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COVER LETTER

TO: Registration Section

Division of Corparations

8799 9l TH AVE LLC
SUBJECT:

Nume of Lisited Linbiliy Compuny

The enclosed Artickes of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

PHUONG BUI

Name of Puerson

T8O-LY3R1 ST,

Firmd/Company

SEMINOLE (FL 33777

Address

Citv/State and Zip Code

YENPHUONG2@GMAIL.COM

E-mail address: (to be used tor tuture annuad report notitication)

For turther infermation concerning this maiter, please call:

PHUONG BLI RS 223-8532
al( )
Name ol Hersan Arva Code s time Telephone Number
Enclosed is i check Tor the following iumount:
B $25.00 Filing Fee 0O $30.00 Filing Fee & L1 S35.00 Filing Fee & O So0.00 Filing Fee.
Ceriiticnte of Sttus Certified Copy Certificate o) Status &
tadditional copy is enclosed ) Certitied Copy

MAILLING ADBDRIESS:
Registration Sevtion
Pivision of Corporuations
POy Bax 6327

Fallahassee, FL 32314

Gultionnl copy s cielosed)

STREFT/COURFFER ANRDRESS:
Registration Section

Division of Corpurations

Clitton Building

2661 Exceutive Center Cirele
Tallahassee. IF10 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

8799 94TH AVE LLLC
(Name of the Limited Liability Company s it now appears on oer records, )
tA Tlonda Timited T Company

W aive) .
UH2I2016 and assigned

The Articles of Organization Tor this Limited Liability Company were liled on

L 273
FFlorda document number L16000176275

This amendment is submitted o amend the following:

AL IFamending name, enter the new name of the limited hiability company here:

DAHLIA KEYS LILC

The new nane must be distinguishable and contain e words “Limited Liability Company,” the designation “LLCT or the abbreviation

T8O VIORD ST

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — SEMINOLL FL 33777

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

-
B. If amending the registered agent and/or revistered office address on our records, enter theé name of the new
=

registered ngent and/or the new registered office address here:

Name of New Reuistered Agent:

New Reaistered Office Address:

Foter Florida soreet address

c

CFlorda ™

e A ol

New Registered Avents Sigmature, il chaneing Registered Agent:

hereby aceepr the appointnent as registercd ayent and agree wo act i this capacitv. further agree to complyvwith the
provisions of all starutes velative 1o the preoper and complete pesformance of nne duties. and Tam familiar witly and
aceept the obligations of wy poasition as registercd agent as provided for in Chaprer 6030 F.S0Or, §f this docament is
bty fited wo merche reflecr a change in the registered office address: Therehy confirm thar the limdred liahilin

compeany fias been notified inwriting of this change.

I Changing Registered Avent, Sivnature of New Revivtered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address ot each person being added

or removed From our records: .

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

O Add

O Remiove

O Change

O Add

O Remuove

O Change

O Add

O Kemove

O Change

O Add

O Remove

LI Change

O Add

O Remove

O Change
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D.. amending any other information, enter change(s) heve: (dnach additional shects, if necessar

.- -
s O
- r:
o =
. . v
s e
N ~J
2 -
- Y
-
(optional)

.. Effective date, it other than the date of filing:
(0 am eective date s listed, the date must be specitic and cannot be prior o date o fiting or moee than 90 diees afler tiling ) Porsuant ©o 605,0207 (11b)
Note: [P ihe date inserted in this block does notmeet the applicable siatutory filing requitements. this daie will pot be disted s the

document’s effecoive date anthe Department of State’s records.

If the recard specifies a delayed effective date, but not an effective time, al 12:01 a.m. on the earlier of:

{h) The G0th day after the record is filed.

27

JULY
It . . .
'w Signaa ol o member or autherizaad tepresentanise of o member

PHEONG 13U

Foped or printed nune of sivnee
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