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COVER LETTER

TO: Registration Section
Division of Corporations *

PHONG VU. LLC.
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Articles of Amendment and feels) are submiued for filing.

Please return all correspondence concerning this mauer to the tollowing:

PHONG K. PHAM

Name ol Person

PHONG VUL LLC

Firm:Cempany

212% DREW ST

Addreas

CLEARWATER. FI 33763

ClivfState and Zip Code
KIEUPHONG3S@GMATLCOM]

E-masl addiess: (o he used for fulure annuad report notineation)

For further information concerning this matter. please calk:

PHONG K. PHAM 727 688-122603
atl )
Namwe ot Person Arcn Code [xviime Telephone Number

Enclosed is a check tor the following amounnt:

S25.00 Filing Fee 3 S30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
tadditional copy is enclosed) Certifled Copy

fadditional cepy 1s enctosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divigsion of Corporations Division ot Corporations

Py Box 0327 Cliften Building

Talluhassee, FL 32314 2661 Exccutive Cemer Cirele

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION b
OF

ILED

20I18K0V -7 PH 3: 34

PHONG VI LLC.

(Name of the Limited Liability Company s it mow appears oo our rcuu(l\jp L
A Flonda Tinited Liabiliey Company)

s . - - . . - . I . - - g/ 5
Fhe Articles of Organization tor this Limited Liability Company were tiled on /0972018

Q: FQ:T' v ar o ""_AIE

o . i

;;ggrg N

and assigned

- SO0002 39437
Flonda document number LISO0002 39376

This amendment is submitted 1o amend the following:

If amending name. enter the new name of the limited liabilily company here:

The new name must be distinguishable and contein the words “Limited Liabiliny Company,” the designation “LLC™ or the abbreviation “LL.C

Enter new principal offices address, if applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. N amcending the registered agent and/or registered office address on our records, enter

the name of the new

registered avent and/or the new registered office address here:

Nuame of New Registered Agent

New Registered Otlice Address:

f','Hh‘J’ Florida street (hfrh‘u\'_\‘

. Florida

Cirv

New Registered Agent’s Sienature, il changing Registered Agent:

Zip Cendv

§ herebe aceept the appoiniment as registered agent and agree to ger in this capacine, | further agree o complvawith ithe
provisions of all stanues relaiive w the proper and complete perforinance of my dutics, and [am famifiar with and
aecept the oblications of iy position as regisiered agent as provided for-in Chapter 603, 1.5 Or i this document is
heing fifed o merely reflecr o change in the registered office address, § herebyv confirnn that the timited liabifine

compam: hax been notified in writing of this change.

If Chunging Registered Agent. Signature of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tape of Action
\MGR TUAN N.PHAM 244 VISTH AVE. N, UNIET #]
' ST PETERSBURG, FLL 33716 O Add

B Remove

O Change

0 Add

[ Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Clunge

O Add

O Remove

O Change

0O Add

O Remove

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

12572018
E. Effective date, if other than the date of filing: {optional)
U an eflective dute s listed, the date must be gpecitic and cannot he prien to date o ing or more than 90 davs after filing,) Pursuam to 6030207 (33h)
Note: If the date iserted in this block dees not mect the appheable stitutory filing requircanents. this date will not be hsted as the
document’s effective date on the Depuartment ot Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.
-_—

Duted /% // y
i
N
éf%
/Sign;n Wa nwmber o mnthorized representative ol s member

PHONG K. PHAM

Typud or printed name of signee
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Filing Fee: $25.00



