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COVERLETTER

Ty Resistration Section
Division of Corparations

United Veterans Procurement LLC
SURBIECT:

Name of Limited Eiabiliry Company

The enclosed Articles of Amendment and teers) are subsnitted for hling.

Please return all correspondence concerning this matier to ihe following:

Alain Chuntraruk

Namg ul Person

Unuted Veterans Procurement LLC

Fiem Company

32 Immes Court #3053

Adddress

San Franciseo, CA 94124

Cin Stne nd Zip Code

achuntraruk @ gmail .com

Femol address: cio be used tor future amnaad report notigication)
[‘or Turther information concerning this matter, please call,
Alain Chuntraruk 415 609-3093

at g )
Name of Person Arca Coude Dstime Felephaone Number

Enciosed is a cheek Tor the tollowing anmowm:

= SI5.00ling Fee O s3000 Filing Fee & O 33500 Filing Fee x O Sou Filing b,
Certificate of Stalus Cerified Copy Cerntiwate of Stius &
tadditiomal copy s cnclvaed | Cenilied Copy

toshditiomal copy is e Lo

MAILING ADDRESS: STREET/COURIER ADDRIESS:
Registration Section Registration Seetion

PYvision of Corporations Davizion of Corporations

1.0, Box 6327 Clifton Building

Talluhassee. FE 32304 20661 Exceuiive Cenier Clirele

Tallahassec, FIL 3234



ARTICLES OF AMENDMENT
TO g

ARTICLES OF ORGANIZATION 18 SEESR
OF Koy i

. 5 4/"
AP /20
United Veterans Procurement LILC ) it et _
CSame of the Limired Linhilits Company s it now appeiars on our records,} e ._ S "' "
£ Florrds Tomirad Brasbiling Company) s L"/;':/Uu‘
el

L5 7018 .
July 23. 2018 and asstened

The Anticles of Oreantzation Tor this Limited Liabitine Company were Hiled on

Florda document number L18000178774

This amendment is submitted to amend the foklowing:

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

N/h’

The new pame must de distinguishehle and contain the words =1 inated Liakshay Company 7 he desivation =11 C

“or the abbreviagion 711 O

. . - - . 32 ¢ Court £305
Eater new principal offices address. if applicable: 32 Innes Court 23

tPrincipal office address MUST BE A STREET ADDRESS)

San Francisco, CA 94124

Enter new mailine address. if applicable: N ,/ &
tMailing address MAY BE A POST OQFEFICE BON) f\f/ A
/A

B. If amending the registered agent and/or registered office address on our records, enter the nanie of the new
revistered aeent and/or the new reaistered office address here:

Nome of New Reaistered Auci: N’/A’
New Revistered Office Address: N/ A

Foater Floreda sirecr address

’U/ﬂ’ . Florida N/A

Crin A Conle

New Revistered Avent’s Sionature. if chaneine Reaistered Agent:

I heren aceepd the appoingment as resistered agent and agree to aot in dis capacine 4 frether agiee to complawiili the
provivions of all statuies relative o the proper and compleie performance of o duries. and fant pamiliar wiil aid
dvceepi the oblications of my position as regisiored asent as provided foe in Chapier 605 F.SOrif this docanent 1s
heing fited 1o mercty retlect a change in ihe regisicred office address: Dhereby conpivm thai the limiiod lichilisv

compaiy s heen noificd Drwriting of this change,

N A

IF Chuneing Registered Avent. Signutyre of Sew Kegistered Aaend

Page | of 3



If amendine Authorized Person(s) authorized to manage. enter the gitle, name, and address of cach person _beine added
or removed from our records:

<
S
MOR = Manaover ] T, Iy
2 vy
AMBR = Authorized Member 6 l’{@y -
6 AM
- . \ddross S 2: g Type of Action
litle Name Address ,w_/“:-"ﬂ 0 .
W/, S ‘ ..
N/# N /A N/ al Y 0 Add
\ O Remoe

O Change

O Add

O Remuose

O Clhimge

O Add

O Remove

O Change

D .‘\dd

O Remowe

O Change

O Add

O Change

}J/r\' Lj/h

CoAdd

|
x
{

O Remove

"y
' /A O Chunge

Pave Jof 3



DL I amending any other information, enter change(s) herve: (drach addivional sheers. if necessame
. ' :

N/ A

/

J\J/A

L. Eftective dutedif other than the date of filing: {optional)
(ran etievtis e dare s Tisted. the date must be specitic and cannot be prior to date o fling or more than 90 das < anter g Pursuant o 630207 (2ich)

Note: Hihe date inseried i this block does not meet the apphicable statutory fihing requirements, this date will not be fisied as the
document’s effeciive date en the Deparument of State's records,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b) The 90th day afier the record is filed.

Dated Ol Novawcbar 201 X

L_/.#L;C_éfé\

Alain Chuntraruk

Signaure of o member or authorized representative of womember

Fyvped ar printed ninme of signee

PPage 3 of 3

Filing Fee: S25.00



