 Remove

O Chanye

0 Aadd

O Renmove

0O Change

Page 2 0l 3



D. umending any other information, enter change(s) here: feuach additional sheets, if necessary.)

MGR neecls cL\(u'\%d, +o

W ANG
—
’;,‘ l‘tﬁﬁﬂ‘ M-m@

SESTEDITCHLING PLACE _
HAMILTON. VA, 20158 US U Lo feme -“hj e Came b NV ARG

. Effective date, if other than the date of filing: (optional)
(I an cftective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing,) Pursuant w 603.0207 (3 ith
Note: If the date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be listed as the
decument’s effcctive date on the Departunent 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.

Sceptember 17 2019

Dated

’: i Pia

: ;Y . . l \| -~ ’

¥k . v

Signature of d member oz\mlhonzcd representative of a member

i
LI

Mino Wang

Typed or printed name of signec

Page 3 of 3

Filing Fee: $23.00



