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COVER LETTER

TO: Registration Seciion,
Bivision of Corporatons

SUBJECT: SURNSTON ACOR  LiLC

Name of Limited Liability Company

The enclused Articles of Amendment and feers) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

EHA Phad

MName of Person

i Company
— . VL . - -
L Tgnnis . < Dyive
Address

oo w

FoeT LAYDe2 DAL \Fu 252
CnvrState and Zip Code N

Avr PP:’-je”fhan Q@ Gpia | . com

t-muil address: (to be used Tor future andedl report notification

For further information concerning this imatter. please cali:

K A 1”4 An e B0 212~ 710

Name of Person Area Code Dayume Telephone Number

Enchosed is a check for the following amount:

O 32500 Fiing Fee O $30.00 Filing Fee & {1 $55.00 Filing Fee & .ﬂSGU.U’U Filing Fee.
Certificaie of Status Certified Copy Certihicate of Status &
awtidisional copy is encloved) Certified Copv

tuckdinonat copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration $ection Registration Section

Division of Corporatiens Division of Corpurations

P.0. Box 6327 Clifton Building

Tallahassee. FL 32344 2661 Exceutive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2020

KHAI PHAN **2ND MAILING™*
608 NE 22ND DRIVE

WILTON MANCRS, FL 33305

SUBJECT: JOHNSTON 308 LLC
Ref. Number: L18000286339

We have received your document and check(s) totaling $60.00. 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.

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 860 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 519A00024858
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2019

KHAI PHAN

660 TENNIS CLUB DRIVE #308
FORT LAUDERDALE, FL 33311

SUBJECT: JOHNSTON 308 LLC
Ref. Number: L18000286339

We have received your document and check(s) totaling $60.00. 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.

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 519A00024858

apeper T B 2: i

www.sunbiz.org
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+ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION SRR,
OF S
JorMsSTD N A 0% N Y o a'?j‘l-'.‘:-lzf.'- P“.' 6: 59

}.Name of the Limited Liahility Company as il now appears on our records. )
{A Flonda Tamated Taabihity Company)

The Articles of Organization for this Limited Liability Company were filed on _PESE MBER 1S 21§ and assignea
Florida document number  L- VB 000 2% 559

- nis amendment is submited to amend the foliowing:

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

‘The ncw name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ o1 the abbreviation *L.1.C."

Enter new principal offices address, if applicable:

|
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: b TEMrS Civpa D2
i — .
(Mailing address MAY BE APOST OFFICE BOX) A DT A

Fel2l LAUpPFe DAL P 3.5,

B. If amending the regmered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

siame of New Resistercd Aeent: K HA P AL

|
New Repistered Office Address:

Enter Florida street adedress

. Florida
! it Zip Code

New Kepistenod Apent’s Signature, if changing Registercd Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree o compiv wih e
provisions of all siunues reiatue 1o the proper and complete performunce of my dutics. and | am familiar with anc'
accept the obligations of my position as registered agenr as provided Jor in Chaprer 605, 1.8, Or, if this document is

heing filed to merely reflect|a change in the regisiered office address. [ hereby confirm thai the limited liabilin
company has been notified in writing of this change.
1

&eb@ﬁw@ém of Néw Rigistered. Agent-

Page 1 of 3




- lfnmehding Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added
. or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name | Address

Ao

Type of Action

2

s
i

- Tierhy oot & 29 A 1T TRerace 0 Add

Fort tAvagepid FL 25301 GRemove

O Change

AR WILLIAH STZED (% ME Z2MD PR

s

. = L2
!fV’ LTE ~ MAp) iz FL 20780 E(Rcmo\‘c
<

O Remove

O Change

0O Add

O Remove

O Change

O Add

3 Reamve

O Change

0 Add

[ Remove

O Change

Page 20f 3



_ D, i imending any other informatien, enter change(s) here: (Anach additional shects. if necessarv.j

E. Effective date, if other than the date of filing: (optionai.
(If am effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than %0 davs stier filing. ) Pursut to 603 0207 (5=
Note; If U daic inserted in this block does ot meel the applicable statutory fiting requirements. this datc will not be listed as tz
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 eariier of:
(b) The 90th day after the record is filed.
!

Dated  PCTupmp 1% . e

| ' -

- Gugfiatnre 0f 2 member. or authorized representative of 2 membe -

_ Kear Ay

Typed or pristed name of signee

Page 3 of 3

Filing Fee: $25.00



