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COVER LETTER

T Registration Section
Pivision of Corporations

THE ST CLOUD TEA Cup LLC

SUBECT:

~Name of Limted Liability Company

The enclosed Articles of Amendment and fee(syare submitied 1or filing.

Please return all corfespondenct concerning this matter 1© the following:

HANITQ NGUYEN

Name of Persun

THE ST LLOUD TEACUP LLC

Firm/Company

151tk 1RLO BRONSON MEMORIAL WY

Addreass

SAINT CLOUN. FL 34771

Cityistue and Zip Cude

hngec2391 Ligmail.com

ol address: (W be uscd for future annuad repoert Toutication)

For further ipformation concerning this matter. please call:

AMY NGUYEN 407 A0R-5578 .
at | ) !

Name of Person Asea Code Davtime T clephune Number |
Enciosed 158 check for the following amount: :
@ 52500 Filing Fee 0O $30.00 Filing fee & 0 $55.00 Filing Fee & [ s60.00 Filing Fee.
Certificate of Status Centificd Copy Cenificate of Status &
Cadditional vepy is owloned) (,Lll\\lud Copy

(additiona al copy is enchoaed)

MAILING ADDRES STREET/C OQURIER ADDRESS:
‘ Rxmslm\\un Segtion Ruuslr.mou Section
i Division of € urpur.mum Division of Coarporations
' PO, Boa 6327 Clifion Building
"‘ Tallahassee. K1 32314 2661 1L seeutive (‘cmcr Cucle

| Tatlahussee. FL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE ST CLOUD TEA CUP LLC

{Nume of the Limited Liability Company as it now appears on our recards.)
(A Florida Limned aabitity Company)

. . . . . .. . . - NaINY : I
The Artictes of Organization for this Limited Liability Company were filed on DECEMBER 07, 2020

and assigned
o 20000381196
Florida document number [ 38H196

This amendiment 18 subimitied to amend the following:

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

ot T
L —
HANAVA TEA LLC o —_ S
The new name must be distinpuishable and contain the werds “Limited Liability Campany,” the designation “LECT or lhc}f}bjt\'iﬂ%ﬂ cll ('__‘_
- . ' = e \ T . fon f
Enler new principal offices address, if applicable:
- b
{Principal office address MUST BE ASTREET ADDRESS) = o
— p—_

0¢

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. H amending the registered apgent and/or registered office

address on our records, enter _the name of the new
registered avent and/or the new registered oflice address here:

Name of New Rewmstered Avent:

New Repistered Oflice Address:

Futer Plorida strect acddress

, Florida

Ciry Zipy Coder

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

Fherehy accept the appoiniment as registered agent and agree 1o aet in this capacity, 1 further agree to complhe with the
provisions of all statiees relative to the proper and complete performance of vy duties. and T am fomitier with and
accept the obligarions of wy position as registered agent as provided for in Chapier 603, 1.5 O, if this document is

heing filed to merely reflect a chunge in the registered office address, hereby: confivmr that the limited liabilin:
compeany has heen notifted inwriting of this change,

If Changing Registered Agent, Sivnature ol New Registered Agent
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or removed fram our records:

MGR = DMuanager

AMBR = Authorized Member
Title Name

if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

Type of Action

O Add

O Remove

O Change

O Add

Remagd

. T

-

SR ACLAL
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dd

O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

O Change

O Add
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D, 1famending any other information. enter change(s) here: (dirach additional shecis, if necesseary.)
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E. Effective date, if other than the date of filing:

(optional)
{1 un effective date is hsted. the date must be specific and cannuot be prwor 1o date of Tiling or more than 90 days afier filing.) Pustant w 63,0207 (3¢

Note: It the dute inseried iy this block does not meet the applicable stututory filing requirements, this date will not be lisied as the
document’s effective date on the Departiment of $1ate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

this 4th day of May
Dated

M2
///(/A/_f—f—’_—
L N - T T
Signature of a member o authonized representasive ol a member

HANH () NGUYEN

Typed v printed name of signee
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Filing Fee: $25.00



