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'COVER LETTER
TO: |

Registration Section
Division of Corporations

SUBZECT: QE NoVATIO 7\) L C

Name of lelted Liability Company

vl
2

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

Please return all correspondence concerning this matter to the following

Joﬂr/\)r\) p&rrﬁ

Name of Person )
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Fiddtts
City/State and Zip Code J )
(P2rru @-Fam

PADbAU. rrcom .
J-ntail address: ‘(_): used for future annudl report notificatidn)

For further information concerning this matter, please call

Jo Awy) ?&rm) 85 879-899

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
$25.00 Filing Fee

[3830.00 Filing Fee & []855.00 Filing Fee & [ ]960.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Divisicn of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

W 2112 S Nace §7L
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F&RM. Z -4
2 2
/'\'!?‘“"i',‘-.“ P 'u::-
LIMITED LIABILITY 0%, FLORIDA DEPARTMENT OF STATE E% = U
COMPANY E',. ~i ﬁ- Secretary of State rft‘\’-f. oy
REINSTATEMENT vé@ DIVISION OF CORPORATIONS - :ﬂ '5‘314 % s
‘-». tw) \n\ ro_u_j:;‘ ‘9 e
DOCUMENT # Q" 10C00 57199 EEY
1. Limitgd Liability Company’s Name -
NovATIoN, LS
L= I PR R LS T Lo o
L1 H” A1 --T11535-- UD'Jr ], 25
CR2E041 {1/11)
2. Pnncipat Office Address - No P.O. Box # 3. Malling Office Address
9\4% ANQ b(cou\ C_‘kﬂ CMOS Q’N!\)EFOOP\ C——{’. 4. StatgLoumry of Formation
Suite. Apt. #.efc. Sute. Apt. #, etc. )‘ 0 R\ hA / ) IQ
5, ?alg Oégsmzed or Eluahfed
¢ Do Business in Flerda
City 8 State City (& State (9!5/ 07 —
lz 6. FE Number Appiied For
f\f PQ?-{’ \CHE—SJ F.‘ )\r /‘%?T ?1(‘}\%F j\G OBOOS‘(O Q__ NZprplicable
Zip | Country Zip Country
' ?)LH,SEp 'U S A ) 3!.} [p 5 US ﬂ 7 CERTIFCATE OF STATUS DESIRED (| ssrgur Alditiona Feo raduirad
8. Narne and Address of Current Registered Agent
Name E-mail Address:
)C)QEP}-\ C \/QL-—Z_ mai ress
Street Addtess (P.C. By, r is Not ptable)
TTE UL TN #2500 -
Suite, Apt, & Etc
City @ + State Z:p Coda <7
St Verersbura FL

Registered Agent

10. Names and Street Addresses of Managing Members/Managers
Titles

Name of

5 7 ) & (To be uiﬁ for future annual report-Rétices)
9. |, being appointed the registered agent of the abov;;a{ned limpffed liability company, am familiar with and accept the chligations of Chapter 608, F.5,
Signature of

; v REGISTERED AGEN@;ST SIGN

Date //'ﬂ-//

Managing Members/Managers

Maen

Street Adaress of Each
Managing Member/ Manager

]

City / State / Zip

Tl V. Ncacu{)gr\

2dog Annproon &t

f

34

New ?aer?;c#eS F

"

- REL

{oTATEMENT

11. 1 cenity that [ am managing memberimanager or the receiver or trustee empowered to execute his application &s provided for i in Chapter.ﬁoa F.S | further cartify that when
filing this reinstatement apphcation the reason for dissolution has been eliminated, the limited l:ability company name salisfies the requirements of section 608 406, F.S., and that

all fems owed by the fimited Lability company have been paid. The infermation mdu:aied on this apphication is {rue and acturate, and my signature shall have the same legal effect
as If made under cath. | am aware that faise information submitted in a document to the Depanment of State constitutes a third degree felony as provided for n s 817.1585 F.8.
Signature of Managing

Member/Manager

/(/W v M= A1

Typed o printed name of signing Managlng Member/Manager .._) G”"d V ! U_G a Uf € h

Daytme Phone # 79\1“ (05/7 - f[ gg ]




_ ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION - s
OF Ee B
- »m E T

% O
ng\JOVH'T!Or\), L = 2
(Name of the Limited Liability Company as it how appears on our records.) N r-_
(A Florida ixmneg Liability Company) < e
. T =  LE!
50 i ©

The Articles of Organization for this Limited Liability Company were filed on 1 Sa?)d assigned *
=g ¥
Florida document number !———0 7 0000 Sq ( q q "'g'r—: '_3

This amendment is submitted to amend the following:

If amending name, enter the new name of the limited liability company here
TN LAND, LLC _

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
LiL.L.C'),

Enter new principal offices address, if applicable:

2100 _A5+h ST. NORTH

_ v
(Principal office address MUST BE A STREET ADDRESS) S’F PQ'f'-ﬁrS bwr x. Fl

3573

Enter new mailing address, if applicable: 9\ GO 55‘“\ 6‘7’288(7 I\)Om
(Mailing address MAY BE A POST OFFICE BOX) S+ PQ'\‘ar S DT a. Fi

33713
B.

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

(_._J
Name of New Registered Agent: J 0 Q‘ I\J ’b E N /-PE EE U
New Registered Office Address: LLI 3\ 5‘ , N\A' ! Vb 6(

Enter Florida street address

/BQOO JA\SO ;_ “é , Florida 3”#00 f

City " Zip Code -

New Registered Agent’s Signature, i

f changing Registered Agent:

I hereby accept the appointment as registered agent and qgree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address,

! by confirm lhat the limited liability
company has been notified in writing of this change.

VS

1§ Changing Reg;s 1y J1] Agcnl Signature ochw Registered
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Man.iging. Member being added or removed from our record
MGR = Manager
MGRM = Managing Member _

Type of Action

Title Name Address

Merm  ~THIEN \/A;olbrwe 2160 Ao ST Mom D

S+ Votershir

M _Sémm*%irc TWLLLB 855&@5&?&:?:'\ GmVésB)“
o4 - 233550 -

Remove

M&rm JUH')\) \{, I\JGLM{Q!\ Q-AOO Qn)lx)bfgo-p\ C‘)L D‘Add |
. ! N Vor -+ F(c:pqs_ F) _ [Orethove

[]Add

(] Remove

Oadd
[JRemove

Tadd

[JRemove

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

n

At

m

,M uu.i

135
AH

LE6 WY w1 aon 1z
.

Dated

-2 - 2ol

“Signature of a member & authorized representative of a member

Jorn V. NGuwyen

Typed or printed name 9t signee

Page 2 of 2
Filing Fee: $25.00



