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COVER LETTER

TA(): Registration Sectien
Ivision of Corporations

SUBJECT: HfMALA\}A RosTond PIA\/FLO\U‘E!Z LLc

Name of Limited Liabibity Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning, this mater to the following:

iANHING ZHANG

Name of Person

FirmCompany

36543 NE 171 ST

Address

NORTH  MjAm | BencH ‘FL 35160
Cuv/State and Zip Code

[ECATIANTICTRADINGE GmAiL. (enn

E-mail address: (1o be used for [uture annual report notilication)

For tunher intormation concerning this marier, please ¢all;

viANHNG —H Ari ‘ng_q ) qqo bbby
Name of Person Area Code Davtime Telephone Number

Enclosed is o check for the following amount;

T”\,/szi.tm Filing Fee O $3¢.00 Filing Fee & O3 $35.00 Filing Fee & 1 $60.00 Filing Fee.
Certiticate of Status Centified Copy Certiticate ol Stuius &
tadditional copy is enclosed) Certitied Copy

(additional copy s coclosed)

Mating Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H]'MALAYA BosTeN MAYELOWER L

(Nome of the Limited Liahility Company as it now sppears on our records.)
{A Flonda Timited Liabifity Company)

Fhe Articles of Orgamization for this Limited Liability Company were filed on v ’/ 12 [ 202l and assigned
. . / { >
Florida document number b 2. {0000 277 2? <z

Thes amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
THE HATLANTIC —TRADING Ll
‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation *1.1,.C."
o . . i 3
Enter new principal offices address, if applicable: 35i3 NE 1 {T
(Principal office address MUST BE A STREET ADDRESS) NeRTH Midmi BEACH FL 33140

Enter new mailing address, if applicable: 3513 NE TrsT
(Muailing address MAY BE A POST OFFICE BOX) NoRTH M 1AW Y Ben H, FL Bﬂé o

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

Name of New Registered Agent;

Noew Registered Oftice Address: -
Fnter Floricha street adidress

. Florida
Cine Lip Codv

New Registered AgenCs Signature, if changing Registered Apent:

P hiereby accept the appoinimem as registered agenr and agree to act in this capacioe | further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties. and 1 an familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm thar the limited liabilin:
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Aprent




Il amending Authorized Person(s) authoerized 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 Tvpe of Action
Cadd
CIRemove

CChange

CJAdd

Oiemove

C1Change

D Add

CiRemove

CiChange

CiAdd

CIRemove

O Change

OAdd

CiRemove

LiChange

O Add

CIRemove

OChunge




D. [famending ony other infarmation, enter change(s) here: (Anuch additiona! sheets, if pecessary)

E. Effective date, il other than the dote of fling;

(I an effective duie is lisied, b date must be specitic and cannnt be peior o date ot filing or nkore than Y0 dny

Nog; [f'the date inseried in this block does rot meet the applicable
dnc,umun s elfective dite on tie Department of Staie's records.

{uptional}
~ after filing.) Pursient to 6020207 3uhy
statitory filing requireients, this date will not b lisied as the

IFthe record specifies s deliyed effective date, but not an effective time, at 12:00 am. on the varkier ul: (b

The Ykh day atler the
recary is filed.

Dawd G;/DS' . 102’!

i )

Stgnishure of u mhﬁhcr S olithon-&d represeatative ol o member

YiAN Hen & ZHAN

Typed or printed nume ol signee

Filing Fee: $25.00




