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' ' COVERLETSER

TO: Registration Section
Division of Corporations ‘ ) - " ; &
D205 LLC
SURJECT:
Nmmne of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted tor filing,

Please return all correspandence concerning this matter o the following:

Han H Aung

Name ol Petson

FirmvCompany

Address

2701 Aatherton Dr.. Ovlando, FL 32824

Ciovistae and Zip Cade

hanaung@raol.com
IE-mail address: {10 be used for future annual report notitication)

For turther infurninion concerning this matier, please call:

Hun Aung 708 334 5497
i { )
Arca Uode

Name of Person Daviime Telephone Number

Inclosed ix a check for the followsng amount:
= 2500 Filing Foe O $30.00 Filing Fee & L1 $55.00 Filing lee & O Se0.m Fiting Fee,
Certiticaie of Status &

Certificale of Status Certified Capy
tacditiomal capy i< enclosed) Certified Copy
tadklitional copgis cntgo:abac‘l) @
Uey =2
S X
SR
- . — .H
Mailing Address: Street Address: - - {
Registration Scetion Registration Section _ > 1
Division of Corporations Division of Corporations <., - )
P.O. Box 6327 The Centre of Tallahassee =7 =
2415 N. Monroc Street, Suitd 810 ©

Tallahassee. FL 32314
Tallahassee, FLL 32303



' ARTICLES OF AMeENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LI> 203100

(Name of the Limited Liahility Company as it iow appears on our records.)
(A Flornda Linuted Liabihty Companyl

. . e - T TR A . Flarida
The Articles of Organization tor this Limited Liabihty Company were tiled on ' and assigned

1.21000064668

Florida document number

This amendment 15 submitted to amend the tollowing:

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

The new name must be distingoishable and contain the words “Limed Liabiliny Company.” the designation "LECT ar the abbreviation "LL1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOIX)

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

Nuame of New Registered Avent:

New Rewistered Otfice Address: e &
finter Florida street address -T2 &
- Ty —
P A ~ .
. Florida - B 7y
Citr : Zip Code =
. - M

¢

New Repistered Apent’s Sivnature, if changing Registered Agent:

;"n

I hereby accept the appointment as registered agent and agree o act in this capacire, f furticr, uw'(’%u c'm@' with the
provisions of ull siarnies relative w ithe proper and complete pecformance of my dutics, umHum Saguitiar wilh and
aceept the abligations of mv poxition as registered agent as provided for in Chaprer 605, F. ? O, #xhis documeni is
being filed 1o merely refloct a change in the regisiered office address. § hereby contivan that the timied liability
company hax been notified inwriting of s change.

ITf Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, erter thuotitle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Luey Dey 17525 Orland Woods Lane, Orland Park. 11 60467
= Add

D Remowve

I Changs

ClAdkd

ORemove

Ol Change

O Aadd

CIRemove

O Change

OAdd

ORemaove

2 DChange

O Add

CIRemove

CIChangye




D. If amending any other information, enter change(s) here: (dniach udditional sheets, if nevessary.y

*

E. Effective date, if other than the date of filing: (nphonal)»- oy @9
( an effective diie 1 Hswed, the date must be spuecitic and cannat by priot w date of filing or more than 90 davs afier hlmn, )!‘ur\t';%l to GGR0207 (3)(b)

Note: I the date inserted in this block dees not mecet the applicable statutory filing requirements. this d'm wnll-;pl be IIHE},#J\ the
documient’s effeciive Jdate on the Departiment of Ste™s records, S

— -H
=

‘- —

]‘ llu, gy dav .1ﬂ3 the

=5

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier ol (

< O

record 15 hiled.

03/05/2021 i2:01
Dated

Signature of a alember or authorizad representative of a mentber

Han H. Aung

Typed or printed name of signee



