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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2017

LINH TRUONG
1338 MAIN STREET
DUNEDIN, FL 34698

SUBJECT: STREET FOODS LLC
Ref. Number: L17000070208

We have received your document for STREET FOODS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

MISSING PAGE 3 WITH SIGNATURE

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 117A00011817

www.sunbiz.org

Mivicion of Cornnratione - P6Y BOY £337 _Tallabhacenes Flarida 20214
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FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

May 31, 2017
[_llN’H' ju“'}g

_YAIH TRUONG

1338 MAIN STREET
DUNEDIN, FL 34698

W
Loiiee

SUBJECT: STREET FOODS LLC
Ref. Number: L17000070208

We have received your document tor STREET FOODS LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist I Letter Number: 517A00010849

www.sunbiz.org

Divi<ion of Corporationz - PO ROY 8397 - Tallahaccpe Florda 29714




COVER LETTER

TO: Registration Section
Division of Corpoerations

<7 TToos [ i C

i

SURIECT: g K

Name of Limited Liabifity Company

The enclosed Articles of Amendment and feels) are submitied tor 1iling.

Preuse return all correspondence concerning this matier 10 1he following:

Lr (J L | 1o iy

Nane of Person

Vesel mool\s L

Firm/Company

123% Mo S Neet

Address

Ty LYY

fpd é()l[u’ E_/
dilyiSml’c and Zip Code

/ R -
st T uengad LS Cauas l ot

[-manl addruss: (to be used Tar Ruture wental report notification)

For turther information concerning this matter, please call:

a (%% ) 253~ G463

Davtime Telephone Nember

é/ WA e nti

Name of Person Arca Code

Enclosed is a cheek for the following amouni:

O $60.00 Filing Fee,
Certificute ol status &
Certified Copy

tazddinonat copy 18 enclosed)

O $33.00 Filing Fee &
Certitied Copy

tadditional copy 18 enclosed)

. $25.00 Filing Fee  0$30.00 Filing Fee &

Centificate of Status

STREET/COURIER ADDRESS:
Registration Seetion

MAITLING ADDRESS:
Reoistirution Section

Division ot Corporutions
1O Box 6327
Tullahasse, FLL 325314

Division of Corporations
Clifion Building

261 Eaceutive Center Circle
Tallahassee. F1. 32201



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

gu_iz—,; oo s Ll

Nume of the Limited Liability Company as it now appears on our records,)
1A Flondal. mmj[ lity Company)

. . - L L " = Ry 2 .
The Anticles of Organization for this Limited Liability Company were filed on 7] 4% / £ M+ and assigned

IFlarida document number [f,. C Foapol ) 20.%”

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Ligbility Company.” the designation “LLCT or the abbreviatwn "L 1.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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 Registiered Apent:

New Repistered Office Address:

Enter Floride strees address

. Flonda
Ciry Zip Cenle

New Repistered Apent’s Signature. if changing Registered Agent:

{ hereby accepr the appointment as registered agent and agree o act in this capacity { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and T am fmmlrur with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. or ;f this ddyument is
being filed 1w merely reflect a change in the regisicred office address, | hereby confirm that the lumh el thig_lm
mn,naul has been notified inwriting of this change. -

=

If Changing Registered Agent, Signat

Page 1 of 3
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Twvpe of Action
_ — . e e ~ e
Ny f,.-;: A 2UD i 5557 bcn_"ffrqu:} ST FEEs O Add
F\}UU = r‘).,i./ -,—-/ :’: Jiak Etllcmmc

3 i

O Change

M 2 K {ur ol 300 MAMETIg DY A

(j (a0 uial < f-?’ ‘h/ 2278%  ORemawe

O Change

1 Add

O Remove

O Change

0 Add

O Remuove

O Change

0O Add
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D. It amending any other information. enter change(s) here: fdutach additional sheets. if necessary.)

F. Effective date, if other than the date of filing: (opttonal)
(11 an elMective date is listed. the date must be specitic and cannot be prior o date o1 1iling or more than 90 days alter filing.) Puzsuant w 603.0207 (5 (b)
Note: I1the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the

document’s etffective date on the Department ol State’s records.

If the record specifies a detayed 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 ‘//'/ (61/ [ / .
v I
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Filing Fee: $25.00




