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COVER LETTER

TO: Registration Section
Division of Corporations

Luu HeLpINGS [Lc.

SUBJECT:

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:

NATALIA Lyv

Name of Person

LU HowINGS Lic,

Firm/Company

be4-5 ConcorpeE PLAcE

Address

TURONTD , ONTARIC CANARA MAC MY

Citw/State and Zip Code

NATALIA. LUy & SMAIL. COM

E-mail address: (1o be used tor future annual report noeiification)

FFor further information concerning this matier. please call:

NaTALIA Luu

Sl B3g U

Name of Person

lii:;I?(d 15 a check for the following amount:
$23.00 Filing Fec ] $30.00 Filing Fee &

Ceruificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0Q). Box 6327
Tallahassee, FI. 32314

Arca Code Daytime Telephone Nember

[ $55.00 Filing Fee &
Centified Copy

(additional copy s enclused)

O $60.00 Filing Fee.
Cenificate of Staius &
Certified Copy

(additional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 8§10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LU HCLDINGS LLC.
(Name of the Limited Liability Company as it now appears on our records,)
(A Flonida Limied LiabiTiey Company)y

B "‘ . " I3
The Articles of Organization for this Limited Liability Company were filed on jA [\J \J A E\, 30 ) l d’%ud asstgned
Florida document number L |5C'(,?CG ‘ {34 0 q

This amendment is submitied to amend the following:

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

The new name must be distingaishable and contain the words ~Limiwed Eiabilie Company.”™ the designation =L1LC™ or the abbreviation —1.1,.C7

Enter new principal offices address, il applicable: 3q5 PO V\/l N Y EMERQ LD m' VE
{(Principal office address MUST BE A STREET ADDRESS}) BR A D FO Q D U N : LA NA DA

37 0KY

Enter new mailing address, if applicable: b UL\‘ t) CC’NC UEPE PLA CE_
(Mailing address MAY BE A POST OFFICE BOX) [—bﬁc M_O ' b ’\J C al Nﬂ;— 04
M3C 3M8

B. If 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:

Name of New Registered Agent:

New Registered Office Address:

FEnter Florida siveer address

iny

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

Fhereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familior with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, F.8. Or. if this document is
being fifed to merely reflect a change in the registered office address, { herehy confirm thar the timired livhiliny
company: s been notified in writing of this chunge.

If Chunging Registered Agent, Signature of New Registered Agent




If arﬁending' Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MéER DANGKY T NeWeV 5723 STonEMsNT DRIVE Oadd
WNESTAN FLOEIDA 2230k skloon

_——
——

OChange

AMBE  NATAUA LUU 397 DeWNY EMEXAD DRIVE qud
BRADFORD , EINTAEIC CAVADA  ckemone
L3 gk OChange

AMBE  THUY T. NEUYEN 39% DewhNY EMEVMD pPWE s«
READVOLD ,ONTARID CANADA  Ckemove

L3 0K OChange
AMBR  LINH LVU 392 powNy EMEPALD DRIVE ki

BEADFIRD , NTAEID CANADA  Okemove

LA 0kl DiChange

1;‘

; .C..J (’:}:?

t -, : NSy

I7es AL

> CAdd

v .
PN v b
=N -

w = ] LI

1 RRemove-
=

.“; & w

LI
22 WH]Change
AN
wh
DJAdd
CIRemove

OChange




D. If amending any other information, enter change(s) here: sdntach additional sheews, if necessary.y
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E. Effective date. if other than the date of filing: M HQCH ' h ; /)’O FJ’O (optional)

(1" an effective dute is listed. the date must be specilic and cannot be prior w daie of filing or mone than 90 days after (Hing. ) Pursuant w 605.0207 (3)h)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the carlier oft (b} The 90th duy after the
record is filed,

Dated MHRCH ,L‘/ b

ﬂ Ccéﬁ“fqtd .

.\‘ig}(mm{'u ofa member or authorized representative of u member

NATALA Lut

Typed or printed name of signee

Filing Fee: $25.00



