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COVER LETTER

TO: Registration Section
Division of Corporations

SEMPITERNAL L LLC
SUBJECT:

Nume of Limuted Lishility Company

The enclosed Articles of Amendment and tee(s) are submitted for [ing.

Please return all correspondence concerning this matter to the tollowing:

NGUYEN BICH NHIEN LE

Name of Person

SEMPITERNAL 1 LLC

Firm/Company

10829 BLOOMINGDALE AVE

Address

RIVERVIEW, FI. 33578

CityrSate and Zip Code
NGUYENKIENTHUANOOM @gmail.com

E-ma] addiess (ta he used Tor future annual eeport notification)

For fuither information concerning this matter. please call;

NOUYEN BICH NHIEN LE ul2
at ]

OHO-(ENS

Mame ol Persan Area Cade

Enclosed is o cheek for the Tollowing amount:

[ 825,00 Filing Fee [J 330.00 Filing Fee & = $55.00 Filing Fee &
Cernificate of Status Cerntied Copy

tudditional copy s enclosed)

Mhailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IF1. 32314

Street Address:

Registration Section

Dvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Daytime Telephone Number

O $60.00 Fihng lFee,
Ceruheate of Status &
Certified Copy

tadditonmat copy s enclosed)

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o Ty
OF ot
W23RUG -9 AMI: 52
SEMPITERNAL HLLC
(Name of the Limijed Liability Company as it mow appears on our records.} '-
(A Flonda Limned Tty Company) T ) Ly

O7/18/2023

The Articles of Organization tor this Limited Liahility Company were filed on and assigned

23000339148

N 1
Flortda document numbser

This amendment 15 submitted o amend the tollowing:

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

The new pume must be distinguishable and contain the words “Limited Liabahty Company.” the designation “LLCT o the abbreviaion 1 1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OF FICE 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 repgistered office address here:

Name of New Repisiered Agent: NGUYEN BICH NHIEN LE

. - b A 2 -
New Registered Oce Address: 10829 BLOOMINGDALE AVE

Fater Morida street address

RIVERVIIIW Florida 33578
i Zipr ol

New Registered Apent’s Signature, if changing Registiered Agent:

P hereby aceepr the appointment as registered agent and agree 1o act in this capaciiy. I further agree to complvwith the
provisions of all statuies relative 1o the proper and complete performance of nnv: duties, and Iam femiiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, .5, Or. if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilin:

company has been notified inwriting of this change. r.7
— W

If Changing Registered Apent, Signature of New Kegistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from ovur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR BICH NHIEN L1Z 10829 BLLOOMINGDALLE AVE,
CiAdd
RIVERVIEW, FL 3357%
= Remove
OChange
AMBR NGUYEN BICH NHIEN LE 108529 BLOOMINGDALE AVE,
= Add
RIVERVIEW, F1. 33578
ORemove
OChange
AMBR KEVIN DJONG 10829 BLOOMINGDALE AVE
Cladd

RIVERVIEW, FI. 33578
= emove

C1Change

Oadd

ORemove

O hange

OAadd

ORempve

O Changy

TAdd

CRemove

JChange




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

k. Effective date, if other than the date of filing: (eptional)
(Han effective date is listed, the date muost be specific and cannot be prior o date of ihing or more than 90 days afier iling ) Pursiant to 6050207 (3xh)
Note: I the dite inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stite’s records.

I the record specities adelaved etfective date, but not an effective time, ai 12:01 aom, on the earlier of, (b)) The 90th day afler the
record is filed.

Dated WZ}U& TN 0_'.{.. ')QO,Q_,%

’ w/mwt/ﬂ

R
Stgmature of @ member or authosized representative of 3 membes

NGUYEN BICH NHIEN LE

Typed or primed name of signee

Filing Fee: $25.00



