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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U/ET C_é( /5//[15_ LLC

Name of Limited Liabslity Company

The enclused Artices of Amendiment and feels) are submitied lor fling.

Please return all correspondence cancerning this matter to the following:

Son_ MiuYen

Name of Person

Vieh _(uisirn L4

FirmeCe

5-{5/0 i/d_ly’/(o .&’6‘”50’/‘1 M IL/W;

Address

KISSiMMEE, FL 34744

Citv/Sate and Z4p Code

Lol address: (i be used tor future annual report notificatton)
For further information concerning this matter. please call:

HIEL_ Gl w7, 426 - 8714

N of Persan Arca Cade Davieme Telephone Number

?oscd is & cheek for the tollowing amount;

$25.00 Filing Fee 0 830.00 Fiting Fee & O 355.00 Filing Fee & 01 S60.00 Filing Fee,
Certificute of Status Certilied Copy Certificate of Status &
Cadditional copy 1s enelosed) Cerntied Copy

tadditional copy i enclosedd

MAITLING ADDRESS: STREET/COURIER ADDRENSS:
Registration Section Registration Section

Division of (orporations Division of Corperations

POy Box 6327 Clifton Building

Tallahussee, IFIL 32314 2061 Exceutive Center Circle

Tollahassee, FL 32301




ARTICLES OF AMENDMENT

TO
'ARTICLES OF ORGANIZATION
OF

VIET (HISINE )i

tName of the Limited Lisbility Company a3 it now appears onl our records,)
tA Fonda Linmed Taabifny Campany)

The Articles of Organization for this Limited Liability Company were filed on O€ /! g /9? o /6 and assigned
Florida dogument number fé /6000 iSey 759

This amendment 1s submitied to amend the following:

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

M/ A

u:
A T3
- . - - - a w
Enter new principal offices address. if applicable: A///f‘ = ‘é_p%ﬂ_
c.'
(Principal office address MUST BE A STREET ADDRESS) C" Oﬂ?’!‘,ﬁ
- (g ] "‘-‘:"

Enter new mailing address. il applicable: Af[[f‘ ) ;.3
2
{(Muiling address MAY BIL 4 POST OFFICE BOX) ‘é z,

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 Revistered Avent; /‘// [H j/]'///
New Rewistered Oftice Address: _(S‘/() _7/() _Z_.’K,L O ﬁleﬁﬂffyl) M ///Uf/‘

Enter Florida street addeess

/{‘/_{5/ AL . Florida 3// 7(/4_

Citr Zip Code

New Regpistered Agent’s Signature, il changing Repistered Ageni:

! hereby accepr the appointnient as registered agene and agree to act in this capacite. { further agree 1o comply with the
provisions of all stanwes relative to the proper and complete performance of my duties, and fam fumiliar with and
accept the obligations of my position as regisiered agent as provided jor in Chapeer 605 .S O, if this docunient is
being filed to merelv reficer a change in the regisiered office address, I herehy confivm that the fimited liability
company has been notified Dwriting of this change.

B

!f(,'h'.lmgin;: Regi,\KPd Agent, Signature of New Repistered Agent
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-~
IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

T - s
MGR o eilgin 559w IR PRiwsaw Gt

K 1557 '/wz-'f/ Fo B 7%//

O Change
B _ AR
MeR  Hicw puc SGuo Wit KRNSO s

/.{/IS /M/I/éff p /’// ‘:“J]"'/ 76/5 O Remove

O Change

O ReMave

O Change

0O Add

O Remmee

[ Change

O Add

O Remove

O Change
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rd
. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

3
e
L et ——
=—0
[ 2 zf""
& oo
= —r\g;:'
=
. S
Pele=ls
-3
; ;3,!.:
Q@ =Y
(3, s
e 7

E. Effective date, if other than the date of filing: 05’;/3//420/ 7

(optional)
(I an effective date is fisied, the date must be specifiv and cannot be prior w date o filing or more than Y0 days atier 1iting.y Pursuant 10 6030207 (3)(b)

Note: 1ihe date inserted in this block does not meet the applicable siatwiory filing requirements. this date will not be lisied as the
document’s effective date on the Department of Siate's recards,

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 Ma_,% 3/

2erA
c A

Sipnature 01 a member or authotized representative ol a member

o)

A)_(@LL:CE“J \/

Typed or printed name of signee
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