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COVER LETTER

T Registration Section
Division of Corporations

NC PACIFIC LG
SURBIECT:

Name ol Linited Liability Company

The enclosed Articles of Amendment and fee(s) ure submiued for filing.

Please return all correspondence concerning ihis matter wo the following:

THANG T CAL

Name of Persan

NC PACIFIC LLC

Firm/C ompany

5401 E Henry Ave

Adddress

Tampa, FIL 33610

Cinv/State and Zip Code

thang 1 380@umail.com

E-mal address: (1o be used tor futore annual report notification)
For turther information concerning this matter. please call:
Thang T Cai 4215 203-0644

Hi gl )
Name af Persan Area Code Bavtime Telephone Number

Enclosed is a cheek for the following ainount:

ZFE2300 Filing Feu & $30.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing FFee,
Certiticate of Stagues Centified Copy Certificate of Status &
tadditumal capy s enelosed) Certified Copy

fadeitional eopy s cnclosed)

Mailing Address: Strevt Address:

Registration Scetion Registration Seetion

Division of Corporations Division ot Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NCPACIFIC LLC

(Name of the Limited Liability Company as it now_appears on our records. )
(A Flonda Limied Liabilny Company)

e . - - . - . .. T . - 02
'he Articles of Organization for this Limited Liability Company were filed on 09714/2020

LL200DO2KTRES

and assigned

Flornda document number

This amendment ix submitted to mnend the following:

AL 1T amending name, enter the new name of the limited liability company here:

NCN PACIFIC LLC

I he new meme must be distinguishable and contain the words ~“Limited Liability Company,” the designation “L1LCT or the abbreviation 1.0

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

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

Nane of New Revistered Avent:

New Revistered Ofhee Address:

Foter Florida street address

. Florida
Cine Zap Cede

New Registered Apent’s Sienature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacine. { further agree 1o comply with the
provisions of all statutes redative (o the proper and complete performance of my duties. and [am familior with and
aceept the obligations of niv position ay registered agent as provided for in Chapeer 603, 1.8 00 if this docanient is
heing filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited liability
company has heen notified inovwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




NN

It :unuhding 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 Name Address Tvpe of Action

AMBR ANHIONG THINGUYEN 1750 Regal Mist Loop Trinny | FL 33633
m Add

ORemove

O Change

Cladd

OIRemove

CIChange

Cl.‘\d(i

CJRemove

ClChange

Oadd

ORemove

T Change

CAdd

Remove

TlChange

OAdd

ORemaove

JChange




1. I amending any other information, enter change(s) here: cdttach additional sheots. if necessary.

E. Effective date. if other than the date of filing: (optional)
(11 an ettt g date is hated. the dote must be specitic and cannat be priog o date o filing or mere than 90 days after filing.) Pursiant o 603,007 ¢3)ib)
Note: Ifthe date ingerted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s ctfective date on the Department of State’s records.

It the record speeifies a delaved effective date. but not an cftective time. at 12:04 aam. onthe earlier of: (bt The 90th day alter the

record s filed.

28 Oetober 2020
Dated .
Sl Tre ot a member or authorized representative of 2 member

THANG T CAl

byped or printed name of signee

Filing Fee: $25.00



