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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2021

KATE NGUYEN
12285 COUNTRY WHITE CIR
TAMPA, FL 33635

SUBJECT: ORCHIDS INVESTMENT GROUP LLC
Ref. Number: L13000108837

We have received your document for ORCHIDS INVESTMENT GROUP LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 021A00016745
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: © COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OKCHIDS \h\)(iS‘} n’\t’ff’f ('m,)o LLC

Name of Limited 1. nhlhl\ Cnn;mn\

I'he enclosed Articles of Amendment and fee(s) are submined for Dling

Please return all comrespondence concerning this matter 1o the following

Kate /\/(7 Ly e

Name nl']’ rsomn

i/ Company
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. Address r"‘__f‘4 g
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lomon . [ 35035 PN
Y CitviState and Zip Code mTm X
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E-muy[ hddigds: (1o by uxn.der future annual report netificationy " m
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For further information concerning this maiter. please call

XMA%LL @13, 313 )877

of le’ il Arca Code

aviime Teiephone Number

liyn a checek for the totlowing amount:
$25.00 Filing Fee

{3 $30.00 Filing Fee &

0 $55.00 Filing Fec &
Centificate of Status

Certified Copy

(additional copy is enclosgdt

13 $60.00 Filing Fee,
Centificate of Status &
Centified Copy

tndditional capy is erclosed)

Mailing Address:

Street Address:
Registration Section Registratton Section
Division of Corporations Division ot Corporations
17.0. Box 6327 The Centre of Tallahassce
Taliahassee. FLL 32314

2413 N, Monroe Street, Suite 810
Talahassee, F1L 32303
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(f//J /DS /nueéf_mm ! (rpop LULC
Name of the Limited Liability Company as it now appears gh our records.)
(A Flortda Timited Taablite Company}
_ﬁ ¢ ):,’:5 and assigned

I'he Articles of Organization for this Limited Liability Company were filedon _ 8

Florida document numtber _[__j__:)_azo_w 5/5/ ;7

I'his amendment 1s submitted o wnend the tollowing

g name, enter the new name of the limited liability company here:

wStiae nuestoent Gronp L(C
.shk and contain the words “Limited Liability Comp: :n\ " the designation "L or the abbrevistion =

The new naine I,ml\l be dmm 1]

La.cr

A. 1f amendi

Enter new principal offices address. il applicable
(Principul office addresy MUST BE A STREET ADDRESS)

/\/é‘;ag/‘éf\)

ATE
Po Pox g30sy
TJampa, [ 336d3

Enter new muailing address. if applicable

(Muailing address MAY BE A POST OFFICE BOX)
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8. If amending the registered agent and/or registered office address on our recards, enter the n.mtbufl hu%i“ r
P
el <. — S
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agent and/or the new registered office address here:
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Name of New Reoistered Agent: e = / ;;
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New Registered Office Address:
Fter Florida sireer address

. Florida
Ligr Coneder

City

New Registered Agent’s Signature, if changing Registercd Agent
I hereby accept the appoiniment as registered agent and agree (o act in this capacite, [ further agree to complyavith the
provisions of alf statutes relative to the proper and complere performance of my duties. and Tam fumiliar with and
accept the oblisations of my position as registered agent as provided for in Chaprer 603, F.S.Or, if this document is
heing fifed 1o merely reflect a change in the registered office address, |herehy confirm that the limited iabiliny

company has been notificd inwriting of this change

If Chanping Registered Agent, Signature of New Registered Agent



Af amending Authori: ed Person(s).authorized 1o manage, enter the title, name, and address of ¢ach person _being added
.or remivved from (IL# records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
LJAdd
ORemove
CChange
TJAdd
EIRemowve
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e = UChange
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CiChiange
iJAdd
CRemove
C1Change
CIAdd
DiRemove
CIChange
[CAdd
CJRemove

CiChange



. I amending any other information. enter change(s) here: (Attach addivional sheets, if necessary.)

iYL
ERNER

ol WA 11d3S \200

14N

[

q¢

fERIE

14133
V1S 40 AdYL

A
7. Effective date. if other than the date of filing: ﬁ[(O //S//,?ﬂoz / {optional)
{F an effective date is listed. the date must be specific and cannot he prior if date of filing or more than 90 days afler filing.y Pursuant o GO3.0207 (bt

Note: If the date inserted in this block does not meet the applicable statutory filing requiremers, this date will not be histed as the
document’s effective date on the Departiment of State’s records.

f the record specifics a detayed effective date, but not an effective time. at 12:01 a.m. vn the carlier oft (b)  The 9ith day afier the
ecord is fited.
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August 25, 2021
To: Florida Department of State
| hope ail is well. | just checked and the name of this LLC is still available. Please proceed

with this request. Please let me know if you have any questions or concerns. My cell is 813-313-

7893. Have a good day!

Sincerely,
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