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ARTICLES OF AMENDMENT
TO L

b

ARTICLES OF ORGANLZATION T s
OF
I3HAY 30 AK T: 4 |

A TOZNAIL SUPPLY. LLC .

isame of the Limited Liability Company as it new appears on our recordsy 17 |
tA Flornda Linuted Lisbiliiy Company)

114720 .
71412017 and assigoed

The Articles of Organization for this Limited Liability Company were filed on !

. . 7 RERNE
Flonda document number 117000231690

This amendment is submiited 10 aend the following:

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

The new namie must be distinguishable and contin the words “Limited Liabilite Company,” the designation “1LLC™ or the abbreviation =1 L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Lnter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BQX)

K. 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 Registered Agent:

New Repistered Oftice Address:

Enter Florida strect adidress

. Florida
Cline Aip Conde

New Revistered Aecnt’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the
previsions of alf stutites relative to the proper and complete pevtormance of my dutics, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document 1s
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the timited liabiltiy
company has heen wotified in writing of this change.

If Changing Registered Agent, Sigmature of New Registered Apent




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

NGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
MOGR JOHN HGOC HUU NGUYEN 10005 BEACH BLVD #6260
!f\d(l

JACKSONVILLE, FLL 32246
JRenmove

C¢hange

[ Add

TIRemove

L Change

[ Add

TJRemuove

LI hange

[ Add

JRemove

[ Change

T Add

JRemove

C Change

i Add

JRemuove

C Change




L I amending any other information. eater change(s) here: cleach additional shevts, if necessarn)

E. Effective date, if other than the date of filing: {optional)
{ITan efcctive date is Hsted. the date nuist be specitic and cannat be priar 1o date of 1iling or pore than 40 dovs after filing Porsuan o 6050207 (Syh)
Note: [fthe date inserted o this block does not mcet the applicable statutory Hiling reguircments, this date will not be listed as the
docenent’s ctTective date on the Department of State’s records.

It the record speaities a delayed etfective date, But not an cifective time, at 12:01 a.m. on the carlicr of: tby - The 20th day atter the
| ¥ 3

record is tiled.
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Drated

Ao |

Signature of a member or authorzed reprosemative oy membwer

CUONG NGUYEN

Typed or printed namse of <igace

Filing Fee: $25.00



