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COVER LETTER

TO: Registration Svction
Division of Corporations

HAL ON CHAULLLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retern all correspondence concerittg this matier o the following:

NGOC ANH CHAU

Name of Person

HAT ON CHALLPLC

Firm'Company

2630 W BROWARD BLVD

Address

FORT LAUDERDALL, FLORIDA 33312

Cirw/State and Zip Code
HAIONCHATL FLEGMATLCOM

T-matl address: (o be used Tor future annual report nonfication)

For turther intormation concerning this matter, please call:

NGO ANH CHAL R 0-7817
al g }
Namne of Person Arca Code Pavume Telephone Number

Enclosed is a cheek tor the following amount:

3 $25.00 Filing Fee B 530,00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additiomal copy is enclosed) Certfied Copy

{additional copy is enclinedy

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL. 32314 2413 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HATON CHAULTIC

(Name of the Limited Liabilitv Company as it now appetrs on oul records. )
(A Flonda Timreed Liabiiny Company)

The Articles of Organization for this Limited Liability Company were fited on AUGHST 8. 2003

I I(H 1da (I [ 23000382533 -“ld assiar l:[l
oCum iy
Cchi mlmb(.‘l' - =

This amendment 1s submatied to amend the following:

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

. G}
- <

- I'd
LLC™ or the abbreviation “ELC.”
1
Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Lialility Company.” the designation ™

(Principal office uddress MUST BE ASTREET ADDRESS)

gn 15 iy UE

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Regisiered Agent:

New Rewistered OfTice Address:

Fmter Florida sireer adifress

. Florida

City Zip Cende
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capaciny. [ further agree ro comply with ihe
provisions of all stanes relative to the proper and complete performance of my dutios, and Tam familior with and
aceept the obligations of my position as registered agemnt as provided for in Chaprer 603, F.5 Or, if this docrment is

heing filed 10 merely reflect a change in the regisiered office address, Fherehy confirm thar the limited liahifin
commperiny has heen notificd inswriting of this chunge.

If Changing Registered Agent, Signature of New Registerad Agent




If amending' Authorized Person(s) authorized to manage, enler the titie, name, and address of each person beiny added
re—— R & AT
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR MAL ANH HOANG 2030 W BROWARD BLLVD
ElAdd

FORT LAUDERDALE  FL 33312
@Remove

OChange

Ciadd

CRemove

T Change

Oavdd

CIRemove

OChange

OAdd

DRemove

OcChange

OAdd

CRemove

CChange

JAdd

ORemove

OChange




D. If amending any other information. enter change(s) heee: (Aitach addiional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(11 an etfecuve date iy listed, the dite imust be specific and cinnot be prior o date of liling or more thap M0 davs after Biling. ) Pursuant to 6030207 (3nby
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Iisted as the
document’s ettective date on the Department of State™s records.

If the recond specifies i deluved etfective date, but not un etfectve tme, at 12:01 aan. onthe earlier of: (b) - The 90th day atter the
record is filed.

JULY 26
Dated

17ed representanve of o owmber

NGOC ANH CHAL

Typed o1 panted name of <signee

Filing Fee: $25.00



