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. COVER LETTER

TO: Reuistratinn Section
Division of Corporations

SURIECT: AMERICAN HANCOCK LLC

Name of Limited Liabality Company

The enclosed Articles of Amendmaat and feets) are submitted for filing.

Please return all correspondence concerning this matrer o the following:

Tony Pornprinya, Esq.

Nanie ol Person

Law Office of Tony Pornprinya

FirnyCompany

1555 NE 123 Street

Address

North Miami FL 33161

Citystate anc Zip Code

NVC@miamidadelaw.net

F-mail addreess: (1o be used tor futeic annual repoit notfication)

For further information concerning his matier., pleasc call:

Tony Pornprinya a¢ 305, B33-8989

Numye of Person Aava Cede Dastime Telephone Number

Frnclosed is a cheek for the foliowing amourt:

Q/‘szs.uo Filing Fee [ $30.00 Filing Fee & 3 $55.00 Filing Fee & ] $60.00 Filing Fer,
Cerulicute of Status Certified Copy Centiticate of Stutas &
raduivimal copy 15 enclnseal) Ceortificd Copy

tuakditiunal copy s cuelined)

Mailing Addruss: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corpuarations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monruoe Street, Suite 810

Tallahassee, FIL 32303

({{H24000225728 3)))
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({tH24000225728 3))) ARTICLES OF AMENDMENT A L &,

TO
ARTICLES OF ORGANIZATION
e o ta
OF Cor . A,

AMERICAN HANCOCK LLC S

la |-|t} mnpany)

08/17/2021

The Articles of Qrganization for this Limited Liabidity Company were fiked vn and assigned

Florida document number L21000369929

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liabillty company here:

The new name mus<t be distinguizhuble and contarn the words “Limited Liability Compuny,” the designation “LLC™ or the abbreviation “"LL.CY

Fnter new principal offices address, it applicabic:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B It umendmg the n;:,mul ed u;,Lnr andfor u"letercd office address on our recards, gnter the name of the new registered

Ente: Florid sieect adddr oss

. Florida
Lity Zip Code

New Repislered Apent's Signature, if changing Regislered Apent;

I hereby aecopt e appoiniment as vegistered agent wud agree to act in iis cupacity, { further agree o comply with the
provisions of afl swatites relative to the proper and complete pecformance of my dutiex, and Tam fumilioe with and
aceept the obligations of sy position us registered ugent as provided for in Chapter 6035, F .5 Or if this document is
heing fifed 1o merely reflect a chanpe in the vegistered office address, I herebhy canfirm thet the linited lability
company has heen notified in writing of this change.

If Changing Registered Agent. Signature ol New Repistered Apent

{{((H24000229728 3)))
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({(H%ﬁqug%%%z&ﬁtmnd Persen(s) authorized to manage, gnter the titde, name, ;

or removed from our records:

<ach person beine adde

MGR = Manager
AMBR = Auathorized Member

Title Name Addrusy Type ol Action
MGR YANG, XIN 5846 S FLAMINGO ROAD #306 .
COOPER CITY, FL 33330 Soore
CiChange
MGR LIU, YIXIN 5846 S FLAMINGO ROAD #306 . |
COOPER CITY, FL 33330 S
CiChange

AMBR  AMERICAN HANTEL LLC 5846 S FLAMINGO ROAD #306 Frd

COOPER CITY, FL 33330

L Romove

{OChange

LEA
r

T Remuove

DiChange

- LAdd

L Remmve

DChange

(({H24000229728 3)))
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. If amending any other information, enter change(s) here: (dvach additionud sheves, if necessarv.)
=
\ =
Trt [t
e -
R
e
T @ ©
o M
%
Bl
. @

K. Eifcctive dste, ir other than the date of filing:

{1 an efiective date is listed. the dite must be spevific and canhot be privr 1o date of filing of maore than 91 days after Giling. ) Pursuant o 6050207 {33b)
Note: [ the date inaerted in this bluck docs not meet the applivable sittary filing requirenients, this date will ot be listed as the
documeni's effective date on the Department of State™s recards,

(optional)
record is f1led.

03/07/24
Datcd

If e record specilies o defaved effective date. but nalan etffective Wme, ot 12:01 a.n0 onthe carlier ol (b)

The QOth day after the
Xin Youg

Lhp e T, e PR LT,

XIN YANG

Stynanre o a member or guthonzed representative of a member

Typad or printad rame of agnce

{({H24000229728 3)))

Filing Fee: $25.00



