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COVER LETTER

TO: Registration Section
Division of Corporations

WYNN WYSE DESIGNS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

HOANG BEN

Name of Person

WYNN WYSE DESIGNS LLC

FirndCompuany

4300 W SAMPLE ROAD UNIT 110

Address

COCONUT CREEK. FL. 33073

City/Stawe and Zip Code
TRUONGTHINHUDIEM@E@GMALL.COM

Femail address: (o be wsed Tor Tuture anoual report notification}

For further information concerning this matter, please call;

HOANG BEN

36l S8¥3730
al{ )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
1 $25.00 Filing Fee = $30.00 Filing Fee & ) $55.00 Filing Fee & {3 $60.00 Filing Fee,

Certilicaic of Siatus Cerufied Copy

(addstionad copy 1s enclosed)

Mailing Address:
Registration Section

Division of Corpuorations
P.O. Box 6327
Tallahassee. L. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tailahassee

2415 N, Monroe Street, Suite 810

Certified Copy

{additionad copy iy enelosed)

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ' Y
k-t P
WYNN WYSE DESIGNS LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timiied Tiahility Companyy

T'he Articles of Organization {or this Limited Liability Company were filed on 0171772018 and assigned

Li8000013588

Florida document number

This amendment is submitted to amend the following:

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

Thue nesw name must be distinguishahle and contain the words “Limited Biability Company.” the designution =LLCT or the abhreviation L. EL.C™

4400 WO SAMPLE ROAD SUITE 11O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ COCONUT CREEK. F1. 33073

400 W SAMPLE ROAD SUITE 110

Fnter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) COCONUT CREEK. FL 33073

B. IT 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: HOALTAM TRUONG

415 NSTATE ROAD 7

Forter Florida street address

New Rewistered Oftice Address:

LAUDERDALEL LAKES Florida 31319

Ciry sip Cexde

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

[ herehy accept the appointment as registered agent and agree (o act in this capacite. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am _familiar wich wid
aceepr the obligations of nv position as registered agem as provided for in Chaprer 603, F S, Or, if this document is
heing filed 1o merely reflect a cliunge in the regisiered office address. [ hereby confirm that the limited liabilin:

company has been notified in writing of this change.

If Changing Registered-Agemt-Somtuce of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter _the title, name, and address of each person _being added
or removed from our records:

MGR = Manager ) n
AMBR = Authorized Member R RERE Ve
et —
(ARRS

Title Name Address Tvpe of Action
AMBR TANG. TUYET THI NGOC SH0SW TTH ST MARGATE, FL 33068

OAdd

o Remove

ClChange
AMBR KHANH DIEP 10050 SPANISH ISLES BLVD E-13

OAdd

BOCA RATOGN, IF1. 33498

=Remove

ClChange
MGR BEN X HOANG 2412 NW ETH AVE BOYNTON BEACH, FL 33436

m Add

CIRemove

T Change
MUGR THINHU DIEM TRUONG 2312 NW IATH AVE BOYNTON BEACIL FL 33436

= Add

ORemove

O Change

JAadd

ORemove

ClChange

OAdd

O Remove

OChange




D. If amending any other information, enter change(s) here: (-irach addisional sheets, if necessary.

RS &

e
ANEE

E. Effective date, if other than the date of filing: {optional)
1 an eflective date is listed. the date must be specilic and cannot be priog to date of Bling or more than 90 days atler filing.) Pursuant w 605.0207 (33 h)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (by  The 90th day after the
record is filed.

OCTOBER 28 2021
Dated .

Signature of a member or authorized representative of a member

IEN X HOANG

Typed or printed name of signee

Filing Fee: $25.00



