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. : COVER LETTER

T Revistration Section
bivision of Corporations

&
\ 8 . )
SUBJECT: Zok HANKHUAL LLC .
Name of Limited Liability Company
The enctosed Articles of Amendment and fee(s) are subimined for filing.
~Please returm all correspondence concerning this matter o the {folowing:
wANGe S WANG
Name of Person
Firm/Company
‘ 1 BE
H00 Wy 76N TER
Address
PzaBROKE  PINES | A 3302 \;
Cinv/State and Zip LudL ,
Zokhan khuwolG. FaARL - oLy
E-mail address: (10 be used for futur’annual report notrfication)
Tor further information concerning this matter, please call:
e ] 1
J ) A L AnJC . ‘
THAN G s HAVO w786, 2103~ 2808
Narne of Persan Arva Code Daytime Telephone Number
Fnclosed is a check for the [oliowing wnount:
3 82500 Filing Fee ){ $30L00 Filing Fee & T $35.00 Viting Fee & (T $60.00 Fiting Fee.
Certificate of Stunus . Certilied Copy Centiticate of Stalus &
(additional copy is enclosed} Centitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registraiton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

20 kHANK HuAL L C
- — fability C ‘as it now appears on our reenrds. )

{Name ol the Limited Liability Compan
- 1y Company)

The Articles of Organization tor this Limnted Liahility Company were filed on ""{/ |2 /;’-{) 2 und assigned
Florida document number L 22000 | 7 > )—Ij

This amendment is submitted to amend the tollowing:

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

The new name inust be distinguishable and contain the words ~Limited Liability Company,” the designation =LLC or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principual office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on aur records, enter the name of the new registered
ageni and/or the new resistered office address here:

Name of New Registered Agent:

New Ruegistered Office Address:

Frrer Florida sirect address

. Florida
Ciry Zip Code

New Repistercd Agent’s Siegnature, if changing Revistered Apent:

P hereby accept the appoiniment as registered agentr and agree to act in this capacity. { further agree 1o complh with the
provisions of all stanes relative to the proper and complete performance of my dutics. and { am_familiar with and
aceept the obligaiions of my position as registered agemt as provided Jor in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabiliyy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apgent




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

or removed f‘om our records:

MGR = Manager
AMEBR = Authorized Member

AP ThANG & ANoAM

MGR  THANG S oM

Address

400 Nw 767 TER

{vpe of Action

Aadd

PEMBROKE PINTS AL 3;0%

joo N BN TR

PnmBROKE PINZS, 113302

D Change
Radd

O Remove
DiChange
UAdd
CiRemove
OChange
DiAdd
CiRemove
OChange
OAdd

O Remove
O Change
OAdd
CTRenmunve

CIChange



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

E. Effective date, if other than the date of filing: (optional)
(I an effective dute is Hsted. the date must be specitic and cannot be prior o date of iling or more than 90 davs afier [iling.) Pursuant to 6050207 (3)b)
Note: [the date inserted in this block does not mect the applicable statatory tiling requirements. this date will not be lisied as the
document’s effective date on the Departinient of Siate’s records.

[V the record specifies a delaved etfective dite, but not an effective time, at 12;01 @, on the carlier oft {b) - The 90th day afier the
record is [led.

Dated ch‘b@‘r é:)\l o A2 .

A

Signature of f member or authorzed represeniative of a membur

ThANG S HANG

Typed or printed name of signee




