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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2018

LAVINA K HANLOTXOMPHQU
2624 SE 17TH AVE
CAPE CORAL, FL 33904

SUBJECT: BOBALICIOUS CAFE LLC
Ref. Number: L17000261897

We have received your document for BOBALICIOUS CAFE 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):

The registered agent must sign accepting the designation.

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.

Yasemin Y Sulker
Regulatory Specialist !l Letter Number: 418A00003874

www.sunbiz.org
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COVER LETTER

TO: Registration Section |
" Division of Corporations

BOBALICIOUS CAFE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Lavina K. Hanlotxomphou

Nane of Person

BOBALICIOUS CAFE LLC

Firm/Company

2624 SE 17th Ave.

Address

Cape Coral. FL. 33904

Ciny/State and Zip Code

lavinahan@@hotmail.com

E-mail address: (1o be used for future annual report noufication)
For further information concerning this mauer, please call:

Lavina K. Hanlotxomphou 239 S1N9543
ar( )
Name of Person Area Code Davtime Tetephone Number

wchosed is a check Tor the following amoum;

$25.00 Fihng Fee 0O $30.00 Fiking Fee & O §55.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Siatus &
{additional copy is enclosed) Certtficd Copy

(additionat copy is enclosed)

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

Division of Comporations Bivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tullahassee, FL 32301



ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
9

HORAL BWOUS CAFE L1
T U e ni s Linitend Tiabipliey ('nm|i-‘in)- ny ft now uppears o nuregondy,
A Bl ady Lotk Lol 1l_\ 1 --m;-.m_v)

HEENL I I

_and assigned

The Articles of Qrganization for this Lunited Liability Company swere tHed on

. 9 Yo bR
Floridu ducument number }__L_”_'lli“‘t‘_\lij_

This anwndownt is submited fo amend the following:

A. [f amending name. enter the new name of the limited liability company here:

LAN XANG. ~ - bLao Thai. Vietnemuese, Dim Sum, LLC
T e i ] ‘_ or the ﬂh‘hrc\"mﬁun oL LT

[he new namie imust he distinguishuble and contain the words L imited Diahility Company.” the desigrativn "L

2624 SE 1 Tih Ave.

Enter new principal offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ SipeComd 94 -

samu as whove

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX) 2624 SE 17tk Ave.
4y —
L
he. name 23 the new
w=rlm :

If amending the registered agent and/or registered office address on our reconds, eater t

B.
registered agent and/or the new registered oflice address here: AL
(.'2 - ra ”
e T
=

Narre of New Regisiered Agent: Lavina K. Hanlutaomphou
o i
New Registered Office Address: 2624 SE 171k Ave. AN o S
Enter Flonida strect addrss iy :._ '
e ST D
Cape Coral , Florida 13904
Zip Cade

Cire

New Registered Agent’s Signature, if chunging Registered Agent:
ent and agree fo act in this capacity. { further agree to comply with the

[ herebv accept the appointmen! as registered ag

provisions of all stutuses refative 10 the proper and complete performance of my duties., und [ am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.5. Or. if this document is
gistered office address, [ hereby confirm that the limited liability

being filed to merely refiect a chunge in the re
company has been notified in writing of this change.

turt of New Repi en

tered Agent, S
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w1 removed from ouar records:

MGR = Manager
ANMBR = Authorized Mcember

Title Name
MGR Lavina K. Hanletxomphou

Address

2624 SE 17th Ave. Cape Coral. FL.

vosun(s) authorized to manage. enter the title, name, and address of each person being added

Tyvpe of Action

H Add

0 Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

i
=0 C&ngc
MU na

-

I

S"'LJ

> O
2708
Pt . Ca i
Ty

= Odemove:
e af -

ol o [
Ym0 s -

f

ity
HY

M '.E‘
. DM hange

0O Add

O Remove

O Change

O Add

J Remove

O Change
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«. 11 smending any other information, enter thange(s) here: CAuach additional sheets, if necessary)

LAN NANG- Lao, That. Vietnamese. Dim Sum

;e co

fm -y

- i

y [ L I

K Lo I

o T

L ® '
[X . i

E.?—“;'r 4 T

= -

[l %=

E. Effective date, if other than the date of filing: {optional)

(U an effective date is listed. the date must be specific and cannot be prior to dme of filing or more than %0 days afier filing.) Pursuant to 605.0207 (3)b)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Deparunent 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.

February 19 2018

Yy —

Signature T a member or authorized represeniative of a member

Dated

Lavina K. Hanlotxomphou

Typed or printed name of sigmee

Page 3 of 3

Filing Fee: $25.00



