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TO: Registration Section
Division of Corporations

SUBJECT: DL TRADING [ LC ' 4

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

DAL Lt NGOY EN

Name of Person

DN TRADING Lt C

Firm/Compuny

__AOG NK . Stagef

Address

_laoke ot |, Flondla 33460

Citv'State and Zip Code

_— .Jnmz..nﬁuﬂmOJ_qi _ (. com
E-mail addsss: do be used for T unnud ceport notification)

FFor further information concerning this matter. please call:

__DANL LIt NGULYEN a(BheL_)_ 334 9734]

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

1 §25.00 Filing Fee JSS0.00 Filing Fee & {1 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Ceruticate of Status Certified Copy Certilicate of Status &
{additional copy is enclosed) Centified Copy

[additienal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tullahassee. FL 32314 2413 N. Monroe Street. Suite $10

Tallubassee, FL 32303



TO

ARTICLES OF ORGANIZATION
OF

DL‘N\ ulzl_«g‘lﬁl?,i!t!.il\el{iqr#c

inbility Company as il nuw appears on our re
{A Flornda Limnted Liability Company)

cords.}

The Articles of Organization for this Limited Liability Company were filed on _%_/_LE)_"_&O&! ) and assigned
Florida document number L.;QQD_QDI { ):S!'lﬂ I .
This amendment is submitted to amend the tollowing:

A. It amending name, enter the new name of the fimited 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:

3
- [
{(Principal office address M UST BE A STREE T ADDRESS) — E"’ -
M
T3
RS
Enter new mailing address, il applicable: = r""
(Muiling address MAY BE -+ POST OFFICE BON)

®
3
. o
B. [f amending the registered agent and/or registered office address on our records, enter the name of the new regi
apent and/or the new registered office address here:

Nume of New Ruegistered Agent:

New Registercd O111ce Address:

Fater Florida street address

ity
New Registered Agent's Signature, if changing Registered Agent:

. Florida

Zip Code
[ hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree (o comply wii

provisions of ull staiwes relaiive 1o the proper and complete performance of my duties. and { am famitiar with and
accept the obligations of my position as registered ugent as provided jor in Chapter 603, F.S. Or. if this document
being filed 1o merely reflect a change in the registered office address, I hereby confivm that the limited liability
company has been notified in writing of this change.

[F Changing Registered Agent, Signature of New Registered Agent




or removed Irom our records:

MGR = Manager
AMBR = Authorized ¥ember

Title Name

AR DACL_LiN NG ENY

MGR DAN__Lint. NGUYENY-

Address Type of Acti

_A06 _IN_IC Staeef DA

.LQkL_\b{OAﬁL_,_E‘_ﬁ_a ﬁ:ﬁ O Qﬁlcmovc

O Change
_406. N K. Staeet _
Loke Nadoathh, . EL 33460  Oremove

O Change

OAdd

ORemove

OChange

Ol Add

ORemowve

O Change

Oadd

CIRemove

OChange

O Add

CiRemove

U Change




D. [f amending any other information, enter changets) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{11 an ceffective datw is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuaat to 605.0207 (
Note: If the date inserted 1o this block does not meet the applicable statutory filing requirements, this date will not be listed ast
document’s effective date on the Department of State’s records.

1f the record specitios o delayved effective date, but notan ettective time, at 12201 a.m. on the carlier oft (by - The 90th duy after the
record is filed.

Dated OF-! !n’_l 'I d0J0 .

_

Signature of a membeboritthorized representative of a member

DAary iy NGUYERY

Tvped or printed nante of signee

Bl tanar EBlcnens TS 1VEN



