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COVER LETTER

To: Registration Section
L¥ivision of Corporations
T < - —
SUBJECT: \\\/ CL K CHe /\/

L. C

Name of Limited Liability Company

The enclused Articles of Amendiment and tee(s) are submitted for filing,

Please return all correspondenee concermang this matter to the following:

AUDRE B

Name of Person

Firm/Company

56“18 W W&J{L(;t"s %\\/—Q/

Address

lampa  TC 33¢14

Citvpuate and Zip Code

U?LJ( L. J(rl\/\zw"J%@/_@nwaﬁb@, oM

E-mail address: {16 be used for future annaalieport lrjllil'lc:ni(ml

For urther information concerning this matler

ANDRE B

. piease call:

at | 407) g—16/ (‘-'34(

Name ot Person

Enclused iz a check tur the following amount:

&S:S.UU Filing Fee O

Mailing Address:
Registration Scction
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

$30.00 Filing Fee & 3 S55.00 Filing Fee &
Coertilicate of Statys

Area Code I)‘.:}'timc Telephong Number

O s66.00 Filing Fee,
Certificate of Status &
Cenified Copy
(additional copy i cnclosed)

Certified Copy

taddirional cupy s enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8110
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIET Kiqcken LLC

(Namye of the Limited Liability Company as it now appears on our records)
(A Flonda Tomted Liability Company)

The Articles of Organizanon for this Limited Liabslity Company were filed on and assigned
Florida document number J *2 § 2 O O OQ g lqs’@

This amendment is submitted 10 amend the following:

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

T he new name must ke distinguishable and contain the words “Limiied Labdity Company,” the designation “LLC ar the shbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST B A STREET ADDRESS) M / K

Enter new mailing address. if applicable:

tMailing addresy MAY BE A POST OFFICE BOX) [‘ﬁ[ A’

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

Name of New Registered Agent: ‘.

New Registered Oftice Address: ‘(7 P(

Erker Flovida serece adudress -

. Florida L
Cin: Zip Conder

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appoiniment as registered ageir and agree to ace in this capacine, { furither agree to campleith the
provisions of all statuwres relative to the proper and complete performance of my dwies, and § am familiar with and
accepr the obligations of my position as registered agenr as provided for in Chapier 6035, 7.5, Or. i this document ix
being filed 1o merelv veflect a change in the regisiered office address. T herebv confirm thar the limited liabilitye
company has heen notified in writing of this change.

I Changing Resistered Agent. Signature of New Registered Apent




If amending Autharized Person(s) authorized to manage, enter the title, name, and address nf cach person_being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

N Addressy Type of Action

. ; 24
MG |1~ WOYNT OGO SO6 | Curfvdp ‘FQFQ‘&( Cadd

= 22522
‘{’C SQ“""““C

CChunge

~

C}’\/Lﬂk V\r(@

C Aadd

T1Remove

C Change

C Add

TJRemove

CChanye

C Add

TJRemove

C Change

CAdd

TJRemove

[~ Change

C Add

ORemove

(Change



D. If amending any other inforination. enter change(s) here: (Antach additional sheets, if necessary.

K. Effective date, if other than the date of filing: (optional)
(I an criective date is listed, the dinte must be specific and cananot be prior 1o Jdate of tiling or more than 60 Jdays atter filing.) Pursuant to 6050207 {3iih)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date on the Department of Stme’s records.

It the record specifies a delayed vhiective date, but not an effective time, at 12:01 a.n, onthe carlier off () The 90th day alier the
record is filed.

Dated Aw(‘)fvu‘@ 27 2024

O e B

Sighustett Ot 1 member o authurized representabive of a member

ANDRE  BOL

Typed or printed name of stgnes

Filing Fee: $25.00



