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COVER LETTER

T Registration Section
Division of Corperations “ ‘.
)
. —pwp, Nhu Realny LEC
SURJECT: Nhu Realy . .
wame of Limited Lihilits Company
The enclosed Artcles of Amendment and feers) are subnutted tor tiling
Please eeturn il correspondence concerning this maiter to the Tollowing
Vu Nhu Ngusen
Name of PPerson
Nhu Reahs LG
FienuCompany . e
- ]
[l
L. |
3326 Cutrine Place =
—
Address \
- O
Round Rock ' TX 786081 ‘| - e
Uity Suie and Zip Code e po
Nhorealty 107w il com :.' ’_:_ fge ]
o™
el anddresss (o by nsed tor future aniual report aottication) h
For further intormalion concerning this matter, please call:
Vi Newven 3o 3752728
s i |
Name ol Person

Arce Code Ity time Telephone Number

Eaclosed is o check tor the following amount:

23X 0 tiling bev LLoS30.00 Filing Fee & —. S35.00 Filing Fee & 386000 Filing Vee.
Certificate of Status Certified Copy Certiticate of Status &
tadditenal copy s eactosed) Certitied Copy

tadditional copy i~ enclosed)

Miiling Address:

Regisiration Section

Division of Corporations Division of Corporations

.03 Box A327 The Centre of Tallahassee

Tallahassee, F1 32314 2415 N Muonroe Street. Suite 810
Tallahassee. FIL 32303

Street Address:

Registration Section



ARTICLES OF AMENDMENT
CTTO
ARTICLES OF ORGANIZATION
OF

Nhu Reafts 1L1LC

(Name of the Eanited Liability Company s it pow appears o nur reeoris)
A Forda T rmned Dby Compuanyg

Cntodwet OO0

The Articles of Organization for tis Limited Biabilits Company were tiledon _ and wssiened
E 22000426120

Florida document number

This amendment is submitted o amend the (olowing:

A, Ifamending name. enter the new namge of the limited lability company here:

~

- L

Phe now name most be distmgarshable and contain the words “Limited Biabiline Compaos ™ the designation "LECT or the silhgel G e P
T T
o

Enter new principal offices address, if applicable: e _ L —-< .
s N =

(Principal office address MUST BE A STREET ADDRIESS) DAL o
T o -
r 1 - et
Fro g -
S

. - - . 2y

Enter new mailing address. if applicable: _m_ 2

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered ollice address here:

Name of New Reaisiered Agcnt:

New Rearstered Office Address:

Foaper Flovida soreet aifibiess

— . Florida

At ol
New Repistered Agent’s Sivpetare. if changing Registered Avent:

! herehy aceep the appoimient ax registered agent and agree to act in this capacite  further agree to complvwith the
prenisions of all statwies retative io the proper and compldeie pertorniaiee of ny dades. and e tamilicr sitlt aned
aceept the oblivations of my position as registered agent as provided jor in Chapter 605, .50 i document is

heing filed ro micrely reflect a change in the regisiered office address, Dhevehy contivnr ihat the Ginited liabiie
company has been notificd deveriting of this chane,

IEChunging Resistered Aoent, Siennture of New Registered Aoent




I amem
Gr FCIGy o

rized Peeson(s) authorized o
T recurds:

MOGR = Muanaoer
AMBR = Authorized Member

Fidle Namne

pe s AMS{ Hich Chiven Neuven

mnage. enfer the tile, name, and address of cach person being added

Address

NG Adehnde O Cenbievalle VA 20020

Fype of Action

_ = Add

. ZRemove

“JChinge

CIAdd

O ]
. t'_-" =
=T Dehunge
p— =
i— | e
e - -
A \ -

.o v F
I"" - s v p o=
[ Tilegone o
r- _4 o
m f\)
) CChungy
i Add

T Remove

— Change

A

— Remove

_ —Change

A

T Remove

—Chanze




D. I amending any other information. enter change(s) here: tlicch additional sheets, ifnecessar.
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. Effective dateif other than the date of filing:

{optional)
U an effective date i Histed, the date must be apeciiic and cannot be prior to date of tiding or moze than o das s atter Gling.) Popsuant o 6030207 (b

Note: 1t the dute inserted in this block does not meet the applicable <ttntory ing reguirementy. this date witl nos be fsted o the
docament’s eftective date on the Depariment of State’s records.

I the record specities a delaved effective date, but not an etfective time. w2201 aums onthe earlier ol (b
record is filed.

The 9oth Jay atter the

Dated 1201212022

Lin Ay 2 24

Signdlure oo mwmbes-or authocized represeniaiine of aomember

Vi Newsen

Py ped or prmted mume of signee

..... O i)



