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COVER LETTER

L}

TO: Registration Section
Divislan of Corporations

OSHA THAL LLC
SUBJECT:

Nome of Limited Liability Company

The cuclosed Artcles of Amendined and fee(s) are submiitted far filing.

Ptease return all cerrespondence conceming Lhils matter o the following:

‘T'ony Pomiprinya

Name of I'erson

Law QOffice of Tony Pumprinya

Firm/Company
1555 NE 123 Street

Addrcss
Marth Mianil FL 33161

Cily/S1ate ond Zin Code
NVC@mismidadelaw, net

E-nrail address: (1o Le used for [uture anawval cepornt natilicaivae)

For further infonmation concerning this matter, please call;

. 7
Tony Pumiprinys . 305 §93-8983
al( )
Nome of Person Arca Code Daytine Telephome Number

Enclosed is o check for the following amount:

W $25.00 Filing Fec O $30.00 Filing Fec & 0 $55.00 Filing Fec & 1 $60.00 Filing Fes,
Cenificate of Status Certified Copy Certificate of Stotus &
{additforal copy 15 coclosed) Certificd Copy

(additicra| copy is erviased)

MAILING ADDRIESS: STREET/COURIER ADDRESS:
Regisiration Section Repistrotion Scetion

Division of Corporations Division of Corporaticns

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Ceater Circle

Tallahassee, FL 32301

(({H121000429934 3))



To: - 18506176383 : Page 5 of 7 2021-11-24 19 56:52 GMT 130588917717

(21000429934 3)))

From: Law Officas Tony Pomprinya

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

OSHA THAIL LLC
Name ol the Limited Tiabili

The Articles of Qrpanization for this Limited Liability Company were filed an 03/05/2018
Florida document number 18000057817

and assigned

This amendment is submitted to amend (he following:

A, Ifamending name, cnter the new nanie of the limited liability company here:

‘The new uame must be distinpuishoble and cantain the words “Limiled Lighitity Company,” the designalion “LLC™ or the abbreviation “L.1.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing sddress, if applicable:

(Mailtng address MAY BE A POST QFFICE BOX)

B. If amending the registered agent andfor registered oflice address on our records, enfer thc name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Agent: Vongvasana Khuanthong =
New Registered Office Address: 2201 N FEDERAL HWY %
Extter Floritfa sireet address Ses - —
[Fe 0 (%) —_—
BOCA RATON . Florida 3343 L,_‘_ = f'n:
City IrCode =y €3
New Repistered Agent’s Sipuaturre, if chanping Repistered Apent: ol T

I hercby accep: the appointment as registered agen! and agree to act in this capacity. | further agree r-cimnpbawth the
provisions of all statuies relafive to the proper and complete performance of my dutics, und I am famiiar withrthd
accep! the obligations of my position as registered ngent as provided for in Chapter 603, F.S. Or, if this docivent is
being filed 10 merely Feflect a change in the registered office address, { hereby confirm that the lmited lability

company has been notified in writing of this change,
éﬁ’ £ertepnn Q{‘W‘ Hepn,

'
IfrChanglinz chiﬂered Agent, § ip n’\ e of Neo A sistered Apen

Page 1 of 3

(121000429934 3)))
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From: Law Offices Tony Pornprinya

If amending Authorized Person(s) suthorized to manage, enter the title, name, snd address of eagh person being added

or reatoved front our records:

MGHR = Manaper
AMRR = Authorized Member

Titke Name
PATIWAT KORWONG

RUNGLAK KITTYASAVATD!

AMBR

i‘“ﬂ”f_ YURACHA'T‘—R_UENGSRI -
MOR VORARUTHAT KULWATNG
MGR Cholthica Thaveevithaydras

Address

2201 N FEDERAL HWY
BOCA RATON, L. 33431

Type of Aclion

O Add

H Reoove

{3 Change

220} N FEDERAL HWY
BOCA RATON, I, 3343)

[J Add

H Remove

O Chanpe

3206 MCKINLEY ST
HOLLYWQOOD, FL 33021

8 Add

H Remove

2201 N FEDERAL HWY
BOCA RATON, F1, 33431

£ Change

H Add

L Runove

[ Change

2201 N FEDERAL HWY
BOCA RATON, Fi. 33431

M Add

2 (Lemove

3 Change

3 Add

O Remeve

C1Channe

Page 2 of 3

(((H21000429934 3)))



To: +18506176383 - Page; 7 of 7 2021-11-24 19:56:52 GMT 13058917717 From: Law Offices Tony Pamprinya

(((H21000429934 3}))

D. if amending anty other information, enter change(s) heve: (Aitach additional sheets, if nacessory,)

E. Effective date, if other than the date of filing: {optional)
(Fan efTective dute is liaed, the date inust be specific and cunnot be prios (o daie of fing or mors than 90 duys after filing.) Pursuant lo 6650207 (33(b)

Mpte; M the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as the
docinent’s effective dale ou the Dopartmant of State's reenrds,

If the record specifles a delayed effective date, but not an effective time, at 12:01 2.m. o the earler of:
(b) The S0th day after the record is filed.

Dated | 172272021
Z Vo, e
b:gmlunc or'a cimber of tullorized representnlive 84 1 member i ;
=25
Vongvasana Khuanthong o ™M
Typed or printed wune of signee e
P ™M
- o O
- x
g os
Pape3 of3 D N
- =Y AS |
Tiling Fee: $25.00 Tm 3

(((1121000429934 3))



