K21 000 113341

(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckup [ war [] man

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

NI

200373856382

TEWS

Lt
=

O SIMVTNS

0CT 04 280




: : SN : COVER LETTER

TO: Registration Section
Division of Corpurations
Hauseit Group 1L1,C
SUBIECT:

Name of Limited Liahilin Compans

The enctosed Artickes of Amendinent and feers) are subiitted 1or fifing.

Please return all correspondence congerning this matter (o the tollowing:

Chris Zhou

ELaseit Group [

N of erson

P ions Comipinm

A

HO9Y Biscnvne Blvd, =3010-2

Miami. FL33t01

Address

iy NSue and Aip Cody

[(.‘il]ll':(:f‘lhi]lk.\'L‘i[,CUH]

-l addicss oo b ased Tor Tefure annrml repon nonifestion

For turther inlormation concerning this matter. please call:

Chris Zhou

hH
H1x )

FU4-8258

Nanw ot Peron

Enclosed isa cheek for the following amount:

B 2500 Filing Fee FRA.00 Filing Fee &

Certificate of Status

Muailing Address:
Reaistration Scetion
Division of Corporations
.0}, Box 6327

Tallahissee. F1. 32314

Ared € ede Disstime | elephone Namber

S60.00 Filing 1ee,
Certilicate ol Stus &
Certitied Copy
vindditomal eopy s enclised;

SERON Filmg Fee &
Cortitied Copy

Cudditienal capy s enchosadt

Street Address:
Regisiration Section
Dision of Corporations

The Conue of Falluhassee

2405 N N anroe Street. Suite 810
Tulluhassee, IFE 32303



: ‘ T - ARTICLES OF AMENDMFENT
10
ARTICLES OF ORGANIZATION
OF

Hauseis Group 11.C A NI e = TA T,
‘ RTINS B

(Name of the Limited Linhility Company as 1 now HPDEArs on our recorils, )
CA T Tonda Tlmned T Tbihs Company « .

"~

. . -
300 00 “ .
Ha - andd assigned

The Articles of Organization for thix Limited Liabiiin Company were filed on

g 2100011 3S-
Florida document number 1= 1000TISS4 .

This amendment is submitied 1o amend the following:

A I amending name, enter the new mame of the Bated linbility company here:

Fhe new mame must be distinguishable and comain the words 1 aited | inhilits Compor” the designation “1LLC™ or the abbreviation =1 F ¢

LLOYS Biscayne Bivd, =101-23

Miami, FE 33161

Enter new principal offices address. if applicable:

(Principal office addross MUST BE A STREET ADDRESS)

. ™ e . 198 Biscavie =i0]-25
Eater new mailing address, if applicabie: FHOOS Bizcayne Bl =012,

(Muiling address MAY BE A POST OFFICE BOX)

Miami, L 33 16!

3. 1T amending the registered agent and/or registered office address on our records. enter the natie of the new registered

agent and/or the new registered office addyess here:

Name of New Reaistered Avent:

iNew Reaistered Ofice Addiess: R o

Fnter I"I’(“"I:/.-' secet deddvess

. Florida
¢ Sy e

New Registered Agent’s Signature, if changine Registered Auvenl:

Fherebhy aeeept the appoiniment as regisiered agent and asrec o et i this copaciiv,  furiher agree o complvawich the
provisions of all statutes velative (o the proper and compleie perfornance of myv duics, and | i familiar with and
aecepl the ohligations of my position as registered ageni ax provided fir in ( Irapter 603, 1785 Qe if this dociomenr is
heing filed 1o merelv reflect a change i the regisiered ofiice address, thereby confivm that the fimied labilin
compreny has been notificed inweiting of this change,

H Chaneing Registered Avent. Sivnature of New Registered Auem




Af amending Authorized. Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address I, Type of Action
R — .:-ﬁ’:_,u‘_ O I P
~- [ W \J-’—’
MR Nicholuas Oliver FTOBR Biscavne Bivd, =dni-23 _
. o : =0
! 3 . a

Miami. 1. 33161
JRemove

CiChange

—Add

ZRemone

:(.'Imng_':'

CoAdd

ZRemove

(' Chinge

ZAdd

i Remove

T Change

ZAdd

— Remuove

T hange

—Add

—Remove

T Change




D. [Famending any other information. enter chanae(s) here: cliech additionad sieets. if neceasan

La 1 T Maes
AR NN T
- - A
E. Effective date, if other than the date of filing: (optivnaly

dAfam etieetive dute is Disted. the dite must be specitic ad oot b prior tadate of kg or nioer iban Sodass alle o ilne b imsuan o (08 6207 (3
Note: {the date inseried in this block does ol mees the applicable statntons 1iling requirements. this date will not be listed

as the
document’s effective date on the Department of Staie's records,

Wthe recond specifies a delayved effective date, but not an effeetive time. at 12:01 wm. on the carlior of (hy  The QOth duay afier the
record s [l

September

]
I

t s

[ ¥}

Paed

Stgtiinee ol inember or autharized sopresentative of Ui

Chris Zhou

Pvped or printed name ol spnee




