/700024119

(Requester's Name)

T

— 800306230058

(City/State/Zip/Phone #)

[]rcxup  [Jwar [] man

{Business Entity Name)

110 QOS  e4LE a0
{Document Number) . -
i~
oo
Certified Copies Certificates of Status 2 - = :‘1
r : - ' r—
AT
M
A,
Special Instructions to Filing Officer: o —
S
S
- o
< e
iafc%

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

—_ - i) -——
SUBJECT: 15 F Ficper L\ La w'sJ Men J\‘ LLc
/ Nathe of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

f\)&m f‘l Ur\ A 01D

J e of Person

T%E Prepertn "anclma'n'l\, Ll
Y Firm/Company
1S £ Van  Fleed  De. 4 233

Address

P:.ov;.\..u , fL 33430

Citv/State and Zip Code

Teman 250 & qaheo. (cnn

E-matt addressiedo be used tor future annual report notification)

For turther information concerning this matter. please call!

Ao H. Nawen (ARG ) _$54- 2D

Name of Persdhy Arva Cude Navtime Tekephone Number

Enclosed is a check for the following amount:

O $23.00 Filing Fec 0] $30.00 Filing Fee & %55.00 Filing Fee & C $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(zdditsonal copy is enclused) Certified Copy

taddstional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Eivision of Corporations Division of Corporations

i".O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2017

NAM NGUYEN
115 E VAN FLEET DR #233
BARTOW, FL 33830

SUBJECT: T&E PROPERTY INVESTMENTS LLC
Ref. Number: L17000214112

We have received your document for T&E PROPERTY INVESTMENTS 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):

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Stacey M Warren
Regulatory Specialist [l Letter Number: 117A00023412

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

- A
[ E ?i’opu’"
(Name uf the |

_Inv.-‘,lmcn451 LL(

ited Liahility Company as it new appears on our records.)
(A Flonda Tamited Tiability Company)

The Articles of Qrpanization for this Limited Liability Company were filed on

Ocd /L , A0 i7) _ and assigned
Florida document number L. 17000 3| "’l 1A

This amendment is submitted to amend the tollowing:

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

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the :lbﬁﬂ‘riqtimﬁi..l,.(;‘."

Enter new principal offices address, il applicable:

.'.' : ' g -1
el o —_—
(Principal office address MUST BE A STREET ADDRESS) ~ 1 —
et ™ m
RO
B 9
Enter new mailing address, if applicable: BT
b [€s)
(Muailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent andfor registered office
registercd asent and/or the new registered office address here:

address on our records, enter the name of the new

Name of New Registered Avent:

Nam . N%J.jarx (omtcrﬁ
Hs E Van  Fleed Do, #4237%

Fnter Florida street adedress

New Repistered Office Address:

_B_f._ﬂ ‘L‘w

New Registered Agent’s Signatore, if changing Registered Agent:

. Florida EEX; 10
(i

Zip Cocde

[ hereby accept the appointmient as registered agent and agree to act in this capocity, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am fumiliar with uned
accept the obligations of niv position as registered agent as provided for in Chapter 603, F.S. Or., if this document is

heing filed 10 mervely reflect a change in the registered office address. Ihereby confirm that the limited licthility
company has been notified in writing of this change.

G

If Changing Registered Agent, Signature of New Repistered Age
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.

Il amending Authurized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: ’

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

253
Mf;g N e "’ ME}L-:/};."‘ s = (nn F’r¢4 Df. 4 Mdd

Bc\.’ }0‘9\. , FL 2 3 & > O Remove

0O Change

J Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change

O Add

O Remove

8 Change

0O Add

O Remove

O Change
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D. 1T amending any other information, enter change(s) here: Luach additional sheets, if necessary.)

-

—-— —
Ity b |
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T -
- a3
- 2 Cj
[ -
LD
S (o
el s ]

E. Effective date, if other than the date of filing: {}- 29- 207 (optional)
(1 an effective date is listed, the date must be speciic and eannut be prior o date of liling or more thar 90 duys afier filing.) Pursuant to 603.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as the
document’s effective date 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 is filed.

Daed - A%- 2e M

~—Signature ol a member of swthorized representatise of @ member

juﬁm }}

/UG "
7/

5[( 0
Fyped or printed name of signec
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