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(({(H21000161037 3}))) COYER LETTER

TO: Registration Sectlon
Division of Corporations

ANYGQO ENTERPRISES LL.C
SUBJECT:

Neme of Limited Liahility Company

The cnciosed Anicies of Amendment and fee(s) are submined for filing.

Please rerern all comespondence corcerning this masier 1o the following:

Tony Pornprinya

Hame of Person

Law Office of Tony Pomprinya

Frrm/Conpany

1855 NE 123 Sweet

Address

North Miami, FL 331461

Citv/Stute erd Zip Code

wry@miamidadelaw.net

F-mait sddress: (1o be used far fitare annual report notificatan)

For further informetion concerning this maner, please catl:

Tony Pomprinya 308 593-8989
a1 ( )

Name of Pergon Area Cede Dawviime Telephore Mumber

Enclosed is & check for the following ameount:

B $25.00 Filiag Fee £ $30.00 Filing Fee & (0 $55.00 Filing Fee & ' $60.00 Filing Fee,
Cenificatc of Status Cerntificd Copy' Ceriificate of Suamis &
(additional copy it eaclosed) Cerlifizd Copyv

(ndditionul copy is erclused)

Muiling Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Tiie Centre of Tallahasseu
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie 810

Tullahassee, FL 32303

{({(H21000101037 3)))
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ARTICLES OF AMENDMENT

TO
0 7
(((H21000102037 3)) ARTICLES OF ORGANIZATION
OF

ANYGO ENTERPRISES LLC
(Naine of the Limited Linhllh¥ ('.'omtmn! 25 it now apprais on our reverds.)
e

{A Floride rbily Conmpany)

0922972020

The Anicles of Organization (o7 this Limited Liability Company were {iled on
L20000307150

and assigned

Florida document number

This amendment is submilted to amend the following:

A. If nmending name, enter the new nume of the limited liability compauy here:

The new name must be distinguishible and comain the words “Limited Liability Company,” the designation “LLC or the abbreviption “L.L.C.Y

Enter new principal offices address, if applicablce:

(Principal office address MUST BE A NTREILT ADDRENS)

Enter new mailing address, if apphicable;

(Muiling address MAY BE A POST QFFICE BOX)

T -
‘ .,

B. 1f amending the registered agent and/or registered office address on our records, cnter the name of the new registered
apent and/or the new reyistered office address here: . '

Nome of New Repisiered Apent:

New Reaistered OfTice Address: - ~
Erier Flarida street add ess =
, Florida
City Zip Code

New Resistered Apent’s Slpnature, {f changing Registergd Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and ! am familiar with ard
accept the obligations of my position as registered agent as provided for in Chapter 605, .8, Or, if this ducument is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been natified in writing of this change.

i Changinfg Registered Agent, Siun_mnn- of How Registered Apeal

{{{H21000101037 3)}}
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{{{H21000101037 3)))

If amending Authorized Person(s) authorized to manage, enter the (itle, name, and address of each person heiog added
ar removed from aur records:

MGR = Manager
AMBR = Authorized Member

Tlitle Name Address Type ot Activn

MGR Tang, Kenny 934 N. Universiiy Dr,, #457, Coral Springs, FI. 33071

B add

CIRamove

- CChange

AMBR Tang, Kerny Y34 N, University Dr., #457, Corel Springs, FL 23071 "
Acd

[ Remove

(GChange

(D Add

JRemove

CIChange

__ DAdd

OResnove

OChange

Jadd

_ TRemaove

(DChange

_ DAdd

DOiRemnve

{{{H21000101037 3}}) ] O Charge
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(({H22000101037 3))}

D. If amending any other information, enter chanpe(s) here: (Auach additional sheets, if necessary.}

. _ 1271272020 )
E. Effective date, if other than the date of filing: {aptional)
(17 an cffective date is listed, the date mus: be speeific and cannat be prior ta date of filing vr mere than 99 days after filing.) Pursuant to 505.0207 ()b}
Note: 1T the dale inserted in this black docs not meet the applicable starulery Hling :cquitemenis, this date will net be fisted us the

document's effective date on the Depuniment of State’s records.

If the record spevifizs a delayed eflective date, but not an effective time, at 12:00 2.m. an the sartice oft (b} The 90th doy afler the
record is filed,

Mtarch 12 2021
Pated A 3 ‘

STanature of & member or authorieed representzlive of a member

Qiﬂﬂ WA Q‘an Zuo

Typed or prinled name o7 signee

({{H21000101037 3)}} Filing Fec: $25.00



