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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tur UI‘P TAVE STMEA,)'_F LLC

Nume of Limited Liahility Company

The enclosed Articles of Amendment and teets) are submited Tor filing.

Phease return all correspondence coneerniag this matter o the tollowing:

T AN WA /‘

Nume of Person

Tur VIP  TavEsTenT LiC

Firsv Company

oo W. (’o}o/m‘n/ DE .

Address

CRIAND® ¥ 2280

L'il)'n’.’\'l;u: and Zip Code

TUANLLH)06 40/ com

it address: (1o be used Tor Teinre annesl repart notiicition )

For further intormatien concerning this matter. please call:

TuAN My, W yol,_ 628 2970

Namw af Person Arci Code Dastime Telephone Number

Inclosed is a cheek tor the following amount:

'#i S23.00 Filing Fee 0 $30.00 Filing Fev & 0 $55.00 Filing Fee & 1 560,00 Filing Fee.
Certifieste ol Satus Certitied Copy Certiticate o Staus &
tadditianal copy 15 enclosedy Certitied Copy

Laddinonal copy 1y enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division ot Corporations Division of Corporations

PO Bos 6327 Clifton Building

Tallalussee, FLL 32314 2061 Exceutive Cenwer Cirele

-

Tullahassee, FI 32301




ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZATION
OF

lwe U/ TP TuvesTiment

1xame of the Limited Liability Company s it now appees onour records. )
(A Florrds Timited Trabihty Companyy

The Articles of Orgamization for this Limited Liability Company were filed on }\/{ A Y 2 q ,,QOHE.M assigned
Florida document number L 1 7¢0g “5’.2- 4‘5 .

This amendment iz submitied o amend the tollowing:

A, I wmnending name, enter the new name ot the limited liability company here:

tnter new principal offices address, if applicable:

The new name must be distinzuishable and contain the words “Limited Liability Company,” the destgaation “11LAT or the abbreviation L1t

-
Lo
- =2
(Principal office adidress MUST BE A STREET ADDRESS) ey %2
ey
Z o5
Z 027
~ e T
- - " . e R o
Enter new muailing address, it applicable: [~
x o
(Mailing uddresy MAY BE A POST OFFICE BOX] -
[« * S
g —4'_’
£ 5
(V-
. [}
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agentand/or the new registered office address here:
Name of New Revisiered Apent

BI-IU i )/
Hq?,q

New Kegistered OICe Address:

W GUYEN
BAYVELEEZE DR

Fovicr Florida street adedress

o2 (AKD D

Noew Registered Apent's Stemature, if changing Revistered Agent:

. Flurida ‘52/8:03
i

Zyr Cende
L herehy aceepi the appobitmient as registered agent and agree 1o act in this capacie, | purther agree to comple widh the

provisions of all siatutes relative to e proper and complete pevjoraence of my duties, and Feam familiarwith and

compey has been norified nwriting of this clange,

accept the obligations of my position us regisiered agent as provided for in Chapter 603 F.5 O, if this docwment is
being piled to merely reflect a change in the regisicred office address, Therehy confirm thai the limited liabilite

1 Changing Repistered Agent, NSignature of New Registered Agent

Page t ol 3




or removed from our records;

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

AMBR = Authorized Member

Title

PRE TuAN  Mn

Name

Address

Tyvpe of Action
Uo L’g LAKE BL‘*SSE \/iéll} 'M,X.-\da
OriAl)0 7L 32410

O Remove

Mak

BiNH X NauYen

O Change

qurly BAYBrezzZe Ry Ogl £l 3aiog

O add

ﬁ[{cmm'c

O ¢Chanpe
O Add
=)
O Ignmsim
= 2=
(=%
L= T
O Clemue e
z -1—‘15 -
o 2=
- OAdd Boco
= =il
x }?J(,
(= - SRS
O Remitne Ta2n
5 =F
X
N A
O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
Page 2 0f 3




Aéaicle V

PRE

D. It antending any other information. enter change(s) here: (duach additionad sheets, if necessaryy

TTIE

TUAN  NA)
4H01Y

IAKE  RosSse Uiew DK
ORAANDD _FlL 2290

ArmiCle  JV

REASTERED  AGEAIT
Rinu

1G
X A auyeu
HHZ 4

BDAYBREE Z£ Bh 2
~ =
ORLANND | z2%08 B 24
e I3
z [z
g’ c“;-ocf.-
™ 20F
-3
Z 2o
® =¥
F - =
© Z
- L]
E. Effective date, it other than the date of filing:

{optional)
T an erteetive date is Jisted, the date mast be speeitic and cannot be prior to die of filing or more than 90 day s atier Bling.) Pursuant w 6020207 (3)h)
Nate: 18 the date inserted U this block does net meet she applivable statutory filing requirements, this date will not be listed as the
document’s et¥ective dute on the Departiment of State’s revornds.
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 6 g /-7

Sipnaure of iiember or authorized representative vl o member
Tuan _ Ma,

Pvped or printed nume of signe

Page 3ol 3

Filing Fee: $25.00



