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COVER LETTER

[o: Registration Section
Division of Corporations

21D LAU SERVICES LLC-

Name o Luuned i iabibioy Compw

SUBIECT:

Fhe enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all cotrespondencs concermning this matier o the tollowing:

D MH DiNH

Mame of Person

Firm/Company

J02l, PINEY 2 PLANTATION RD
TALLAMASSEE , Fr. 3251

Cuw/State md Zip Code

Tl address: (o be used or fuure annual repori noti fieaion)

For further informadien concerning this matter, please calt:

 DINH DINH

Nume of Person

Enclosed is a cheek for the following amount

3 $30.60 Filing Fee &
Certificae of Status

{7 525.00 Fiiing Fee

Mailing Address:
Registration Section
Division of Corparations
P 0. Box 6327
Tallahassee, FL 32314

=50 93)5

Davtime Telephone Number

at{ &3&)

Area Code

{0 $60.00 Filing Fee
Cersificate of vas &
Ceriified Copv

(xddlisienal copy is enclased)

] 555.00 Filing Fee &
Certificd Copy

{additional copy is enclosed}

Sirect Address:

Registration Section

Division of Corperations

The Centre of Tallahassee

9413 N. Monroe Street, Suite $10
Tallahassee, FL 323032



ARTICLES OF AMENDMENT
TO
ARTICLESOF O RGANIZATION
OF

4D TEAN CLRYICES LLC

[Name ol the Limited Liability Company as it now ppears on nur recnrds.)
(A Fionica Lunned Lol Company) :

[he Articles of Organization for this Limiied Liability Company were filed on Gé{/ 234’8@%'_ and assigned
Tlarda document number L 2/' D OO l G) 0 l) S—O |

[hiis amerndment is submitied 10 amend the following:

AL I amending name; enter the new name of the limited liabilitv company here:

“LLC" or the apbreviaten "L.L.C"

“Limited Liability Company.” the designation

he new name musi be disiinguishable and gontain the words

Enter new principal offices address, if applicable: J
(Principal office addresy MUST BEA STREET ADDRESS) ] '
S ERov
Frter new mailing address, if applicable: Pien e PO
(Mailing address MAY BE A POST OFFICE BOX) i o
T

ater the name of the pew registered

B. If amending the registered agent and/or registered office address onour records, ¢

asent and/or the new revistered office address here:

wame of New Regisiersd Asent: b | N H D ) N H'
New Peuvistered Qffice Address: L O Z—Lf_ P[ N E }( 7 E } A‘ME{ILQAJ_ RD

i - !
Fnter Floride: street address

TA‘) / )Dth/i‘iS FE . Flovida gz/g ,/

- 1‘
Zip Code

Now Reoistered Agent’s Sjenature. if chunging Reaistered Agent:

i hereby cocept the GppOINimMERi 65 regisiered ageni and cgree 1o ¢l il capacity. | further agree io comply wiih the
¢ 10 the proper and complete performarce of my duties, and | am familicr with and
aceepl the obligaions of my posiion s 1ég isiered ageni as provided for ir Chapier 603, .S, Or, if this document is
being flled to merely reflect ¢ change inihe registered office cddress, | hereby confirm taal ihe limited fiability

company has been nodijled in wriing of this change. L
ﬂ\/}w /

. . . — - -
{f Chunzing Reaitered :\}L‘ﬂi. Sienature of New Registered Agent

provisions of all staties relativ




“amending Authorized Personis) authorized to managce, enter the tide. nane. and address of cach person_heinyg added
+ removed from our records:

IGR = Manager
NBR = Authorized Member

i

: Name Address

;

Type of Action

FaLes T, PousTow, TK
770 8? CiPemove

CRemove

(JChange

OAadd

CJRemove

CiChange

Oadd

CRemove

OChange

Jadd

CRemonve

OChange

O add

CORemove




0. 1f amending any other informaton, enter change(s) here: (Aezach cedizional sheets, i necessary.)

(optional)
0 days afier fiiing.) Pursuantio 605.0207 {(3¥o)
te will not be fisted as ine

date of filing:
te specificand e
k does not imeet the appit
ate's records.

E. Effective date, if other than the

{1 an effective date s Listed, the date nwst .ot by prier io date of filing or mere than 9

cable statutory fling requiremenis, this dz

Note; 1{ihe daw inseried in tiis bioc

document’s eifective date on the Depariment of 5i

11 the record specifies a delaved effective date, but noi an eitective time, at 12:01 amon the carlier of: (b) The 90th day after the

record 1s Gled.

Dated ,MCUGI ¢ ] , 20 LL .

AT 1f/
Cacmembe: -

L OAN NGYEN

~ Signature 072 member or avthorived represeiative ©

oINBE DIpNH | _
nied name of $iERSC

Typed oi pri




