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COVER LETTER

RRAK Registration Section
Division of Carperations

SURJECT: 5\\CQQ COﬁCQ sovon LG

Nanic of Limited Liability Company

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

Please retarn all enrespondence concerning this matter ta the following:

Nume of Person

Koo, Choen |-—()O'r\9J

Swees Confesswan LLC

Firm# ampany

I300 Wiy Jes Place

Address

Gantgulle, FL 33655

CityState ané Zip Code

ch o concesoion amast. com

E-mail address: (1o be usal for future annual :eport noHfication)

For further information concerning this matter, please call;

Bap, Cr\}oo N Leo*nc_a) 2 2S5 AEA-A6A T

Arva Code Dastime T'elephons Number

‘L}L‘Iuacd is 4 cheek for the following amount:

(9 £25.00 Filing Fee O $20.00 Filing Fee &

0 $35.00 Filing Fee &
Certtficate of Status

Certified Capy

(addwanal copy it crciased: Certitied Copy

{additionat copy is enclosald)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Scction Repisteation Sectian

Divisien of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

2661 Fxecutive Cener Cirele
Tallahass e, FL 32301

Tallahassee, FL 32314

0O $60.00 Filing Fee.
Certiltcate of Status &




ARTICLES OF AMENDMENT

TO
, ARTICLES OF ORGANIZATION
OF

S\\CQS C.(\CQSE_;\on LLC

oyr recopds. )

The Articles of Organization for this Limited Eiability Cermpany were filed on O /O 7 /(9\0\0 and assignud Y -
Florida document number LACQQ000 37&7 o

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the timited liability company here:

The sew name must be distinguishable and congain the words “Limited Liability Company.” the designation “LLC™ or the abbrevietion "L L.C.7

Enter new principat offices address, if applicable:

tPrincipul office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Muiling 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 office iddress here:

Name of New Revistered Agent:

New Registered Oftice Address:

Enter Flovida siroet addreas

, Florida
G Lip Coude

Fhereby accept the appoiniment as registered agent and agree (0 uct in this capucity. [ further agree 1o comply with the
provisions of all slatutes refative o the proper and complete performeance of my dwies, and Tam jemiliar with and
aceept the obligations of miv position as registered agent as provided for in Chapeer 603, 7.5, Or, if this decimeat is
heing filed to merely reflect a change in the registered office address. 1 hereby conflvm thar the limired liabiliz
company has heen notified in writing of this change.

If Changing Registred Apent, Signature of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized NMember

Tirle Name Address I'vpe of Action

MR Cho Voan 100 N Tlsk Place o
<J—Q \\\Q,SU l\ \Q/ 4 ;\— \.}Qéclg) O Kemove

£1 Change

D Acdd

3 Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

) Remenwve

O Chinge

O Add

O Remose

O Chanagwe
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1}, If amending any other information, enter change(s) here: {Atrach additional sheeis, if necessary.j

‘

.. Effective date, if other than the date of filing: (optional)
(1T an effective date is listed. the éate must be specific and cannot he prier 1o daie of filing o mare than 90 days after filing ) Purscant w 605.0207 {3ibl
Note: [Ifthe date inserted in this block does not meet the appliczble statutory filing requirements. rhis date will not be lisied 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.

Dated \00\)@ \'\‘\bp( r)\l’a ) 6\0 €. )

1 cr awhomred reprosencative of a teember

Stgnature of a mem

oo Onen L cong

Typed or printed name of signee

Page Y of 3

Filing Fee: $25.00



