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COVER LETTER

TO: Registration Section
Division of Corporations

sussEcT: __JASTES OF VIETNAM M/J/?/4€7" £l C?

Nume of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

YEN  HOANG HO

Name of Person

TACTES. OF wierNam. MARKET 1L C

Firm/Company

el 1109 Dl Padn Boulevard Soudh

Address

CAPE (CORAL .~ FL 3399%

Cinv/State and Zip Code

Yenho) /991D VAHOG - Gom

I-mail address:Ato be used for future annual report netification)

For further information concerning this matter, please call:

YEN HEANG He wq54, 790 -/ 724

Nuame ot Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
/
i@ $25.00 Filing Fee 03 $30.00 Filing Fee & [0 $35.00 Filing Fee & Tl S60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

ladditional copy is enclosed) Certtfied Copy
- taddintonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. P 32314

Street Address:

Registration Section

Division of Corperations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TASTES _OF  vieTNAm Maprer LI

{Name of the Limited Liability Companvy as it now appears on our records.)
; Aability Companyy

The Articles of Organization for this Limited Liability Company were filed on }/lH >/ JJC_"v ~ 20 2¢ 7 and assignhed

Florida document number 1@' L, P OOOO/S&&éS’

This amendment is submitted o amend the following:

AL If amending name, enter the new name of the limited liability compuany here:

=
The new name must be distinguishable and contain thw words “Limied Liabiliy Company 7 the desipgnation “LLC or lhc»abr_\_rc\igéén LG
j’ - l‘,_
Enter new principal offices address, if applicable; : g P
= — T
{Principal office address MUST BE A STREET ADDRESS) ey
e
w2
o~
—

<nter new mailing address, if applicable:

Muiling address MAY BE A POST QFFICE BOX])

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

Name of New Registered Awent:

New Revistered Oifice Address;

Foater Florida street address

. Florida
(v Zipr Code

Registered Agent’s Signature, if changing Registered Agent:

shy aceept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
sions of all statures relative 1o the proper and complete performance of my: duties, and Fam familiar with and
1 the obligations of my position as registered agent as provided for in Chapier 603, F2.S. Or, if this document is
filed 1o merely reflect a change in the registered office uddress, T herehy confirm that the limited liahility
way has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




e 1 erson(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

vil LE (7/[,1 NL(/ /(”:TH 2L ClAdd

cArPe colal . TL 33993 fremove

OChange

AMBR _ yEN Ho Lup nw 16T o) e
(H'[x’: CO QA J . F’L 5 5 q q 3 D Remove

/
j Change

CiAdd

O Remove

TIChange

OAdd

{JRemove

(I Change

TAdd

ORemove

O Change

C1Add

CIRemove

O Change




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

“ffective date, if other than the date of filing: {optional)

“an effective date is listed, the date must be specilic and cannot be prior w daie of filing or more than 90 days after (iling. ) Pursuant w 6030207 {3 b)
{ote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ncwment’s effective date on the Deparunent of State’s records.

ecord specities a delayed effective date, but not an effective time. at 12:01 am. on the earlicr of: (by  The 90th dav alter the
is filed.

ed MH}/ 2:\ - 702L7 .

e

Signature ol 3 member or authorized representative of o member

YEN Hoang He

Typed or prin\ljd name ol signee

Ty o~ el VoW 170



