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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Flotida F{nanc"a’ A{ademu

Name of Limited L mblluv Compnnv

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

Plcase return all correspondence concerning this matter to the following:

Kim  wang

Nime of Person

’HCU\O\ Neabh, LLC

FlrmICchpﬂn}

A0 (xosvine Lane

Address

Casselberv 7 2277077

~€ity/Statc and Zip Code

L‘Ibr tdafxnanaa.lm acermuy @ amalil com

E-mail address: (to be used for future annuaf report nbtification)

For further information concerning this matier, pleasc call:

Kim  Wana w22 - 3547

Name of Pcrsjn Area Code

Enclosed is a check for the following amount:

Daytime Telephone Number

{1 525.00 Filing Fee $30.00 Filing Fee & (3 §55.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Floida Fmancla) Arademw, L1 C
{Name of the Limited Liability 5.)

The Articles of Organization for this Limited Liability Company were filed on ped / ?ﬁ/aD \9 and assigned
Florida document number _LA0000 CoOT7oIX |

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liabiliry Company,” the designation “LLC

™ or the abbreviation "L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: ™~
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(Mailing address MAY BE A POST OFFICE BOX) o A
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B. If 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:
New Registered Office Address:
Enter Florida streer address
. Florida
City Zip Code
New Registered Agent's Signature, if changing Registered Agent

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapiter 605, F.S. Or, if this document is

ng fi

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has heen notified in writing of this change.

IT Changing Regisiered Agent, Signature of New Regisiered Agenl




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from 'our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR.  Nowkn, Hercules

AMBE.  Treu , Toan

AMBE.  Yorfeno, \%EW;}EK\’“;M

AMEA hbains , Clng

MA - KAWZ Services, LLC

MMBE pinpe Tam, LLC

Address

12220 RPooss S-jr-

Type of Action

Oadd

Gclando gl %2657

ORemove

T4 . Skeghens ot

Cllando, A 22525

<47 Roandd) Pagk-

atlando, £l 22622

215 Rudgemont (onp

Davenport, EL 228AT

7842 C(,\mj\)or\ ke Cir.

Grlando, EL 22535

OChange

7842 Cantjwn lake (i
Oxlandn, FL 53555

iadd

ORemove

CIChange




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

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR _Kim wang 2012 (rpssyine Lane.

CaSSEI\?arrLj} PL- %9\‘70__) CJRemove

U Change

O Add

CRemove

OChange

OAdd

D Remove

O Change

OAdd

CiRemove

DI Change

OAdd

ORemave

DI Change

OAdd

OORemove




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

We ore anending o CW?"/\Q fitle _of a¥f
Mandges by Authoried Member foc Hhe _excephom
of Cu’mfu Tran, who> Wil Yémam as Wmage/r

e axe d/)o m{qu K Wang _ us o MM@:@K
Kemove,  KAWZ &erwus; LLC. Aa(d Winnje mm,. LLL
as_a  Authpried Member .

Pleate_remoe prvisins of Aricke T

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or morc than 90 days afier filing.) Pursuant wo 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record i filed.

paed 1 /24 / . 2020

Signature of a mEmber or authorized r(ycscmativc of @ member

Kim_ Wana

Typed or printedhame of signee




