L 200000 3217k

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]epickur ] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HUATARTRR IR

200340892172

LO:L WY L2 93400,

NAR 20 7020

S. YOUNG

d=714



COVER LETTER

TO: Registration Section
‘Divisivn of Corporations

Julrette Holdings, L1.C

SUBJECT:+ e

Name of Limited Liabilitv. Company

5

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

Pleasc return all correspondence conceming this matier to the following:

Lam Ngo

Name of Person

213 Birdiewood Ct

Fim/Company

DeBary, F1L32713

Address

chromums@gmail.com

City/State and Zip Code

E-mail address: (fo be used for future annual report noufication)

For further information concerning this matier, please call:

[am Ngo

386 2127073
at( 3

Narne of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee OJ $30.00 Filing Fee &

Centificate of Status

Miling Address:
Regjstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code Davuime Telephane Number

3 $55.00 Filing Fee &
Certifled Copy
(additional copy is anclosed)

1 $60.00 Filing Fec.
Certificate of Stalus &
Certified Copy

[additional copy is enclosed )

Street Address:

Regstration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10
Taltahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION »
OF

Julictte Holdings, 1.1.C

(Name of the Limite

| L2 83300

. - S - 2812
The Articles of Organization for this Limited Liability Company were filed on 01728720
. 2 2

Florida document number 20000032176

This amendment 18 submitted to amend the following:

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

3
—
Tl
U

e new name must be distinguishable and contain the words “Limited Liability Conpany.” the designation 1.1.C™ or the abbreviation “1.L.C.”
Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDREAS)

Enter new mailing address, if applicable:

(Muailing address MAY BEA POST QF FICE B(X)

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

Name of New Registered Agent:

New Registered Qffice Address:

Lnter Flarida streer adddress

. Florida
Ciny

New Registered Apent’s Signature, if changing Regisiered Apent:

Aip Code
I hereby accepr the appoimment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 herchy confirm that the limited liability
company has becn notified in writing of this change.

[f Changing Registered Apent, Signature of New Registered Apent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authonized Member

Title Name Address Type of Action

AM lam T Ngo 213 Birdiewood Ct
Tl Add

PeBaryv, F1.32713
CJRemove

m Change

AM Jenmie M Ngo 213 Birdiewood Ct
HAdd

DeBary, 111, 32713
TIRemove

U Change

SAdd

CIRemove

CChange

Tladd

JRemove

TJChange

OAdd

TRemove

Ul Change

CAdd

JRemove

TOIChange




D. If amending any other information, enter change(s) here: (ditach additional shects. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuan: to 605.0207 (3Xb)
Note: [f the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s cffective date on the Department of State’s records.

If the record specifies a delaved cffective date, but not an effective time, at 12:01 am, on the carlier of; (b) The 90th dav afier the
record is filed.

February 23 2020
Datcd e

»r o authorized representative ol a member

l.am Ngo

Tvped or printed name of signee

Filing Fee: $25.00



