LO4000 034 619

{Requestor's Name)

(Address)

(Address)

(City/State/Zig/Phone #)

[]Pckue  [Jwar [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Gffice Use Only

HAEER AR

500336040055 -

IS T e AN AR PR £ W Kk

s g §
e . B2
“r-»- ~a (W]
TS .

= -rb\ - . e
o

P ..

DEC 15 T8 -0 ‘3
X

T
r =
wn



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2019

KHAI S. CHANG
719 OAKS SHORES ROAD
LEESBURG, FL 34748

SUBJECT: ENTERPRISE, LLC
Ref. Number: L04000034578

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE PROVIDE A TITLE FOR THE AUTHORIZED PERSON LISTED ON
PAGE 2 OF 3.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiting of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 719A00024385
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COVER LETTER
Registration Section
Division of Corporations
o
Enterprise, LLLC
HECT:
Name of Linited Liability Company
nelosed Articles of Amendment and fee(s) are submitted for filing.
¢ return all correspondence eoncerning this matter o the following:
Khai 5. Chang
Name of Person
Firm:Compuny
719 Ouks Shores Road
Address
Leesburg, FLL 34748
Citv/State and Zip Code
sundvivim@gmail.com
E-mail address: (1o be used for future annual report notification)
Jarther information concermng this matter, please callk:
ra Chang 352 J06-2904
at | )
Name of Person Area Code Davtime Telephone Number
wed is a check for the following amount:
25.00 Filing Feu O $30.00 Filing Fee & 01 $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Cerntified Copy

MALLING ADDRESS:
Registralion Section
Division of Corporations
P.O). Box 6327
Tallahassee, FL 32314

{uchfitional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassce. FL 32301



N ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Enterprise, LLC

(Name of the Limited Liability Company as it now appears on our records.)
tA Florda Limued Lubility Companyy

May 6. 2004 and assigned

» Articles of Organizatton for this Limited Liability Company were filed on

LO4GOU0343578

rida document number
15 amendment is submitted to amend the following:

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

werprise Expansion, LILC
s new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abhreviation L1 C7
.. )
iter new principal offices address, if applicable: E
L. . . . . " o)
rincipal office address MUST BE ASTREET ADDRESS) m -
lgp] B!
=2
REE-RTy
. iy
. =

ier new mailing address, it applicable:
Tl

Lailing address MAY BE A POST OFFICE BOX)

qh

If amending the registered agent and/or registered office address on our records. enter the name of the new

wistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewisiered Otfice Address:
Enter Florida street address

. Florida

Zip Code

City

ew Registered Apent’s Sionature, if changing Registered Agent:

heveby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree to comply widh the
rovisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
coept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document Is
eing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limired liability

ampany has heen notified in writing of this change.

If Changing Registered Agent, Signature of dew Registered Agent

Page 1 of 3



mending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

cmoved from our records:

‘R=Manager
IBR = Authorized Member

le Name Address Tvpe of Action
Sandra Chang 719 Craks Shores Road. Leesburg
8 FL 34748 8 Add

O Remove

0 Change

IGR  KHAI S CHanG 719 08Ks Seees £, Badd
LEESBURLGE FL SHY74E

O Remove

O Change

0 Add

B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

Page 2 of 3



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

1072872019
Effective date, il other than the date of filing: (optional)
11 an effective date is listed. the date must be specitic and cannot be prior o date of fiking or more than 90 days afler filing.j Pursuant 1o 603.0207 (3)(b)
Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be histed s the
document’s effective date on the Department of State’s records.

he record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Oetober 28th 2019

A LRy C%Mv PG
M\a

Signature of & mcmbﬁfauthurizcd representative of a member

Dated

Khai 8. Chang, Manager

Typed or prinied name of sipnee

Page 3 of 3
Filing Fee: $25.00



