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. . : COVER LETTER

TO: Registration Section
Division of Corporations

SIE.LLC
SUBIECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

SINH LAl

Name of Person

SIE. LLC

Firm/Company

5103 CRUSHED PEPPER AVENUE

Address

ORLANDO. FL 32847

Citv/State and Zip Code

clizabeth hung Tai@@gmal.com

L-mail address; (1o be used for tuture annual report notlcation)
irther information concerning this matter, please call:

SINH AT 407
at )

Arca Code

273-4429

Name ot Person Dayvtime Telephone Number

d 15 a check for the following amount:

00 Filing Fee 00 $30.00 Filing Fee &

Cervticate of Status

1 $33.00 Filing Fee &
Certitied Copy

fadditomal copy is enclosed)

L 560.00 Filing Fec.
Certificate of Status &
Certifted Copy
fadditional copy is enclosed)

Tailing Address;
egistration Section
1vision of Corporations

Street Addreess:
Registration Section
Diviston of Corporations

0. Box 6327
Hahassee, FI 32314

The Centre of Tallahassee
2415 N.Monroe Street, Suite 810
Tallahassce, FL 32303



. ' o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SHE LILC
{Name of the Limited Liability Company as it now appears on our recerds. )

The Articles of Organszation for this Limited Liability Company were filed on 0471972004
LO4N000312351

and assigned

Florida document number

This amendmient is submitted to amend the tollowing:

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

1 new name must be distinguishabie and contain the words “ELimited Liakility Company,” the designation “LELCT or the abbreviation <[L.1L.C.”

0 CREICHE Ippe T OOR AN R
wter new principal offices address. if applicable: 8103 CRUSHED PEPPER AVE., ORLANDO, FLL 32317

“incipal office address MUST BE A STREET ADDRESS)

oo
_a T E';,
T [—]
- <2 .
SR Ry
»r new mailing address, if applicabic: R . T
i PR, 7 N
ling address MAY BE A POST OFFICE BOX) PO Box 4903 oo
Winter Park, FI. 32793 R
amending the registered agent and/or registered otfice address on our records. enter the name of the new registered

and/or the new registered office address here:

Naine of New Registered Avent:

New Registered Office Address:

Fnter Florida sveet address

. Florida
Citv Zip Code

itered Agent’s Signature, it changing Registered Agent:

rceept the appointment as registered agent and agree to act in this capacit. 1 further agree 1o comply with the
of all stanes relative w the proper and complete performance of my duties, and Tam familicor with and
obligations of myv position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
to merely reflect a change in the registered office address, [ hereby confirm thut the limired liahifity
ax heen notified in writing of this chunge.

If Changing Registered Agent. Signuature of New Repistered Agent




e verson(s) authorized to manage, enter the title, name, and address of each person _being added
-« emoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
MGR JOMN HUNG LA 8103 CRUSHED PEPPER AVE.. ORLANDO, FLL 328
= A
CIRemove

T1Change

AGR ELIZARETH HUNG LA Bi03 CRUSHED PEPPER AVE. ORLANDO, FL 328
A dd

CiRemove

TChanye

Cladd

TRemove

CChanye

TJAdd

CRemove

CiChange

IAdd

T Remove

O Change

TAdd

OO Remaove

O Change




D. If amending any other information. enter change(s) heve: (Arach additional sheets, if necessary. )

} . . 1041512020 .
'ctive date. if other than the date of filing: {optional)
effective date is listed. the date nvest be specific and cannot be prior 1o date of' 1iling or more than 90 davs atier filing.) Pursuant w 605.0207 (3 Kb)
1 I the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the

ment’s eftective date on the Department of State™s records,

rd specifics a delaved effective date. but not an eftfective time. at 12:01 aome on the carlier of: (by  The 90th day after the
led.

October 15th 2020

N JM///

Signature of @ member or fthorized representative of a member

SINH LA

Tvped or printed name of signee



