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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2021

BRENDA LE

1006 E. YAGER LN
STE 111

AUSTIN, TX 78753

SUBJECT: SHIPLEY FLORIDA GROUP, LLC
Ref. Number: L19000228451

We have received your document for SHIPLEY FLORIDA GROUP, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

In order to file an amendment, the entity has to be in active status in our records.

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.

Summer Chatham
CPS Letter Number: 421 A00009024
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State of Florida

Department of State

| certifv from the records of this office that SHIPLEY FLORIDA GROUP, LLC
is a himited liability company organized under the laws of the State of Florida,

filcd on September 18, 2019,
The document number of this limited liability company 1s L19000228451

[ further certify that said limited liability company has paid all fees due this
office through December 31, 2021, that its most recent annual report was filed

on May 19, 2021, and that its status is active

Given under my hand and the
Great Seal of the State of Florida
at Tallahussee, the Capital, this
the Nineteenth day of May, 2021

UM

Secretary of State

i L

Tracking Number: 6161895870CR
To authenticate this certificate.visit the following site.enter this number, nncl,jhcn
[ ]

follow the instructions displayed.
https:/iserviecs.sunbiz.org/Filings/CertificateOfStatus/Certificate Authentication
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COVER LETTER

TO:  Registration Section
Division of Corporations

SHIPLEY FLORIDA GROQUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BRENDA LE

Name of Person

FULL TAX SERVICES

Firm/Company

1006 E YAGER LN STE t1]

Address

AUSTIN, TX 78733

City/State and Zip Code

fulliaxservices_austin@@yahoo.com

E-mail address: (10 be used tor {uture annual report notification)

For further information concerning this maiter. please calk:

BRENDA LE 512
at ( )

- 997-7339

Name of Person Area Code

Enclosed is o check for the following amount:

] $25.00 Filing Fee T $30.00 Filing Fee &

Certiltcaie of Status

{1 $55.00 Filing Fee &
Certitied Copy

Daytime Telephone Number

= $60.00 Filing Fee,
Certificate of S1atus &
Cerified Copy

(additionu] copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

{additional copy is enclosed?

Streer Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHIPLEY FLORIDA GROUP, LI.C

(Name of the Limited Liability Compan 'a.\it now appeary on our records.)
(A Flonda Lirted Liabilizy Company)

. . - . L. C e ! 0 .
The Articles of Organization for this Limited Liabitity Company were filed on 0971972019 and assigned

19000228451

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC” or the abbreviation "L.L.C™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 27503 BLUF CEDAR LN

(Mailing address MAY BE A POST OFFICE BOX)

SPRING, TX 77386

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

Name of New Registered Agent: SOPHEAP KONG CHEM

New Registered Office Address: 6371 £ STATE RD. 70

Enter Morida street address (g_')

107

BRADENTON X Floridaf"‘un"

Ciy ZfFCode 5

-

New Registered Agent’s Signature, if chanying Repislered Agent: rO
co

! hereby accept the appoinnment us registered agent and agree to act in this capacite. { further agree to complv with the

provisivis of all stanies relative ro the proper amd complere performance of my duties, and 1 umﬁmn‘?ﬂr nuh..wid
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or. if H@s docimdni is
being filed to merely reflect a change in the vegistered office address, [ hereby confirm that the [nmted Hability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent

-—n
—




If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

Manager
Tvpe of Action

MGR =
AMBR = Authorized Member
Title Name Address
MGR.AN THARITH KON 2101 STONEWOQOD HEIGUTS CT.
O Add
PEARLAND, TX 773581
W Remove
OChange
MOR.AN OU TAING 3121 ROLLING RIDGTE LN _
LAdd
BRENHANMN. TX 77833
= Remove
1Change
MGR. AN MANITH KONG 7503 BEARDEN FALLS LN,
CiAdd
HUMBLE. TX 77396
= Kemove
1Change
i Add
ORemove
OChange
9
= TAdd
:§ : -‘_J
ro— LReinove
<o .
! .IT
= CiGhange
e *-.J
[ ]
S CAdd
ORemove

Change




D. If amending any other information, enter change(s) here: (Atach additiona sheets, if necessary.j

(optional)

03/20/2021
{(tfan effective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 days afler filing. ) Pursuant 10 605.0207 (3)(b)

4
s

K. Effective date, if other than the date of liling:
Note: [I the date inscrted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
The 90th day after 1[&?;

document’s elfective date on the Department of Stale’s records,

I the record specifies o delayed etfective date. but not an effective thine, at 12:0% uan. on the carlier of: (b)
record 15 filed.
. = .
MAY 20 2021 ~ A
Dated N . o =
o
> 1]
o J
o
<

Signature of a member or avthorized representative of » member

Typed or printed name of signee

SOPHEAP KONG CIHEM




