hOG O00 1192493

{Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pekue [ warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

URDNRATENEN

500382914695

Q207220102000 2 4wl 0]
Eh —~
-
Y ~
r-‘r—‘;?I I e
— = 3
ol R e,
nmelt ! .
mE e
Al —an
we oz
AL S
R
~= o
m —

AR 11 282




COVER LETTER

TO: Registration Section
Bivision of Corporuations

SUBIECT: /)Q\Qﬂcp ﬂ()r Ciﬁ %@)0&”5 Zz{o

Name of Limited L 1'1h||1u. Company

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

Please return all correspondence concerning this matter 1o the following:

Tvan  Hoeng

Name of Person

\(.. aml ﬂorrd@ j(/ U(/jo Mr’b lLC

F |m1!C0m]1 ny

403l \d cong OCoce k-cf

Address
oclando ¥ 32810

/ Citv/State and Zip Code

Tvan C.cun¥Fl. Lo

1i-mail address: (1o be used tor future annual report natification)

For further information concerning this matter. please call:

Tyan Hotevwo

Name of Person

:1((%2'\ ) 77/6'_IOQ'Q

Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

/X, $30.00 Filing Fee &

Ceriificate of Status

[0 823.00 Filing Fee 1'$55.00 Filing Fee &

O $60.00 Filing Fee,
Certitied Copy

Ceriificate of Staius &
Cerutied Copy
{additional copy is enclosed)

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Cenue of Tallahassee

2415 N. Monroe Sircet, Suite 810
Tallahassec, FI. 32303



' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

or FiLED
Delard Homfgﬁ MNete lof (Ot@mﬁmibﬁm 1: 0

(Nante of the Limited Liahility Company as it now appears an our records.)

(A TTorida Limated Tiability (.ompan‘s CRET / OF ST,
“C #i ATE
TALL, 7\:'” 53 EOFL

The Arucles of Orgamization tor this Limited Liability Company were filed on and assigned

Florida document number Lm OC(? I 0’283 .

This amendment 15 subnntted o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~LLLC™ or the abbreviation “1.1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 oftice address here:

Name of New Registered Agent: "T-al/[( Y HOI‘(O no
New Repistered Office Address: Y03/ f(& r{pra QOQR/ "'-’;p

Enter Florida sireet uddress

O\( \ Q V\CPD , Florida 32 g)- O

City Zip Code

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

1 hereby accept the appointment as registered agent and agree (o act in this capacitv. 1 further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the linited liability

company has been notified in writing of this change,
%/%WO

i han ’m ¢ Registered Agent, Signature of New Registered Agent




H amending Authorized Personds) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manuager
ANMBR = Authorized Member

e

Title Name Address I'vpe of Action

ME}ﬁ @Aenuu'q/.Aanm’o 285 Rassie DRive Odd
Loﬂi}ewooyilﬁ 3-aqg_o z{cﬂiﬂ\’c

T Change

CAdd

O Remove

O Change

JAdd

ORemove

O Change

Oadd

ORemove

CHChange

O Add

ClRemaove

[1Change

O aAdd

ORemove

OChange




D. i amending any other information, enter change(s) here: (drach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: - {optional)
(1f an effective date is listed, the date must be specific and eannot be prior 1o date o1 tiling or more than 94 days atter nling. ) Pursuant to 603.0207 (3bY
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmeny of State’s records,

If the record specities a delaved effective date, but not an eftective ume, at 12:01 aan. on the carlier oft (b)  The 90 day afier the
record is tiled.

Dated _ /‘/(Q(Ch_ _ 09, . ’2/02/2/

Signature of a miember or authorized representative of a member

vian Moren O

Typed or printed name of signee




