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COVER LETTER

TO: Registration Section
hvision of Corporations

P Thao Restaurant, L0
SHBIECT;

Name ot Limited Liabiline Company

The enclosed Articles ol Amendment and feetst ure submitted Tor filing.

Please return all correspandence coneerning this matter to the lollowing:

Tracy 1) Frank

Name of Persoen

DirecTax Services

Firm/Campans

21-3 Arhington Rouad Nuith

Address

Jacksonvitte. F1. 32211

Ciny/State and Zip Cexle

ditecttuxservicefbellsoutlinet

F-maitl address. (1o be wused for tutpge annual report notification)
For further inthrmation concerning this matter. please call:
Traey I Frunk 904 724-0822

al ¢ )
Name ot Persan Arca Code s time Telephone Number

Enctosed is g cheek for the Tollewing amsount:

O $25.00 Filing Fee = S30.00 Filing Fee & O $33.00 Filing Fee & (3 S60.00 Filing Fee.
Certiheate ot stulus Certilicd Copy Certificate of Stutus &
Gadd il copy s cclasesd Certilied Copy

tadditzenal copy s encloseh

MAILING ADDRESS: STREET/COURIER ADDRESS:
Kuepistration Seetion Registrutiom Section

Division af Corporations Livision of Corperations

POy Box 0327 Clitton Building

Tablahassee, FIL 32314 2661 Fxecutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lam That Rescwran, LLC

1Name of the Limited Liubiliy Company s it now app

CArs On e I'L‘I.‘ﬂl'(l.\.)
abiliy Company)
The Articles of Organizaton for this Limited Liability Company were Hled on
. . 000195 1
I'lorida document number L170001956-4

OW2N20G17

and assigned
This amendiment is submitted to amend the foilowing:

A. Ifamending name, enter the new name of the limited liability company here:

Enter new principal offices address, il applicable:

The nesw e must be distingeishable and contain the words =Limited Liabiliy Company,” the desivnation =1,1C or the abbreviation [ (

A
e
o) '.-;__ "_::;
!‘T" —
IR
{Principal office address MUST BE A STREET ADDRESS) | LT
L0 W e
Tl s
'E'.: .
Foter new mailing address, it applicable: —
~a
{Mailing address MAY BE A POST OFFICE BOX)
B.

If amending the registered agent and/for registered oflice address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Acent;

Mew Revistered Office Address:

Ener Florida streer acddress

0

. Floruda
New Repistered Apent’s Sienature. il changing Registered Avent:

A Codde
Lhereby aceept ihe appoinment ax registercd agent and agree 1o act in this canacine, 1 further agree o comple with ihie
provisions of oll statutes relative -t the proper and complete performance of oy dutios, and L am faanitiar with and

cenpeny has hoent notificd inwriting of this chamee.

aceept the ebligations of my position as registered agent as provided por in Chaprer 6035, F.5 O if this document is
heing fited 1o merelvreflect u change in the vegistered affice address, Thereby confivm that the limired liahitine

IT Changing Registered Agent, Signature of New Registered Auent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from pur records:

MGR =

Manuger

ANBR = Authorized Member

litle Name

MOGR Suphulak Chanthima

MOR Saowaluck Prudiriradyiava
MGR Nichapha Thirukunmhanawat

Address Tvpe of Action

4727 Southern Pacitic Drive

D A ll\}

Jacksonville, FLL 322575
B Remove

O Change

15354 Landau Road

E A LI\I

Jacksonville, i, 32223

0O Remone

O Change

2307 Parenial Home Road

W oAdd

Jucksanville, FIL 32216
O Remove

O Change

O Add

] Remove

O Change

O Add

O Kemsne

O Change

O Add

O Remove

[ Change
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0. Ifamending any other' information, enter change(s) here: cdtrach additienal sheets. i necessary.)
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E. Effective date, i other than the date of filing:

{optional)
(N a effective date is listed. the date must be specitic and cannat be priar o date ol tiling or mone than 90 days atier filing.) Pursuant to 603.0207 (3ub)

Nute: 1 the date inserted in this hlock does not meet the applicable stawtory liling requirements, this date will not be listed as the
document’s etfectiv e dute on the Department of State s records.

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 13 filed.

Nuovember 30 2017
Dated .

(e B

Signature oFa member or authorized representatis e of o member

Wasa Thirakunmhanawat

Ty ped or printed name of signey
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Filing Fee: $25.00



