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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /L'ftfrﬂapal:-lan Aﬂc/)!rgdﬂﬂfec {‘Desiqn, Lic

Nuame ol Limited L mbflll\ (.unlp.m\

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

Please return alk correspondence concerning this matier to the following:

(5@@?6’ /@dﬁ//&

Name of Person

/776720,00&7‘4” ,ﬁecAchrwee + 016/7/)] LLc

FirnyCompany

2224 HMHRy STReeL # 3o/

T Address

Ceonvy Grove , Aornda. 3»13%

City/State ‘mi Zip Codw

JRo3e/lo@ [- madesian - com

IE-mait address: (to be used Tor future anndat report notification)

For further information concerning this matter. please call;

égaeqc /%56//9

Name of Person

HIY 7J'ﬁ

Arca Code

- 7992

Davume Telephone Number

Lnclused 1s a check for the following amount:

O $25.00 Filing Fee $30.00 Fiting Fuee &

Certificate of Sttus

O $53.00 Filing Fee &
Cerlisted Copy
{addional copy 15 enclosed)

£ Sa0.00 1Filing Fee,
Cuertificate of Status &
Certificd Copy

(addinonal copy is enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
[’ . Box 6327
Tallahassee, FI, 32314

PDivision of Corporations
Clitton Building

2661 Exceutive Cenler Cirele
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M&‘AQO[-MZ ‘/ﬂﬂ ﬂdl]’défdﬁg + 0{-‘_5[?)) , Lic

(NAme of the Limgted L. I.lhlllt\ Company as 2t now appeiurs on our recordsf
’ _lamity Company)

The Articles of Qrganization for this Limited Liability Company were filed on 7 ~-1- 20/0 and assigned
Florida document number Z /OO coco 7l 7 78

This amendment is submitted to amend the following:

A. I amending name, enler the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LEC™ or the abbreviation “L.L C N

Enter new principal offices address, if applicable: * ?Z(p Mdf“f 57%667_' jd
(Principal office address MUST BE A STREET ADDRESS) Clocon vt 6600\‘5 ﬂ 23123

Fnter new mailing address, if applicable: /0 70 5 S /28 7‘8 rraee
(Muiling address MAY BE A POST OFFICE BOX) M/ﬁm/ . 33/7¢

B. If amcending the registered agent and/or registered office address on our records, enter Fnamo

registered agent and/or the new registered office address here: 3 .-\3 il
.. o [""
S ¢

Nane of New Repistered Agent:

New Reaistered Office Address:

Fnter Florida sireet address

. Florida
iy Zip Cade

New Registered Agent’s Signature, il changing Repistered Agent:

{ hereby cccept the appoinment as registered agent and agree 1o act in this capacity. 1 further agree io complyvith the
provisions of all staiwies relative to the proper and complete performance of my dties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen natified in writing of this change.

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

or removed [rom our records:

MGR = NManager
AMBR = Authorized Member

Title Name Address Type of Action

égégggn}gc A lorc{!' 172%9 \‘;’QPJ{'C"I 021(-’6 O Add
P12 ) Tompede pL - 33221

{emove

g

0 Change

/7175/(1? \jﬁﬁic_zj_ﬁﬁajm_ Sl 3w lo Zrd Cour? X

Pham L. - 33743

O Remove

0O Change

O Add

Z & O REmove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Chunge
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0. 1 amending any other information, enter change(s) herve: (Auach additional sheets. if necessary.)
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(optional) s’

E. Effective date, if other than the date of filing:
(17 an effective date is listed. the date must be specitic and cannot be prior W date of filing or more than 90 days afier fifing.) Pursuant to 603.0207 (33h)
Note: 11 the date inserted in this block does nat meet the applicable statetory filing reguirements, this date will not be listed as the

document’s cffective date on the Department of Staie’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 recard is filed.

Lo -2 Do)

Dated

Signature of a member or authorized representative of o member

e

Gtorae /Sovello
M Typed or printed name of signee !

Page 3 of 3
Filing Fec: $525.00



