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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2020

CUC LE
4701 JETTY ST
ORLANDO, FL 32817

SUBJECT: HUY HOANG CARGO FL LLC
Ref. Number: L19000232366

We have received your document for HUY HOANG CARGO FL LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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

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

Octavia L Simmons

Regulatory Specialist I Supervisor Letter Number: 420A00000534
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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: +{I U \/ H‘O—mé C_/A_@ @2 O :F L L LC—

Natne of Limited Liability Compuny

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

Please return all correspondence concerning this maiter 1o the following:

cuc L%

Namwe of Person

Ky v dna (;ﬁ«f%o cL Llc
ATy TETTY &1

ORLANDD _SL 22417

Vity/Stake and Zip Code

HUY HOARNG ¢ALGoFL A) GMAIL. Cony

E-manl addiess: {10 be used Tor Tuture annual report notiticiation)

For further information concerning this muatter, please calk:

AN‘I#O N VDLL-OI\J@ :M_Ui?_) 7q ) ay O

Name of Person Arci Code

Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee £r$30.00 Filing Fee & [1$35.00 Filing Fee & ! $60.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
Certified Copy

tadditonal copy is enclused)

tadditional copy s enclosed)

Mailing Address: strect Address:

Registration Scction Registration Section

Diviston of Corporations Division of Corporations

P.O). Box 6327 The Ceontre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FI, 32303




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION i
OF

oY HeARNG CARay £ LLC

{(Name of the Limited Liability Company as it gow appears on our records,)
(A Florsda Einted Tiabiliny Company)

The Articles of Organization for this Limited Liabiliy Company were filed on G ! lo / 2.0 ,ﬁ

and assigned
Florida document number _l.«l C\_QQO _2%_ Z_ 5_55

‘This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and comigin the words ~“Limited Liability Company,” the designation “LLC™ or the ubbré{'fulio%..L.C."

do e
-t i 4B
Enter new principal offices address, it applicable: [ -f:';? .
(Principal office address MUST BE ASTREET ADDRESS) P ; -
2 T
s O —:E "“'
: n? ~
Eater new mailing address, if applicable: wa
Vo)
(Mailing address MAY BE 4 POST OFFICE BOX)

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

Nume of New Registered Agent:

New Registered Office Address:

Enter Floridea streer address

. Florida
Ciny

Zip Code
New Registered Apent’s Signature, if changing Repistered Agent:

I hereby accept the appoimtment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all starures relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address, § hereby confirm that the limited liability
company has been notitied inowriting of this cheange.

If Changing Registered Agent, Signuature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member N

Title Name Address Fype of Action '
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D. If amending any other information, enter change{sy here: cduach addidonal sheets. if necessary.) .
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E. Effective date, if other than the date of filing: (optional)

(I Fan clective date is Hsted, the date must be spectlic und cannol be prior o date ot Hling or moere than 90 days ofter filing.) Pursuant to 605.0207 (3X(b)
Note: IT'the date inseried in this bluck does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a deleved effective dute, but not an erfective tme. ai 12:01 a.m. on the carlier oft (b} The 90th day after the

record is filed.

Dated giﬁ l—/ P ) 7/0‘2’0

li

/
Sighature ol a member or m::ﬁﬁlr%:d'rcprcscm:uiw of 4 member

AN Dworrs

Myped or printed namy of signee

Filing Fee: $25.00



