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: COVER LETTER
TO: Registration Section
Division of Corporations

SUBIECT:

Ling Bap e

Name ofLimited 1. inbrility anp.m\

The enclused Articles of Amendmeni and tee(s) are submitied for 1tling

Please return all correspondence concerming this matier to the tollowing

Jessica Poentes

Nane ot Person

Firm/Campany

9227 _R0CKlopving (+

Address

OMando P 22602

City/state and Zip Code

N O luindlaap of Lando . ¢ oy

[-mail address: (to 3¢ used for futur annugl report notification)
For further information concerning this matter, please call

Sy a fren s i1}

Name ol Person

722 2053

Areu Code Daviime Telephone Number

Enclosed is o cheek for the following amount
' $25.00 Filing Fee O $30.00 Frling Fee &

0 53500 Filing Fee &
Centificate ot S1ates

08 560.00 Filing Fee,
Cerinlied Copy Certificate of Status &
{addrtional copy 1y enclosed) Certitied Copy

(additional copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division ot Corporations Diviston of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32514

20661 Executive Center Cirele
Tallahassee. FIL 32301
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TO
ARTICLES OF ORGANIZATION
OF

t’-\ﬂﬁ* {ba(), LLC .

(Nume of the Limited Ligbality Compuuny as iLnow appers o our re
{A Flocrdu Dimaed Tiabiliny Company)

cords. )

The Articles of Organization for thas Limited Liability Company were tiled on l]/ 101 /20 ‘% and assigned

Florida document number ]C l 8 Q! |!]l “ l 1 ':)/(p/b

This amendment s submitted to wnend the following:

A, I amending name. enter the new name of_the limited liability company here:

ving bao Alataya, Lic. » ,

ape . . B . N . . o . ' .. . . e H .. L
Ihe new name must he d:snngulsl{uhlu and contain the words “Limited i.mhlll*}' Company.” the designation "LLCT or the sbbreyiation LG

12

f

. — [ 2 """":"'
Enter new principal offices address. if applicable: I I % (0 6 ‘; ( UWﬂ\Cm Df-{:'."'

; T A
(Principal office address MUST BEE A STREET ADDRESS) uni— e =~ ™
onanclp  EAXE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of _the ne
registered agent and/or the new registered office addreess here:

Nime of New Reeistered Avent:

New Rewvistered Office Address:

Fater Florida strect addreys

. Florida
Ciry Zip Code

New Registered Avent’s Sienature, if changing Registerevd Asent:

Fhereby accept the appointmen as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative o the proper and compleie performence of my duties, and | am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or. if this document is
heing filed to merely reflecr a change in the registered office address, hereby confirm thai the timited liahiliny
company hay been nenified in writing of this change.

IF Changing Repistered Agent, Signature of New Registered Ageant
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or removed from our records:

" MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Acli

0O Add

O Remove

O Change
. =
T 5_11 D Add
: = '-;.':‘
- syl
LD Remove
)
1
* 0 Chante
‘¢ -
ppd =
T3
3 [0 add

O Remaove

0 Change

O Add

O Remove

0 Change

C Add

O Remuove

O Change

0 Add

O Remove

0 Change
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E. Effective date, if other than the date of filing:

{optional)
U an enective date is listed. the date must be specific and cannot be prior o date of fiting or more than 90 davs aiter fling.) Pursuant 1o 603.0207 (3)(by
Nuote: If ate inserted 1n this

5 ie i ;. UL 5.02 3
I the date inserted m this block does not meet the applicable statwiory 1iling requirements, this date will not be tisted 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.

Dated C_)(:{' 3

Stgnature of aemberor wuthorized representitive of & member

JeSq(a Pun i)

I'yped or printed name of signee
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