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COVER LETTER

10 Registration Seetion
Divisinn of Corporations

MY Seivices Ageney LLC
SUBJECT:

Nune of Limited Liabtigy Compuny

The cuclosed Attickes of Amendnwent wid feefsy are submitied fon filing,

Please returns all correspondence coneerning this makter to the following:

Hog N Ve

Name ol Person

HIMN Services Ageney LLC

FirnvCompany

6309 Cheryl Street

Address

Orlando, FL 328w

Ciew/State andd Zip Caode
hoaservicesageneyéagmail.com

-l address: (ta be used for future ansual report notificationy
For further infurmation concerning this matter. please call:
Hot Vu 407 2325053

any )
Nanmw ol Terson Arva Code Davtime Telephone Number

fInclosed 1s a check for the tollowmy amount:

B OS25.00 Fiting Fee OO S30.060 Filing Fee & O $35.00 Filing Fee & O 560.00 Filing Fee.
Cuernificate of Stnus Centificd Copy Certificale of Stius &
Gudditional capy is enclosad: Certtfied Copy

tadditional copy is enclosedd

MATLING ADDRESS: STRENT/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations PHvision of Corponitions

.0y Box 6327 Clitton Building

Tullahassee. FIL 32314 2001 Exeeutive Cenwer Cligle

Tallihassee, FL 32307



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HMV Services Ageney LLC

{Name of the Limited Liability Company as it now appears on our records.}
(A Flonds Lieted Tiabilsy Companyy

. . S/ 52007
The Articles of Organization for this Limited Liabitity Company were filed on 057152007

and assigned
- - ot
Ftortda document number 1.O7000052100

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and consain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1 L.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. it applicable: e ' —
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{(Muiling address MAY BE A POST OFFICE BOX) e )
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B. If amending the registered agent and/or registered office address on our records,

- cn
enter _the-names of the new

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

Name of New Reoistered Agent:

New Registered Ottice Address:

Enter Florida streel address

. Florida
f.‘f!_‘l' pr Conde

New Reoistered Ageat's Sienature if changing Registered Avent:

! hereby aceept the appointment as registered agent and agree to act in this capacine, ! further agree to comply swith the
provisions of all statutes relative to the proper and complere performance of my duties, and Tam familiar with and
accept the obligations of my: position as registered agent as provided for in Chapier 605, F.5. Or, i this document is

heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited fiahility
company has been notified invwriting of this change.

It Chunging Registered Agent. Signature of New Registered Agent
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I amending Authorvized Person(s) authorized to manage, enter the title, name, and address of each person being addec
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
G Hong Mai Vu 1907 Weber Street
MGR Orlando, FI. 22803
) i ) = Add

O Remove

0O Change

O Aadd

O Remove

O Change

0 Add

O Bemove

O Change

0O Add

O Remove

0 Change

0O Add

O Remove

[J Change

0O Add

O Remove

O Chunge
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b.oIf amending any other information, enter change(s) here: tAnach additional checis, i neeessary.)

DTGW2019
k. Lffective date, if other than the date of filing: {optional)
(1f zn elecuve date is listed, the date must be specific and cannot be prior w date ol jiting ve more than 90 days afier filing.) Pursuant w 61130207 (3)(b)
Nute: 1 the date inserted in this block dues not meet the applicable statwory filing regquirements. this date will nut be listed as the
document’s effective date on the Department of State”™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.
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=
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Faly i)
Dated - ’ ,'

-
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L A Whppatere v tember or authonzed represeniauve of i member

Haoa Mai Vo

Tyvped or primied name ot stgnee
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Filing Fee: $25.00



