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' : : COVER LETTER

T Repistration Section
Disvisinn nf Corporations

NHKT TRADING COMPANY, LLC

SUBJECT:
Nape of Limited Liabikity Conpany

The enclosed Articles of Amendment and feeds) are submitted tor filing.

Please return all correspondence concerniag this maller to the following:

THINH B NGUYEN

Name ot Person

Fimy Company

76-14 PARK BLVD N

Address

PINELLAS PARK FL 33781
Ciny'State and Zip Code
nhkttrading@gmail.com

E-muil address: (10 be used for futnre annual report nenfication)

For further information cancerning this matter, please call:

THINH B NGUYEN a /27 686-0773

Daytinze Telephone Number

Name al Petsan Area Cade

Enclosed v o cheek for the followsng amount:

T $25.00 Filing Fee X §30.00) Filing Fee & 2855 00 Filing Fee & O $60.00 Filing Fee.
Certificate ol Siatus Centilied Copy Ceruficute ol Status &

addivional copy 15 enclosad Certitied Capy
taddiional copy < enclosed)

Mailing Address: Street Address:

Registration Section Registration Sectlion

Dhvision of Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassce

Tallubassee, FL 32314 2413 NOMomoe Streer, Suate 810
Tullahassee. FLL 32303
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S ARTICILES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

NHKT TRADING COMPANY, LLC

ANy 48 il pow appears on our records,)

(Nume of 1he Limited Liability (‘nms
1A Florida Linnzed Lability Company}

6/23/2020 and assigned

Fhe Artictes of Organization tor this Limited Liability Company were tiled an

L20000174673

Florida document sumber

This amendment is subntted to amend the following:

Ao If amending name, enter the new name of the limited liability company here:
* or the abbreviation “L.L.C."

The new asme must be dishingiishable and contain the words “Limiwed Liabitity Company,” the designation “LLC

Fater new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

B. I{ amending the registered agent and/or registered office address on our recards, enter the name of the new repistered

apent and/or the new registered office address here:

Nume of New Resistered Agent:

New Registered Otlice Address:
Enter Florida street address

., Florida
Zip Cude

v

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

{hereby uccept the appoinnment as regisiered agent and agree 1o act in this capacity. { further agrev o comply with the
provisieas of all starutes refative to the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. O, if thus doctmont is
being piled 1o merely reflect a change in the registered office address, [ hereby contirm that the limited liabiline

company hias been aatifiod in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Fdd L2 00 020z
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If amcndifia 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 = Authorized Member

Title Namge

MGR NGUYEN, KIEN V

Address
146/37/41 VU TUNG PHUONG 2
QUANBINH THANH

THANH PHO HO CHIE MINE,

VN VIETN-AM VN

Tvpe of Action

TiAdd

X Remove

TiChange

Jadd

ORemonve

TChange

CAdd

DRemave

TChange

TIAdd

O Remove

JChange

TiAdd

[DJRemove

CiChange

ZIAde

ORemonve

iChange
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tAttach additional shevts, if necessany)

D If amending any other information. ¢nter chanpe(s) here

(optional}

E. Effeciive date.if other than the date of filing: __ 7/]13/2020
(I an ellecise date i Tted. the date must b sprecifie and cannot be prier o dae uf fifing or more than 90 days after (iling ) Pupsiumt 1o 605 0207 (1ib)
Note: itihe date insenied in this blach does not meet the applicable statatory filing requiremems, this date will not be lisied as the

docement’s effective date on the Department of State’s records
The 9ith day after the

If the record speeities a delayedd elfeetive date. but not an etfective time, at 12:01 a.n. on the carlier al (b

%/\//
nature oa member or authonred representanve of o member

//m’) /3 Mo ¢ LLUtn
Trped or prmc.dj\.lmc ol ag

Filing Fee: §25.00

record is Dled
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