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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2019

LYNNIE NGUYEN
5604 PERSHING AVE
ORLANDO, FL 32822

SUBJECT: LNJP LLC
Ref. Number: L19000242309

We have received your document for LNJP LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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. \

Catherine M Wood

Regulatory Specialist || Letter Number; 819A00023002

www.sunbiz.org
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COVER LETTER

T Registration Section
BDivision of Corporations

LNIP LLC
SUBJECT:

Nume of Limited Liability Compuny

The enclosed Artickes of Amendment and fee(s) are submatted for filing.

Please return all correspondence coneerning this matter to the fellowing:

LYNNIE NGUYEN

Namwe of Person

LNIP LLC

Firm/Company

5604 PERSHING AVE

Addiress

CuiviState und Zip Code
ORLANDO, FILL 32822

Fomail address: (1o be used tor future annual ceport notification)
For further information concerning this matier, please call:

LYNNIE NGUYEN J047 4540508
a( }

N ut Persan Arca Code Davtime Telephone Number

Enclosed is a check lor the following amount:

O S25.00 Filing Fee L1 S30.00 Filing Fee & O $53.00 Filing Fee & O So6.00 Filing Fee,
Cerntificaie ol Status Cenitied Copy Certificate ot Status &
(additional copy is enclased} Certitied Copy

Cadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations

Division of Corpurations
1.0y Box 6327 Clitton Building

2661 Executive Center Cirele
Tallahussee, FLL 32301

Taliahassee, FL 32314



. o . ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LNIP LLC

(Name nf the Limited Ligbility Company as il now appears o e records.)
(A Flonda Tintted Liabihty Company)

(972572019 and assigned

The Articies of Oreanization for this Limited Liability Company were hled on
119000242309

Florida document number
This amendment is submitted to amend the following

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

The new nume st be distinguishable and comain e words “Limited iubility Company,” the designation “LLCT or the abbreviation "LLLCY
chnd PE .
Enter new principal offices address. if applicable: 5604 PERSHING AVE
. . e e 4 T g . AN CTATE 32822
(Principad office address MUST BE A STREET ADDRESS) — OREANDO-STATE 528
- S
= =
o = .
‘ o)
oo .
< : M2 W T an -
Enter new mailing address. if applicable: 5604 PERSHING AVE =
ps - . ANDOL 1L 32822
(Muiling address MAY BE A POST OFFICE BOX) ORLANDO. FT. 3252 -
z P
£

ne of the new

=1

d agent and/ur registered office address onour records, enter the na

B. 1If amending the registere
revistered agent and/or the new registered offive address here:

Name of New Reoisiered Agent:

New Revistered Office Address:
Fater Florida strect address

. Florida
.7_':,-7 Code

ity

New Ruegistered Agent’s Sjanunture, if changing Registered Agent:
ered agent and agree 1o act in this capacity. [ further agree to comply with the
of my duties, and 1 am familiar witl and

{ herebv aceepi the appoiniment as regist
provisions of all stanwes relative to the proper andd complete perjormance
accept the obligations of niy position as registered agent as provided for in Chapter 603, F.5. O, if this document is
being jiled to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

IT Changing Registered Agent. Signature uf New Registered Avent
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I amending Authorized Personds) suthorized to manhge, enter_the title, name,_and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
: JOHN PHAM NV 3604 PERSHING AVE
AP
O Addd

QORLANDO, FL 32822
o Remove

O Change

. FOHN WV PHANI 3604 PERSHING AVE
MGR
m Add
ORLANDO. FILL 32822
O Remove
0 Change
LYNNIENGUYEN 5604 PERSHING AVE
NMGR

. Add

ORLANDO, FLL 32822
O Remove

O Change

0O Add

O Remose

O Change

O Add

O Remove

O Change

0O Add

0 Remove

O Change
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. If ameading any other information, enter change(sy here: tAirach additional sheeis, if necessary.j
r .. -

{optional)

E. Effective date, if other than the date of filing:
ng or more tun 90 days atier filing.} Pursuant to 6OS.0207 3

LB an effective date is Hsted. the date must be specitic and cannot be prior o date or il
Note: 1 the date inserted in ihis block does not meet the applicable statutory filing requirensents, this date will not be listed as the

ducument’s effective date on the Deparunent of Stie’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 SOth cay after the record is filed.

) QCTORER 17, 2019
Drated .

Sigmature ofa "ucn‘.ln.‘r ot mnhorized representiaive of & meinbe

ohn Pham

Typed or printed name of signee
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Filing Fee: $323.00



