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FL.ORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2021

MAI T. NGUYEN

6434 MASSACHUSETTS STREET
NEW PORT RICHEY, FL 34653

SUBJECT: MYNAIL 1 LLC
Ref. Number: L18000267489

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(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
(850) 245-6050.

Querida R Moore
Regulatory Specialist 1l Letter Number: 221A00003465
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. L ‘COVER LETTER

Registration Section
Division of Corporations

MYNAIL T LLC
BIECT:

Nume of Limited Linhility Company

enclosed Anticles of Amendment and fee(s) are submitied tor filing.

se return all correspondence concerning this matter to the following:

MATT. NGUYLEN

Name of Person

MYNAIL 1 T1.C

Finnw/Company

6434 MASSACHUSETTS STREET

Address

NEW PORT RICIHNEY . FT. 34653

Citv/State and Zip Code
NGUYENYANNIZ@GMAIL.COM

E-mail address: (1o be used for future annual report notilication)

wr intormation concerning this matter, please call:

NGUYEN 727
at ¢ )

495-3106

Name of Person Area Code

is a check tor the tollowing amount:

0 Filing Lee 1 $30.00 Filing Fee &

Cuentificate of Status

(J $55.00 Filing lee &
Cenified Copy

Dayvtime Telephone Number

O $60.00 Filing i'ce.
Certificate of Stmus &

(additional copy is encloscd)

Centified Copy

ailing Address:
2gistration Section
vision of Corporations
J. Box 6327
llahassee, FL 32314

{additional copy is enckmed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES QF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF FILED

W2IHAR 1) py 6: 06

(Name of the Limited Liability Company as it now appears on our recur(_lSECQc‘T-, RV re o
(A TTorda Timited Liabiliy Company) Tﬁ‘i“f" i8! VLS STATE
CRLRHASSER R

MYNATNL TELC

Articles of Organization for this Limited Liability Company were filed on LL/1572018

118000267489

and assigned

da document numbser

imendment s submitted to amend the following:

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

s name must be distingeishable and contain the words “Limited Liability Company.”™ the designation “11C™ or the abbreviation <1L.1L.C.”

new principal offices address, if applicable:

nal office address MUST BE A STREET ADDRESS)

>w mailing address, if applicable:

address MAY BE A POST OFFICE BOX)

:nding the registered agent and/or registered office address on our records, enter the name of the new registered
l/or the new registered office address here:

Tame of New Regstered Agent: MAIT. NGUYEN ‘m{-’é’ﬁ? -
oW RCHiSlCrL'd ()ﬂkc Addﬂ.’\% 8320 BASALISK COURT
Fnter Florida sireet address
Ciry Zip Code

red Agent's Signature, if changing Registered Apent:

ept the appointment as registered agent and agree to act in this capacine. | further agree to comply with the
fall statutes relative to the proper and complete performance of my duties, and I am familiar with and
Migations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
vmerelv reflect a change in the registered office address. 1 hereby confirm that the limited liability

heen notified in writing of this change.

i mgw _—

If Changing Registered Agent, Signature of New Registered Agent




.-+svms} authorized to Tanage, enter the title, name, and address of each person being added
_.:uvved Jrom our records: ’

sR=Manager
1BR = Authorized Member

le Name Address Tvpe of Action

R MAIT. TRAN 3051 MANOR DR, NEW PORT RICHEY, FI, 34633
OAdd

. = Romove

Change

GAdd

ORemove

(OdChange

UAdd

(CJRemove

OChange

OAdd

ORemove

OChange

OAdd

O Remove

O Change

OAdd

O Remove

B Change




famending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

date, if other than the date of filing;: (opticnal)

ve date is listed. the date purst be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
he date inserted in this block does not mcet the applicable strtutory iling requirements. this date witl not be listed as the

s effective date on the Department of Staie’s records.

wilies a delayed efiective date, bul notan etfective time. at 12:01 aan. on the earlier of> (b) The 90ih day aficr the

of December 2020

Newn At

Signature of UﬁénWlhurizcd representative of a member

ks

Typed or printed nume of signee

LDiltseres Ernes O™ Ay



