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COVER LETTER

T Registratiun Section
Hvision of Corporations

CAPECHTI LLC
SEBJECT:

Nume of Limeted Liabilits Company

The enclosed Articles of Amendment and feels) are submitted tor filing.

Please return all correspondence concerning this matter w (the following:

KIM CHI TRAN

Name al Ferson

Firm:Company

112 TROTFER DRIVE WEST

Address

WILNMHINGTON, DE 19810

Uity State und Zip Coide
KCTRANSTIMAEGMAIL . COM

Fronnl address: {10 be ased for future wannl report notification)

For turther inforntation concerning this niatter, please call:

KINM CHETRAN M2 528-3833
at{ ]
Nanw of Peraon Area Conde Dastinwe Telephone Number
Enclosed is a check for the following amount:
—E 52500 Filing Fee M S30.00 Filing Fee & [J $55.00 Filing Fee & 0 S$60.00 Filing Fee,

Ceniticate of Status Certitied Copy Certificate of Status &
radditionad capy s enclosed) Cerufied Copy

taddinonl comy i enelosed)

Muiling Address: Street Address:
Registration Section
Division of Corpurations
PO Box 6327
Tatlzhassee. F1L 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tullahassee. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAPECHTALLC

{Ngme ofthe Limited Liability Company as il ngw appeaes on opr regcords.}
1A Florda Limaged Liabality Company)

Fhe Anicles of Organization for this Limited Liability Company were filed on OCTOBER 17, 2019
; 163487
Florida document number &+ 1900026238

and assigned
LIANb 201587

This amendment 15 submitted to wumend the iollowing:

A, famending name, enter the new name of the limited liability cumpany here:

The new nume must be distinguishable and contain e words ~Limited Laabilitn Company.” the destgnation = LLLCT or the abbreviation =1 LC

Enter new principal offices address, if applicable:

Cro=
[t d
o~ Lo
(Principul nffice address MUST BE A STREET ADDRESY) LI
=
1
Fnter new mailing address, if applicable:

112 TROTTER DRIVE WEST
(Mailing uddress MAY BE A POST QFFICE BON)

—d
=
=

WILMINGTON, DE 19510 =

T L=
- S

- v—— >
i

T

AT

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

Name oF New Resisiered Apeni:

TRANG THUY VU
New Registered Office Address:

2133 8E 3TH PL

Ionter Florida sireet address

CAPE CORAL

Y
. Florida 3990
ey

New Registered Apent's Signature, il changing Registered Apgent:

i Cado

Hhiereby aceept the uppointiment as registered ugent and agree o act in this capecity, 1 furiher agree 1o comply with the
provisions of all statutes relative 1o the proper and complese pertormance of sy duties. und { am famitior with and
aeeept the vblivarions of nmy position as registered agent us provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, I heeehy comfirm thet the limited Lubitine
comyran: hus been notified inwriting of this change.

N

I Changinyg Regivlered Agent, Signalive of New Regivterced Apent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR=

Manager

AMBR = Authorized Member

Title Namé Address

AMBR HaA THANH DINEH 203 TAPESTRY CIRCILE
EXTON.PA (9341

AMBR CHRISTOPHER 1 NGUYEN 112 TROTTER DRIVE WEST
WILMINGTON, DE 19810

AMBR TRAC BLI 23S SESTH PL

CAPE CORAL, FL. 33960

Tvype of Action

JAdd

= Remove

T Change

i Add

= R emove

JChange

Tiadd

= Remove

€ hunge

TAdd

CIRemove

JChange

{ZTAadd

ORuinove

3 hange

Tadd

JRemave

OChange
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D. If amending any other information. enter changels) here: Zdvach additionad xheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
(Ivan ettective date is Jisted, the dute must be specific amd carnot be prior (o dute of filing of more than %0 Jis s after liling.) Pursuant 10 603.0207 (3XD)
Note: [fthe date inserted in this block does not mect the applicable stautory filing requirements, this date will not be listed as the
document’s ¢ffective 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 fited.

. JANUARY 3 2020
Dated .

Signatare ol waiembeT v aulhorized representative of a member

TRANG THUY VU

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



