(S 000004414

{Requestor's Name)

VIR

600440053996

(City/StatefZip/Phone #)

[:] PICK-UP |:] WAIT [:[ MAIL

(Business Entity MName)

1172572408001 --0183  ##25.00
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
oy I
- “'B'g‘
o2
i - -
- N ~ P
SR 53 oo
A
T
T 2
T
279
m
Cffice Use Cnly




COVER LETTER

Ty Registration Section
Division of Corporations

Hanave Enterprises. LLC
SUBJECT; _ o Fierprie

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and tee(s) are submitted for filing,
Please return all correspondence concerming this matter o the following:

Jose K. Cortes

Name of Person

Hunaya Enterprises. LLC

Firm/Company

543 Le Master Dr

Address

Ponte Vedra Beach FE 32082

City/State and Zip Code

sales@hanayaine.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please culi:
Juse R. Cores

14 tud 3598y
al )

Name of Person Arvit Code & Nayume Telephone Number

Muziling Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2413 N, Monroe sireet, Suste 810
Tullahassee, FL 32303

Enclosed is a check for the following amount:
=S5 Filing Fuee 0 $30 Filing Fee & 1835 Filing Fee & - T $60 Filing Fee.
Centificate of Status Centified Copy Ceriificate of Status &

Certified Copy
CR2EO3S (91 §)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION | (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Flarida Department of

State: Hanayu Enserprises, LLC

. - . S48 Le Master Drive
Enter new principal otfice address, if apphicable: ¢ Minder nive

Y s e T 1 oInRT
(Principal office address Ponte Vedra Beach, FL 32082
MUST BE A STREET ADDRESS)

Enter new mailing address, 1t applicable:
(Mailing address
MAY BE A POST QFFICE BOX)

. e A - MIS000004414
2. The Florida document number of this limited liability company is: i :

. Lo - — Florida
3. Junisdiction of its organization:

. . , , 06052015
4. Date authorized to do besiness in Florida: - 12

SECTTON 11 {5-9 complete only the applicable changes)

S, New name of the mited bability company:

(must contain “Limited Liability Company, = “L.L.C.7 or "LLC.Y)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and anach a

copy of the writlen consent of the munagers or munaging members adopting the altermate name. The alternate name
must contain “Limited Liability Company.”™ "L.L.C." or LLC.")

6. If amending the registered agent anddor registered ofticer address on our records, enter the name of the new
revistered agent and/or the new registered ottice address here:

Name af New Reyistered Agenl:

New Registered Gffice Address:

Enter Floridu Street Adidress

&
. Florida
City Zip Code

New Registered Avent's Signature if changing Registered Agent:

1 hereby accept the appointment as registered agens and agree 1o act in this capacitv, § further agree 1o comply with
the provisions of all staswes relative 1o the proper and complete perjormance af my duties, and Fam gumitiar with
and accepi the ubligations of my pousition ws rexistered agent as pravided jor in Chapier 6603, F.5. Or. if this

document is being filed o merely reflect a chunge in the registercd office address, Therehy confivm that the lmited
fiahiline company has been notified in writing of this change.

1f Changing Registered Agent, Sipnatere of New Registered Agent

3



.

7. 1f the amendment changes the jurisdiction of organizaton, indicate new jurisdiction:

5. If the amendment changes person, title or capacity in accordance with 605.0%02 (1)(e). indicate that change:

Tite/ Capavity N Address Type of Action

Principal Nicholas Cortes 2207 Greenlawn Prwy Austin TX TRT757 .
= A dd
CiRemove
Principal George Tan 1725 Summer St Stamiord, CT 06905 _
.“ S = A dd
CIRemave
Oadd
CRemove
Cladd
TRemove
Cadd
ClRemuve
9. Attached 1s a cenibicate, of requared: ne more than 90 davs old. evidencing the <

aforementioned amendment(s), duly authenticated by the official having custody of records in the L= S e
junsdiction under the faw of which this entity is organized. . o
-3
Signature of the authorized representative - o
™o
Jose R, Cortes L o

" N
Typed or printed name of signee 47 =
rr .

. . e .
Filing Fee: $15.00 N =
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