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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2019

NGA NGUYEN

AMERISE, LLC
5627 BEAR STONE RUN

OVIEDO, FL 32765
SUBJECT: AMERISE, LLC
Ref. Number: L17000262976

We have received your document for AMERISE, LLC and your check(s) totaling
However, the enclosed document has not been filed and is being

$25.00.
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

y
(850) 245-6050.
Letter Number: 919A00006942

Shelia H Young
Regutatory Specialist Il
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COVER LETTER

T Registration Section
Division of Corpoerations

SUBJECT: ‘/)['M-G'Ie!:gf: LLC

Name of Limited L ability Compuny

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

NEA  NGUMEA)

\.mk uf Person

A UELISE LLE

" Finn Company

0627 AR TOAE Lun)

Address

o ESD |, . AQLD

CitviState and Zip Code

Ml e (1L o GHATL (DM

E-mail address: (o be used t [ture wdial report notification)

For lurther information concerniny this matter, please call:

_NGh_NGuyEN) nl) 1 590 =35 7/

Name of I’mun Draytime Etkphum Number

Enclosed 15 a cheek tor the following amuunt:

;Q\ 32500 Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Cerified Copy Certificate of Status &
tadditianal copy iv enclosed) Certitied Copy

(additionzl copy v enclosed)

MALLING ADDRESS: STREET/COURIFR ADDRESS:
Kegistration Section Registration Section

Divisiun uf Corporations Division ul Corporations

I’.03. Box 6327 Clitton Building

Tallahassee, FE 32374 2661 Excewtive Cenier Cirele

Talluhassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A <& LILC

(Name of the Limited Liability Company as it now appears on our records. )
{:x Flenda Limited Liability Company)

The Articles of Organization tor this Limited Liabibiny Company were filed on Jof IL? 7 ,L‘)Ol ’) andd assigned

Florida document number L' “)( ’[ ?Q b;} E:f ! (2.

This amendment 15 submitted o amend the following:

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

v oa

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ er the abbreviation L. L.

Enter new principal offices address, if applicable: = —
AR Vo
{Principal office address MUST BE A STREET ADDRESS) = _
. E o
R .
AR % B
ol T
Enter new muiling address, if applicable: . v
o, ———— R
(Muiling uddress MAY BE A POST OFFICE BOX} ol e
o e
=

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new
registered agent and/or the new repistered oftice address here:

Namie of New Registered Agent: L_Fr M U U {,*H’Lf ME /\V)

New Registered O1ice Address: 1£QJ E}E ﬁﬁ %"T 5\ E # (LA 2
Fnter FloFida s

A
‘el nddress

OViEDED Florida  ——{

Ciy Zip Code

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

[ herebyv accepnt the appointment ay registered agent and agree to act in this capacine. 1 further agree to compivwith the
provisions of all statwtes relative to the proper and complete performance of mv duties, and Tan familiar with and
wceept the eblisations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this dvcuiment is
being pifed 1o merely reflect a change in the registered office address, | herebv confirm that the limited liability

company hras been notified in writing of this change.

I ChuMing Registered Agent, Sipnature of New Registered Agent
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If amendine Authorized Person(s) authorized to manage, énter the title, name, and address of each person being added
B B

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address I'vpe of Action
AAR AU ) suyen) ST BEAR cqrxE Rupl s
Q_LL/@Q,_—ELM—D Remove

O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

{0 Add

B Remove

O Change

Page 2 of 3
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1}: I amending any other information, enter change(s) hete: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an cfieetve dote 1s lsted, the date st be specific and cannos be prior to date of filing or more than 90 days atter Gling. ) Pursuam o 6050207 (3)b)
Note: 1fthe date insernted n this block does not meet the applicable statutory filing requirements, this date will nat be histed as the
decument’s etfective date on the Deparunent of $tate’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.

[Dated J)__[C_\ZS - . :2@!_(7_

~y

Signature bf o meilbet or futhor fod repres®ilative of a member

/
NGA T NAUVEN/

Typed or printed name dfsignee
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Filing Fee: 325.00



