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TO: Hegistration Seclion

Divislon of Corporations

Pinkhome Property L1LC
SUBJECT:

Name of Limited Liabilny Company

The eactnsed Articles of Amendment and fee(s) are subnutied for filing.

Plogse rewrn all correspondence cencerning thiz mater to the following:

13058917717 From Law Offices Tony Pornprinya

Tuny Pormprinya

Fame of Pecson

Law Offices of Tony Porprinya

Finn,‘Culnp:ul_\'

1355 NE 123 Street

Addrass
Nueth Miaini, FL 33161

Citw/State and Zip Code

NV C@ miamidadelaw. ret

F-mail addrest: {to be tsed Jor fature annual repert antificatson)

For frrther information coneerning this maner, please cail:

Tony Poropninya

305
at { ]

8491-8089

Naume ol Persun

Enclosed is o check for the following amount:

H 52500 Viling Fee 1 §30.00 Filing Fee &

Cetincate of Status

MAILING ADDRESS:
Kegistration Section
Drivision of Corperations
PO Box 6327
Tallahussee, FL 32314

(19000238241 3)))

Area Uuds Daytime Telephone Number

O 55500 Filing Fee &
Certified Copy
(additional zopy is enclosad)

D 560.00 Filing Fec,
Certilicate of Status &
Certified Copy
(addilions] copy 15 o cioded)

STREET!COURIER ADDRESS:
Regisiratiun Section

Divisian of Carporalions

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION PALL e o e i
OF e L URIDA

Pinkhome Propeny 11

Uvame of the Tipared Linhallty ('(_Lm;;:.m! ts 1t novw appenry on our recoridy. )
T T oreda Lanuied Lishilay Lompany)

6/11/2018

The Articles of Orgarization for this Limited Liabiiity Company were filed on and assigned

Florida document number

‘T'his amendmuent is submitted (o amend the following:

A. If amending name, enter the new name ol the limited liability enmpany here:

The new name must be distingiadstabls and cortain the wireds “Fimdled Lisbility Campeny,™ the designutiva “L1LC™ ur the abbreviation "L.LC7
E M peny, 2|

Enter now principal offices address, if applicable:

{Principal offive address MUST BE A STREET ADDRESS)

Eater new malling address, if applicable:
(Muiling addresy MAY BE 4 POST OFFICE BOX)

B. H amending the repistered agent snd/or registered office address on eur records, enter the name of the new
registered apent and/or the new registered office gddress here:

hNagne of New Repisteied Apenl:

MNew Repisienad Office Address:

Erier Florida sireer addrers

. Floridn e
Cioy Zip Code

New Hegistered Apeni’s Signature, i changing Hepisiered Agent;

{ hereby accept the appoimiment as regisicred agent and agree e oct in this capacity. [ further agree o comply with the
provisions of all stauutes ralative to the proper and complete perfurmance of my dulies, and T am familiar with and
aceept the obliyations of my position as regisiered ageni ax provided for in Chapter 605, F.3, Or, if this document is
being jiled to merely reflect o change in the registered office address, 1 heveby confirm that the limited Labitiy
company has been notified in writing af this change.

1f Chonging Regiviered Agent, Signuture of New Hegiered Agent

Fage 1 of 3

(1(H19000238241 3)})
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i . H » . - Ter g, . H 3 ) arh (v . i
11 nmu;ﬂ.‘ﬂ}'gwagg;ﬁhllegwn(s) sathorized o manage, enter the title, name, and address of each person being agded
ed frot LM

or rem n OUr Fecar
MOCR = Manager
AMBR = Authorized Member
Titly Namc Address Tvpe of Action
MG 1.4, Liping 1585 NE 123 Strees, Norih Miam!
FL 3316t 0 Add
B Remove
SOOI TUU - I .t} I-L
MK LY, Liping 1585 ME 123 Sreeet, Morth Miami
S . ] L 33161 {1 Add
[ Remaove
; B Change
. 1 Add
) Remove
e C} Change
. -
T [Ee)
——————— - /;D Add :;. .d‘T‘\ll
IS
C]:Rcmovch‘p “.

. =

ClCtange

EEN A
o
o

»

A

.

e Remove

™! Change

O Add

) Remove

Page 2 0f 3
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D. f amending sny other information, enter change(s) herc: [Aitech additional sheets, i wecvssary.)
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E. Effective dute, If other then the date of HHng:

documen?’s e fTective date on te Depacimznt of State's recurds,

{(optlonal)
{b) The 90us diy aiter the record iy filed.

{168 effentbve tote iz thirzd, the dase must be specific And cannod be prior to dare of [itiag or mare thnn 90 days atter fbing.) Pueaar 0 6U3.0297 (b}
Npte: M the date fnserted in ihis block does nat mest the applicoble ststutory fillng reiuirements, this date will nos be listed as the

.—-”‘:-‘

If the record specifies 2 oelayed affeciive date, but not an effectlve time, 2t 12:01 a.m. on the eartler of:
Dated

[ g il

T T TR AR o W membe r o nathanzid pise mifive of a member

Liping LI

T B o pelated Tinme 0 slgnds e
Page 3 of 3

Fillng Fea: $15.00
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