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‘ MIORT 13 AMI: G2
FLORIDA DEPARTMENT OF STA
Division of Corporations

October 5, 2021

YOUTH CHANTARA
2813 S. HIAWASSEE RD #304
ORLANDO, FL 32835

SUBJECT: APICHATTHAI LLC
Ref. Number: L17000192673

We have received your document for APICHATTHAI LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Piease complete and return the enclosed blank form{s).

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 321A00024169

www,sunbiz.org
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COVER LETTER

TO: Registration Section
Lrivision of Corperations

SUBJECT: Preten AT THAL LLC

Name of Limited Liabilicy Company

The enclosed Articles of Amendmen and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter to the following:

Youw CHANTARA

Name of Person

Tox 8y sAn TN

Firm/Company

251 S Hewsser LD, # 3¢

Address

O (AN » Fo 3y 3s

Cuy/State and Zip Code

TPALYSAN (a0 (2 Grwdi -Com.

F-mail address: (1o be used for future annual report nonficatony

For further information converning this matier, please call:

Yoot  CUa~tans a3, A4S IS

Name of Person Area Code Davume Telephone Number

Enclosed 1s o check for the following amount;

1 $235.00 Filing Fee O S30.00 Filing Fee & [ $35.00 Filing Fee & 3 St Filing Fee.
Certificate of Status Certitied Cupy Certificate of Staus &
(addrmal vopy is enchosed) Certibied Copy

Lachbional copy 1s envlosed)

T
T
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 '.l The Centre of Tallahassee
Tallahassce. FL 32314 / 2415 N Monroe Street, Suite 810
I

/ Tallahassee, FF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

o)

(2718
AP lowatTTHA  LLL a

(Name of the Limited Liability Company ay il fiow appears on gur records.)
{A Florida Timied Liability Company)

-

™

The Articles of Organization for this Limited Linbility Company were filed on 09 /("’// 20071 assigned
Florida document number L (1000 |1aL 173

This amendment s submitted to amend the tollowing:

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

N4

The new name must be distinguishable and contain the words “Limited Liabihity Company,” the designation “LLCT or the ubbreviation “L.L.C.”

Enter new principal offices address, if applicable: r 21.¥% tJ . Dnivens TY AV

7
(Principal office uddress MUST BE 4 STREET ADDRESS) GO sV s , Fo. 360!

Enter new mailing addresy, if applicable: S;; AV -

(Muiling 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 register
agent and/or the new registered office address here:

Nume of New Registered Agent: yOU'ﬂ*' CALANTARA

New Registered Office Address: 2311 S Habeagsas ﬂ-‘). H- Iy

Enter Florida streel address

O‘{RLQN’DD . Florida czljf?g—

Cinv Aip Code

New Registered Agent’s Signature, it changing Registered Agent:

! heveby accept the appointment as registered agent and agree w act in this capacity. [ further agree to comply with o
provisions of all stanetes relative w the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position us registered agent as provided jor in Chaprer 603, .S, Or, if this document iy
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thai the limited liahility

company has been notified in writing of this change.

I Changing Repgistered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addrcais,21 [oie Ciafze o Type of Action

™D

MG Api cusr  Piveun 122% W Unviens vy A g

Gﬁu WA L L‘-ﬂ F‘L, 37 & %um‘c

OChange

MGYL Nopppuir P(r\f%ur*\ 1y - Univioesity A'\/a_‘_\;édd

G‘p’\f‘fﬁbv(bd\-{ ] FL. ’ZLéQ \ D Retnove

OJChange

CJadd

CIRemove

OChange

Cladd

ORemove

OChange

OAdd

CIRemove

OChange

T3Aadd

CIRemove

CIChange




D. If amending any other information, enter change(s) here: (Arach additional sheeis. if necessan.)

b
A

21 pes N}‘%/Zh

ST

E. Effective date. if other than the date of filing: (optional)
(H an effective date is listed. the date must be specific and cannot be prior o date o1 filing or more than 90 days afier filing } Pursuant to 6050207 (31b)
Note: If'the date mserted i this block does not mecet the applicable stututory filing requirements. this date will ot be listed as the
document s effective date on the Department of State’s revords,

If the record specities u delayed cifective date, bui notan effective time, at 12:01 e on the caclier oft (b)) The 90th day after the
record is filed.

Daed (O (% . 9'92-{ .

Mt Men Thom

Signature of a member or authonized representanyve of a member

Pever  Mimped

Typed or printed name ol signee

Filing Fee:s {75 M)



