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COVER LETTER

TO; Registration Section
Division ol Corporations

SURBIJECT: Hevan Home Investment L1LC

Nume of Limited Liatnlity Company

The enclosed Articles of Amendment and fee(s) are subminted for Hling.

Please return all correspondence concerning this matter 1o the fallowing:

Ho Van Nguyven

Namne ol Persan

1430 Cape Cove Blvd

Firm Company

For turther infornation concerning this matter. please call:

Ho Van Nguven

Name of Person

Enclosed 1s 2 check tor the following amount:

& 52500 Filing Fee [0 S30.00 Fiiing Fee &

Address
-~
LR }
.
Orlando, FL 32808-0402 S ——
CitviState and Zip Code - .;_3 )

. f
hnguvenj@uol.com —
E-mal acldress: (1o be used tor tutwe annaal report notilication) -
en

0T e <
ar 407 ) 697-8650
Area Codle Davtime Telephone Nunther
O 335.00 Filing Fee & O 560.00 Filing Fee.
Certitteate of Status Certified Copy Ceruificate of Status &

Muailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

tadditional copy is enclosed) Certitied Copy

{acdditional copy is enclsed)

Street Address:

Registration Scetion

Division ol Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 8140
Tallahassee. FILL 32303

- -



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

[Hovan Home Investment LLLC

(Name of the Limited Liahility Company as if now appears an our records.)
€A Flonda Liomeeed LiabiTiny Company)

- . . , . . X .. C oy e R - TR S
The Articles of Organizanon for this Limited Liabiliy Company were filed on 10/26/2015
Florida document pumber - 30000181034

angd assigned
This amendment is subiitted 1w amend the following:

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

Enter new principal offices address. if applicable:

The new nxme must be distinguishable and contin the words “Limited Liability Company.” the designation “LEC™ or the abbreviation 1.0

(Principal oftfice addresy MUST BE A STRIEET ADDRIESS)

)
: =T
e — e
e A
\
Fater new mailing address. if applicahle: -
(Mailing address MAY BE A POST OFFICE BOX) - K
.o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agentl and/or the new registered office address here:
Nuame of New Registered Agent:

New Reajstered Oflice Address:

Fneer Florida street address

. Florida
Ciry
New Registered Agent’s Sienature it changing Registered Avent:

Zip Code
I herebyv accept the appaointment us regisiered aeent and agree (o et in this capacity, I further agree to comply wiih the
. ! ¥4 & X & AN & .
provisions of all stanes relative 1o the proper and compliete performance of mv duties, and [am familiar with and

company has heen notified in writing of this change.

aceept the obligations of iy position as registered ugent as provided for in Chapter 603, 128, Or, if this document is
heing filed to merely reflect a change in the registered office uddress, I hereby confirm thar ithe Iimited liability

It Changing Registered Agent, Signature of New Registered Agsent




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

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action
PRES Ho V Nguven 1430 Cape Cove BBivd D add
Orlando, FI. 32808-6402 & Remove
O Change
Vp Van I Tran 1450 Cape Cove Blvd O Add
Orlando, F1. 32808-6402 B Remove
gCllaI\gc
Ho V Nguven & Van U'Tran as - =
MGRM Teustees of the Hovan Family Trust 1450 Cape Cove I3hvd - '—é.»\dd
- !
Orlando, It. 32808-06402 D Remove
=
CttZhange
G
[ Add

i_IRemove

O Change

i_ladd

CIRemove

CiChange

CiAdd

CiRemove

CiChange




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

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

{If an effective date is listed, the date must be specific and canaet be prior to date of fiting or more than 3G days after filing.) Pursuant 10 685.0207 (IXE)
document’s effective date on the Department of State’s records.
record is filed.

{optional)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the

If the record specifies a delayed effective date, but not en effective time, at 12:00 a.m. on the earlicr of: (b) The 90th day after the
\/Datcd

[0/23020023
2 . ,
J/ Ha Mo
| &“ Signature of a member or authorized represeniative of & member
Ho V Nguyen

‘Typed or printed name of signce

Filing Fee: $25.00



