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COVER LETTER
TO: Registration Seetion
Division of Corporations

145 DELRAY LLC
SUBJECT:

Nume of Limited Linbiliy Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this mutter 1o the [oilowing:

NGOCTRUGNG

Name of Person

FirnvCompany
PO, BOX 330286

Address
DAV, FLL 33355

Cityestate and Zip Code
DTRANFLE GNMAILCOM

L-ma] address (o be used for future annual report notificationy

For furither information concerning this matter, please call:

DAVIN TRAN

Va4 5933086
al )

Name ol Person

Enclosed is 2 check for the following amount:
W S25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAIJLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tulluhassee, F1L 32314

Aren Code Oavtime Telephone Number

0O S335.00 Filing Fee &
Certified Copy

taddimonal copy s enylosed )

O S60.00 Filing Fec.
Centitivale of Status &
Certified Copy

raddimanal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Talahassee. Fi. 32301



ARTICLES OF AMENDMENT

TO S
ARTICLES OF ORGANIZATION Gig-.. I
co. U,
! ‘;f’ : ’J'l".‘-f/ /.
43 DELRAY LLC ’ Lo

iName of the Limited Liabiliny Company as it now_appears on ouar records, )
(A Florida Tamited Liabality Compuny

e . . - . oy N . OVY72014 .
The Articles of Organization for this Limited Luability Company were filed on and assigned

1003 3K

Flarida document number

This amendment is submitted to amend the toliowing:

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

The new mame must be distinguishable and contam the words “Limited Liabilisy Company.” the designation “L1LCT or the abbreviation =10 C

- L - . . TIA2S WSTATE ROAD 83, #2806
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

DAVIE, F1. 33325

PO BOX 350286

Fnter new mailing address, iff applicable:

AVIE FL 331333
(Mailing address MAY BE A POST OFFICE BOX) DAVIE. F. 33435

B. It 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 address here:

. . NGOCTRUQNG
Nane of New Revistered Agent: ! R

i . 28 WOSTATE ROAD 84, #28
New Reuistered Oflice Address: H3 STATEROAL 53. #2586

Ener Florida street adedress

DIAVIE o e 33325
. Florida
Ciry Aip Conde

New Registered Agent’s Signature. if changing Registered Asent:

{hereby accept the appointnent ay registered agent and ugree to act in this capaciiv A further agree 1o comply with the
provisions of all startes relarive 1o the proper and complete performunce of nv duties. and 1 am famitiar with and
accept the abligations of my position as registercd agent os provided for in Chaprer 605, F .5, Or, if this document is
being filed 1o merely reflect a change in the registered affice address. | hereby confirm thar the limited flabifity
company lras been notified in writing of this change.

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, namve, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Name

PRARKAS, ATHAN

MGR

TRAN, DAVIN

MOR

TRUONG, NGOC

Address

T13 FOXPOINTE CIR

I'vpe of Action

0 Add

DELRAY BEACH, FE 33-H5

H Remove

0O Change

SHSENW AT

0O Add

TAMARAC, L3339

B Remove

O Change

TIA2R WONTATE ROAD 84

Add

#2856

0 Remove

DAVIE, 133325

0O Change

O Aadd

O Remove

£ Change

0O Add

O Remove

O Change

O Add
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D. If amending any other information, enter change(s) here: {Anach additional sheets, if necessary.)

MAY 2 21
E. Effcctive date. if other than the date of filing: (optional)
U an etfective date is listed, the dore must be specitic and cannot be priot o date of filing or more than 90 days after Aling.; Pursuant o 605 0207 3xh
Note: [fthe date inserted in this block does not meet the applicable stuwory 1iling requirements, this date will not be listed as the
document’s eifective date on the Depanment 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

7/244_/ 7(7 ]

Swenature of i member or :1uxhoruud’rc}irc,«n:ufﬂc ofa hember

NGOC TRUONG

Typed or printed name of signee
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