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' ' COVER LETTER

TO: Registration Section ' . T
Nivision of Corporations ’

LE'S LONGANS, LLC
SUBJECT:

Namue of Limited Liability Company

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

Please return all correspondence concerning this matier to the fullowing:

LEYLA SCAPARONIEE

Name of Person

JOHN P MAAS, PLAL

Firm/Company

S NET6TH STREET

Address

HOMESTEAD. FLORIDA 33030

Ciny/Stirte and Zip Code

E-mail address: (o be used for future annual repar notification)

For further information concerning this matter. please call:

LEYLA SCAPARONE 305 247-7132
at( }
Name of Person Arcu Code Daytime Telephone Number

Enciosed is a check for the following amount:

= 52500 Filing Fee (0 $30.00 Filing Fee & ] $35.00 Filing Fee & 0 $60.00 Fiting Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Cupy

tadditonal copy 1s enciused)

Mailing Address:
Registration Scetion
Division of Corporations
P.0. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monree Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LE'S LONGANS. LLC

(ame of the Limdted Linbility Compainy a8 it noew appears vn our reenrds.)
(A Flordu Timiwd Tiabiiny Company)

e .
(13/08/2013 and assigned

e Articles of Organization for this Limited Liability Company were liled on
L 13000067767

Florida doctiment number

This wnendment is submitted to amend the {ollowing:

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

cLLCT

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviativn

Enter new principal offices address, if applicable:
(Principal office adidress MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable:

fMuwiting address MAY BE A POST QFFICE BOX)

‘QIRY| %12 435 042

e

B. I amending the regisiered 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:

Name of New Registered Agents

New Registered Oflice Address:
Feer Flarida streer address

. Flarida

Zip Code

iy

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

[ hereby aceept the appoiniment as registered agent and agree (o act in this capuacity. { further agree (o cempbv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 i famifior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. i this dacument iy
being filed to merely reflect a change in the registered office address. [ hereby confirn that the {imited Habiliry

company fias been notified inwriting of this change.

If Changing Registered Awent, Signuture of New Registered Agent




v
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
ANMBR MY QUAN LLE

Address

6480 CHESTNUT GLEN DRIVE

NORCROSS, GEORGIA 30071

Tvyvpe of Action
OAdd

= Remove

CiChange

OAdd

TORemove

CiChange

O Add
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O Change

Oiadd

O Remove

O Change

Add

CRemove

D) Change




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

Binh Nguven and Linda Thanh Ngo, husband and wife. own 100% of Le's Longans. LLC.
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{optional)

E. Effective date, if other than the date of filing:

{1an effective date s listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier 11ling.) Pursuant 10 605.0207 (3)ib)
Note: Ifthe date insented 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 PDepariment of State’s recards.

If the record specities a delaved effective date, but not an effective time, at 12:0F wan, on the earlier of: (b)) The 90th day atier the

record ts filed.

w141 Cedonhor 7%
f /-

Signature of g member ar puthori;

T member

MY QUAN LE

Typed or printed name of signee

Filing Fee: $25.00



