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TO:  Registration Section
Division of Corporations

COVER LETTER

SUBJECT: H1o %r’w}f , Lt

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

‘F/mv TMN

Name of Person

R Enferprins LU

Firm/Company

1361 Howdees calk o Ste (g1 ,0rlando, £ 31737

Address
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City/State and Zip Code TR,
Ty O

D ery Cof Porage (B Yohm -(omm

E-mail address: {to be used for future annual report notification) 2?_';3‘ 3‘2
W

For further information concerning this matter, please call: gg P
=yown
—; 5 R

uan_ TeAN « FOT, Qo3 15V
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
B$25.00 Filing Fee C1530.00 Filing Fee & (1$55.00 Filing Fee & 0%$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

"Tha Aricles of Orgunization for this Limited Liability Company were filed on ____ 4 chf/ 26i(

und assigned
Florida documsent numiber /) 000 0374 0

This amendment is submitted to amend the following:

A. If amending name, enter the new name o any here:

The new nhme must be distinguishable and end with the words “Limited Linbility Compuny,” the dosigtation “LLC" ur the abbreviation
" Lcn

Enter new principal offices address, i applicable;

rincipel office address MUST BE A A i _
:::::‘"‘.f' ?'«'—‘:_:
| nm gV
o f i
Enter new malling sddres, if applicuble: ':15%"- o mﬂ.a
[P 4
(Muiling addrexs MAY BE A POST OFFICE BOX) Nl WO -8
) = :_g A
’ [T P
" "‘4 {anw“
B. If amending the registered agent and/or registered office address on onur records, WM
repistercd agent and/ar the new vepistcred office address here: Fr
Name of New Regjstered Agent: S IYA I( ornd a-Fb\, ( { M
New Regigtered Offipe Address: [265'1, vate/vs oo DY Fio), oF OO
' Entar Floridu street addrass
oy oo Florida_ 228 3F
City Zip Code
vw Reoistered Agent’s Signature, if changin jute ent?

1 heruly accept ths appointment as regivtered agent and agres w act in this capacity, [ further agree to comply with

the pravisions of all starutes relative to the proper and complets performance of my dwties, and [ am Jamiliar with and
uccept the abligations of my position as registered agent as provided for in Chapter 608, F.S._Or, if this document Is

Deing filed to murely reflect a change in the registered office address, [ herely confirm that fhe lhmigéd liabilizy
company has been noilfied in writing of thix change, ’ 4 _ 7 :
Tt Changing Registered Apent, Signature of New Reptsttrud Agent —
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

. or Managing Member being added or removed from our records:

- MGR = Manager
" MGRM = Managing Member

Title Name Address

w AU_,QL‘ LO((JL

M6Rm S”‘I‘Ww ana\ hqaﬂlﬂ“

Type of Action

Kl Add
D Remove

MGt Nw,y/&(m Shakhamoor ,

Mér Limh Pham 720

OVlands, FL 3231

vills 07 ., [

oo, .

il “Nan AN 104 Lake willis Ov

v (amde, FL g2 |
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D If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
L Nemowe. Lk Pawe and Tan T2uv  Prowa
t—lLe,S - ( QMQ!!:!} Ians lﬁ%m“s% byon AL pIre }
ak 100 9,

Dated SQP#MW )i . AoiX

Signature of a member or authorizpff representative of a member

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



