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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2020

TUAN NGUYEN

HUONG VIET RESTAURANT LLC
5286 WEST COLONIAL DRIVE
ORLANDO, FL 32808

SUBJECT: HUONG VIET RESTAURANT LIMITED LIABILITY COMPANY
Ref. Number: L 20000152963

We have received your document for HUONG VIET RESTAURANT LIMITED
LIABILITY COMPANY and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

LAST PAGE MISSING
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist II Letter Number: 620A00016909

www.sunbiz.org

Thuvicion af Darnnratiane . POy ROY £9297 _Tallabhacans Flarida 29914



. . o , COVER,LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AIONIr ~eT RESTRURANT.

Name of Limited Liability Company

The enclosed Anicles ol Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

VA MUY ye

Name of Person

Auordr WET RECTRupAANT L L. C .

Firm:Company

5280 wWeakt Colomed Dvve

Address

OV’lCunCLO ’ FIOHCICL 3280%

Citv/State and Zip Code

*Hamnwvu@n 4@15@ Jahao - Lom

Li-makaddibss 110 be used for tuiure anhual report notification)

For further information concernimg this mater, please call;

‘ﬁrﬂl’\ ~w Mi40F ) A1 — FERO

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amouni:

-

Y/SBF,U() Filing Fec 183000 Filing Fee & O £22.00 Filing Foo & ] $60.00 Filing Fee,
Certificate of Status Certitied Copy Centiticate af Status &
(addittonal copy is enclosed) Certified Copy

{additional copy is enrlusedy

Mailing Address:
Registration Section

Division of Corporations
P.(). Box 6327
Tallahassec, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 8§10
Tallahassec. FL 32303



. ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

AW OG- _\Utl I\CSTHurLf\HT LLC..

‘\ Florda Limited Liabilny (_ompdn)] AL . b -
T n
HERER 'R
. . . . . . .o Ly . - Tacr :“ | ——
The Articles of Organization for thus Linuted Liability Company were tiled on O(; { ca ! PAYS G-S" agd-as n‘lg\rmf
3 b IEL

Florida document number L 2c D00 /U)— 2 9Q> ’5

This umendment is submitted o amend the following:

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

The new nimie must be distinguishable and comain the words “Linited Liability Company.” the designation "LLC™ or the abbres iation “L.1L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIZ A POST OFFICE BOX)

13, If amending the registered agent and/or registered oftice address on our records, gnter the name of the new registered
avent and/or the new registered office address here:

Nume of New Registered Awent:

New Repistered Oftice Address:

Enter Flovide sireer address

, Florida
Cinv Zip Code

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

{ hereby accept the appoiniment as registered agent and agree o act in this capaciiv, ! further agree to comple with the
provisions of all statwies relative to the proper and complete performance of n duties, and Lam familioe with and
dccept the vbligations of my position us registered agent as provided for in Chapter 603, F.8. Or, it this document is
heing fited 1o merely reflect a change in the regisiered office address, [ hereby confirn thar the limited liabiling
company has been noiified inwriting of this change.

It Chunging Registered Agent. Signature of New Registered Acent




b amendiig Autliorized Person(s) authorized to manage, enfer the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nume Address Type of Action
. ~ Sy - _ ]
AMB Lunr! ey G248 S Ric f@z D —Aug

Oy '\ﬂ((n@ ; {:Z- -%i Q‘Z—Q L\'rlémm'c

Z Change

?re&iﬂm* T unrl mGUYE R 1G24 Gre v ll{c%z Dy Fhdd

Ty \f{ \fl'\} : FL 32 g 20 UJRemaove

O Change

Liadd

LIRemove

- Change

r—

CIAdd

CIRemove

C Change

_ i Add

LIRemove

—Clhange

Z Add

DJRemove

—Change




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

.. Effective date, if other than the date of filing: (optional)
UTan elfective date is listed, the date must be speeific and cannot be prior wo date ol filing or moere than 90 dayvs afler filing.) Pursuant to 6030207 (31h)
Nofe: Hihe date inserted in this block does not meet the applicable stutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

[1 the record specifies o delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of® (b} The Y90th day alter the
recard 1s filed.

Dated ,

-~ \(‘w\/(—/’/

Stgnatuie ol o member or authonzed representative vl a member

AR NGV ER

Typed or printed name of sigonee

l X L LN b g™y e dh



