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Cttober 21, 2024
. FLORIDA DEPARTMENT OF STATE

o Division of Co i
AMERIGAN2HANCOCK LLC wision of Corporations

5846 SLFLAMINGO ROAD
#306 .
COOPER CITY, FL 33330US o N

[

SUBJECT AMERICAN HANCOCK LLC
REF: L21000369929

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please have a manager or authorized representive sign the last page of the
amendment .

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

If you have any questions concerning the filing .of your document, please
call (850) 245-6051.

Tracy L Lemieux FAX Aud. #: H2400034931¢
Regulatory Specialist II Letter Number: 424A00023152
R
Frei

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTLER - -

TO: Registration Section
Division of Coeporations
—— AMERICAN HANCOCK LLC

Name of Limited Liahility Company

The enclased Articies of Amendment and tee(s) are subontted (o1 filing.

Picase return all correspomndence concering this matter to the foliewing:
e by
vy

b : .
fogme - Tony Pornprinya, Esq. ¢

Name of Person

Law Office of Tony Pornprinya

Fum/Company

1555 NE 123 Street

Address

North Miami FL 33161

Crey/Siare und Zip Code 4

NVC@Miamidadelaw.net

L-man address: (20 be used for futore annual report avhification)

!

For t'urthlc.r‘i}_ll'm'mmirm concerning this matter, picase eall; :
I t:ii P . ' ‘: :

Tony Pornprinya 893-8989

Name of Person Daytime Telephone Number

w1 305

Arca Code

Fuclused i a cheek for the following amoun:
V. 525,00 Filing Fee O 330,00 Filing FFee &

£ 53500 Filing iFec &
Centificate of Staius

Certified Copy

{additional copy ik enclosed)

Certified Copy

O £60.00 Filing Fee,
Cerificate of Status &

From: Law Offices Tony Pornprinya

{additional copy ix enclnsed)

Muaiting Address;
Regtsiration Section
Division of Corporations
ir.O. Box 6327

<o tallabassee, 1ML 32514

Street Addresy:

Registration Scetion

Diviston of Corporations

The Centre of Talluhassce

2415 N. MonroeStreet, Suite 810
Tallahassee. F1, 32303

(((H24000349316 3)))
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T ARTICLES OF AMENDMENT

P 'I.('}
ARTICLES OF ORGANIZATION
OF

AMERICAN HANCOCK LLC

{(Name of the Limited Liahility Company as it now sppears on our records.)

{A Flortda Toited Ty Company)
08/17/2021

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

IFlortda document number L21 000369929

Thiz amendiment is subimited te amend the Tntlowing:
T T |

A, Hoamending name, enter the new naue of the tindted liabitity company here:

Al

The new isune must be distinguishable and contin the words “Limited Liabiliy Company,” the designation "1LLC or the abbreviauen “1LLCY
Tr

Enter new principal offices address, il applicable:

{Principal office eddress MUST BE { STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX]

B. 1f amending the registered agent and/or registered office address en our records, enter the name of the new registered
agent and/or the new registered olfice address here:

B Tony Pornprinya

Name o New Repistered Apent:

T e 1555 NE 123 Street

New Repistered Office Address:

Enier Floride sireet address

North Miami Flovida 33161

iy Zip Code

New Negistered Apent’s Stonature, it chappino Repistercd Aypent:

{ ,’;gy(_:b_y aceept the appeinhiment as rpgi.\'!(_’rcu' et and agree o dot in this cupacity. fﬁ{r'n’hef‘ agree (o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as reewsiered agent as provided for in Clhapter 603, 1.5, Or, if this document is
being filed o merely reflect a change in the regisiered office address, T hereby confirm that the limited fiahility

company s been notified i writing of this change,

3 P B
, ‘Q\.wr-a N
. If Changing Registered Agent, Sigoature of New Repistered Apent
. L}
i
, e

({(H24000349316 3)))



To: 2024-10-23 17:40:07 GMT 13058917717 From: Law Offices Tony Pormprinya

. - Page: 6 of 7
(24000349316 3)})

H amending Authorized Person(s) authorized (0 manage, enter the tithe, name, and address ol ench person_being added
i reiyved from our records:

MGR = Manager
AMBR = Autlhurized Memmber

Title Naine Address Tvpe ol Action

_ Oadd

Okemyve

C1Change

Tadd

[T Remove

ClChange

[Jadd

M Remove

CiChunyy

LIAadd

. T -.A‘. .
S A25A CiRemove

[ Change

4 Add

ORemove

CChange

Ol add

: Al a MR emave

AiEZ 034w

. CIChange

(((H24000349316 3)))
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Dy amending any other informatien, enter change(sy here: fAiach additional shects, i secessary)

M. ¥

PoOBED Aiverean
Ty Neae s [ — e v e e e e
o -
Lo :
T N VU
Io. Effectivedate, if other than the date of hiling: : (optional)

(1 an edfective date ic listed, the date must be specitic and cannet be prior to date of filing or wore than 90 days after Bling.} Puisuant (o 6103 0267 (1K
Note: Hthe date inserted in this block does not meet she applicable stataiory {iling requirements, this dute will not be fisted s 1he
- 2.3 PN e - .
Tedocument’s effective date on the Department of Stuie s tecords.

[f the record speettics a delaved effective date, but nol an effective time, al 12:01 aam. an the carlier ol (h) The 9h day sl the
recond iy filed,

Nl \i.. Pl oy et e
Bated (_'L il Dy P . Zf‘_))’q

e e e e s e 41— =
1

! [ \\' YRR ,
PR L
PO B VA v i At
Typed or punted name of signee
T L I

L elbe) L0

({((H24000348316 3))}
Filing Fee: $25.00



