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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2019

WENDY PHAM
10916 ALTANTIC VLVD #11
JACKSONVILLE, FL 32225

SUBJECT: HWPHAM, LLC
Ref. Number: L14000114444

We have received your document for HWPHAM, LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the type of action for Wendy F Pham either add,remove or change.

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) 245-6050.

Catherine M Wood
Regulatory Specialist 1l Letter Number; 819A00016097

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

HW Pham [ C

(Name of the Limited Lmbllm Companv as it now a

ears on our records. )

The Articles of Organization for this Limited Liability Company were filed on 7}9 J l 20| L} and assigned

Florda decument number }_’L}OOO// yqqg )

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compeny,” the designation “LLC™ or the abbreviation »..1,.C."

Enter new principal offices address, if applicable: | Oq“ﬂ A'}J\CVYT‘T(—’ 8“/5( -& /)

(Principal office address MUST BE A STREET ADDRESS) Jdacksonvle  EL 203590

- . . v =
Enter new mailing address, if applicable: ;f =
[(Mailing address MAY BE A POST OFFICE BOX) o ?—’_—' =
e (] _ v
T - re=ms
.Ar" . [=2} L
f./‘ ¢ Sy
B. [If amending the registered agent and/or registered office address on our records, emer”the name of _the new
registered agent and/or the new registered office address here: e T e
.
Name of New Repistercd Apent:
New Registered Office Address:
Enter Florida street adddress
. Florida
i Zip Coxle

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

 hereby accept the appointment as registered agemt and agree 1o act in this capacity. I further agree to comply with the
provisions of all statntes relative to the proper and complete performance of my duiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I°.8. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited tiahiliry
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Regirvtered Agent



* If amending Authorized Person(s) authorized to manags, enter the title, name, and address of each person_being added
or removed from our records:

"MGR = Manager
AMBR = Authorized Member

Title

Mak

_Name

AMnBe

\1\}-6'*“61,} = Phom

Address

TS BayShore D

Tvpe of Action.

‘ﬂAdd

\)G\C/k,SDﬂ\i )\& FL’ 33333 O Rcmove

e mme e e —

O Change

QQKDB Mongloye (Joe

Jodswvilie, FL

O Add

\\g&c move

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Reimove

O Change

0 Add

O Remove

0 Change



D. If amending any other information, enter change(s) heve: rdnach additional shects. if necessary.}
. -

E. Effective date, if other than the date of filing: (optional}
(1f an etfective date is listed. the daie must be specitic and cannot be prior o date of filing or more than Y0 davs alter filing. ) Purstant 1o 6050207 (3)h)
Note: H the date inseried in this block docs not meet the applicable sialuiory filing require ments. this date will not be lisied as the
documem’'s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed.

Dated J’J\)L’j )S ;U\{[

pdee) 2L

:f’m!nm. of a member or authonzed representative of a member

\~/ Eﬂdq F P NCar™

J Typed or printed nanwe of sigznee
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