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COVER LETTER

TO: Registration Section
Division of Carparations

SUBJECT: ‘T—)Qﬂ'f\J NGUYen) AGwnCY i ¢

Name of Limited Liability Company

The enciosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter 1o the following:

T eans NGUYEN

Name ot Person

TRan NAwuvyes) [feEnNCYy /¢

Firm/Company

(227 N. PWE HAllc Rd

Addiess

O o0 ELotiph 3 250%

City/State and 7Zip Code

TR N CuyoY INStppcE c’Dca- mdu'/ , Cemn

E-mail address: (10 be used for future annual report notitication) ™

For turther infermation concerning this matter. please call:

r}f_,,’l—,\j NC"; b(‘/e\/ :11(3 f_3 ) g:“f@ . Z({) Z S?

Name of Person Area Code Daytime Telephone Number

Enckhsed is a check fur the following amount:

£25.00 Filing Fee %30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Stus &
{additioml copy 1s enclused) Certified Copy

taddinonal copy 15 encosed)

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

Byivision of Corporations Division ot Corporations

P.O. Box 6327 Clifton Butlding

Tallahassee, F1L 32314 2661 Exccutive Center Circle

Tallahassee, FI1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION """ -
OF :

?El‘g}"h”-[ Iy
[ ] -"..'\:
TZAN Navyen Agency o ¢ 812

{Name ol the Limited LiahHity Company as it how appeirs on our records.)
{A Flonda Tonmied Tiability Caompanyy

The Articles of Organization for this Limited Liability Company were filed on 5 / 2o {( 4 and asstgned

Florida document number Z, 14 h a0l Cl & 7((’

This amendment is submitted to amend the following:

A, Mamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liohility Company.” the designation “1.1C™ or the abbreviation <[,

Enter new principal offices address, if applicable: | 2 2 ’Z /\/ . fo I NE Hiol s QD
(Principal office uddress MUST BE A STREET ADDRESS) OR £ AN D O -] 3> %o f
Enter new mailing address, if applicable: 1223 N. Pive HFiel o D

(Muailing address MAY BE A POST QOFFICE BOX) QR L AN DD [y 32 Fo ¢

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered oflice address here:

Name of New Revistered Avent: mﬁ‘/\/ N6 Uy enJ
12723 AN PivE ity RD

Fnter Florida sireet adiress

OR f 13~ PO . Florida 2282 ?

Ciny i Code

New Registered Oftice Address:

New Hegistered Agent's Signature, if changing Registered Agent:

thereby accept the appointment as registered agent and agree to act in this capacite. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limirted Liahiliny

company has been notified in writing of this change.
- P e
Donr G D2
If Changing Regisfered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action

Mg L TRAN NG e/ 12203 MA Lioky i #Hadd

LARL O & 327 ¢ 27 0O Remove

Ll Change

AMPL LANA NEuyen) 2ico 57 AV A O Add

j‘f 2304 O Remove

S }?C/‘Gt&.) bu.itf—,'y r 357 "‘{ Ef!/Changc
74

AMBR Vo DoanN |2 303 MpLicdy pr & Add

LARAC & 320K 0 Remove

0O Change

O Add

] Remove

O Change

O Add

[J Remowve

O Change

O Add

0 Remove

1 Chanye
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D. Ifamending any other information, enter change(s) here: (Aurach additional sheets., if necessar)

E. Effective date, if other than the date of filing: {optional)
(iTan effective dute is listed. the date must be specitic and cannot be prior to date of filing or more than 20 days atier filing.) Pursuant 10 603.0207 {3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date wiil not be listed 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 J'O’ 29 . o flo-( .

oparte—" o

Signaire otamember or avthorized representative of a member

e gt en/

Typed or prinied name of signee
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