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. , COVER LETTER

TO: Ruegistration Sec¢tion
Livision of Corporations

O & N DEVELOPMENT LLC
SUHIECT:

Name of Limited Liabiltty Company

M enclosed Articles of Amendment and ree(s) are submitted for tiling,

Plegse return al correspondence concerming this matter o the following:

Quang vV Glang

s of Person

412 Bully Way

Firm/Company

Niceville FI 32578

Address

Cuy/State and Zip Code

spillthebeanscafe hotmail.com

F-mail address: (1o he used far fietnre sniual report notiticationt o
gl E
.o . . . LR -
Cod lepther information coneerning this matter, please call: P o
— [
s =
aang Vo Gilang S50 9K G027 Tl
. —art ) ’ - ) .. - Lo
N of Person Arca Code Daviime Telephone Number " - —_
’ : ‘ e
¢ L hsed s check tor the following amount: heoan

= 00 Filing Fee T 530,00 Filing Fee & — $53.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of St Certified Copy " Certticate of Stmus &

Guldinonal copatis vnclosed ’ Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

tadditional copy s enciosed)

Street Address:

Registration Seetion

Division of Corporaiions

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee FL 32303



ARTICLZS OF AMENDMENT
TO
ARTICLES OF ORGANIZATHON
OF

(Name of the Limited Liabilits, Company as it now appears on our records. )
1 Flortda Limnted Diabiliny Campanyy : :

* {00 .
Horean2y anul assienaed

i Anticles of Organtzation for this Limited Lizbility Companywere filed on

‘ 00003783
lorda document number [HR00003283

Fhis amendment is submitted o amend the following:

AL 1 umending name. enter the new name of the limited liability company here:

F

»fams mist be distmguishable and congain the words L aited Liability Company.,” the designatien “LLC™ or the abbresinnon =L L O™

Enter new principal offices address, if applicable: Minh Q New

(Principal office address MUST BE A STREET ADDRESS) +* =710 Shady Dak ¢t P
' Panama City FI 32408 : f:-!E‘J =
=
S P
Enter new mailing address. if applicable: ] - oy b
. T ™3
fMailing address MAY BE A POST OFFICE BOX) ' LT ‘?. -_;;;ﬁ
i :...J _—
HETN Y

. 1 umending 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; ‘

; N ; Juar @ V Lriang
Name of New Registered Agent: Quar g V' (nang )

. . - T v AW
New Registered Office Address: +12 Bally Way

Fouter Florida street address

. 115N
. Florida -~
Ciry . Zip Conde

Nigeville

New Kegistered Agent’s Signature, if changing Registered Agent:

[ hereby aecept the appoiniment as registered agent and agree to act in s capacite: ! furtirer agree to comply swith the
sivovisions of all staiutes relaiive io the proper dad complete performanceof mv duties” and Tam familiar wirl and
or i Chepger 6003 F.5. Or i this dociment is

v cept e oblivations of my position ax registered agent as provided J,
e hat the Mmited labiline

dAgent. .‘iig{umrc ol New ARevistered Agent

. Chunging

RegisTe



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

MR = Manager
WOMBR = Authorized Member

Title Name Address ‘ o Type of Action
WAERR Minh Q Nuo 2206 Shady Oak Ct Panama City F1 32308
i =

OIRemonve

: _ IChange

I Add

C Remove

ZChungy

G/\dd

'
Remove

)
T Banee

. e

) i

.~ o

_ Logld -

j N -Tr

— i}

I A

HRemose

CClunge

T Aadd

T Remove

U emge




1. if amending any other information, enter change(s) here: (Aitach additional shects. if necessary.

. Effective date. if other than the date of filing: ) ' {optional)
ot ertvetive date is listed. the date muess be specitic and canne e priog to Jute o tiling S more than 90 davs atter filinge.y Pursuam o 605 0207 0340
Nate: It the date mserted in this block does not meet tie applicable statwory (iling requirements. this date will not be Tisted as the
document’s effective date on the Department o State” records.

I 1 cevond speciiies o delived effeciive date. but not an'effvetive time, at 12:01 ame on the carlier alt (b The 90th day atier the

Poenied i led,

(SN
ated

Cpresentitive vl s member

Cuang V Giang

Tvped or printed name of srgnee



