AAL Q002044345

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  []war [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

300385524413

04017228 --01037--020 #3000

¢ ~
- >
._.:l'i ~3
"D("; 2
— 20 T
el S0 EB
2l D o
i, = g
el =
EZ--EQ‘ m) KR
m
‘_'“U'} -— U
— I
e
o =
i -

A BUTLER
MAY - & nu




o COVER LETTER

‘TO: Registration Section
Division of Corpurations

‘
lLucky eState, LLC ' i R . "
SUBIJECT: ' ‘ . .
’ Name ot f.imited Liability Company
The enclosed Articles of Amendment and fee(s) are submited for filing,
Please return all correspondence concerning this matter to the following:
Nga Couter
Name of Persan
Lucky eState, LLC
Firm/Company
10038 Minosa Silk Dr,
Address
Fort Myers. FL. 33913
CitvsState and Zip Code
ngacotter@@gmail.com
E-mail address; (10 by used tor tuture annual report notitication)
For turther information concerning this matter, please call:
Nga Cotter 239 634-2680
ai )
Name of Person Area Code Diavtime Telephone Number
Encloesed is a check for the following amount:
[ 825,00 Filing Fee = $30.00 Filing Fee & 0 $55.00 Filing Fec & T $60.00 Filing Fee,
Centificate of Status Centified Copy Cenificate of Staws &

(additions] copy is enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FI. 32514

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

oF FILED

Lucky eState, LLC 072APR 1L PM L. 11

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabtliy Company)

-

SELRETAS Y OF STATE

T.ﬁ'\L LA I'; Acg y
The Articles of Organization for this Limited Liability Company were filed on /712021 hASSEE, gl“jld assigned

L21000204425

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address 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
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Fnter Florida strect address

. Florida
Cinv Zip Coxde

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacin. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabili:
company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) aathorized 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
AMBR Yen Ho
AMBR Cris Vu

Address

10058 Mimosa Silk Dr.

Fort Mvers, F1. 533913

13630 Fiddlesticks Blvd #£202 Box #116

Fort Mvers. FL. 33912

Tvype of Action

OJadd

= Remove

OChange

= Add

CODRemove

]Change

OAdd

CIRemove

LiChange

OAdd

OJRemove

DChange

OAdd

CORemove

CiChange

CAadd

CiRemove

CiChange



D. If amending any other information. enter change(s) here: (Awach adeditivnal sheets, ifnecessary,)

. ) . D4i0w2022 .
E. Effective date, if other than the date of fling: (optional)

(I am effoctive dite is listed, the date must he speific and cannot be prior to date of fiting o1 more than 90 davs afier filing, ) Pursiant Lo 605.0207 (3xh)
Note; i the date inscried in (his block does not meel the applicable statutory (iling requinements, this date will not be listed as the
document’s clTective date on the Deparunent of Stale's records.

Il the record specifics a delaved cffective date. but not an effective time, at 12:01 aun on the carlier of: (b} The 9th dav alier 1w
rccord is filed.

Aprl § 022
Dated P .

LA

- Slgxmy/nl'}fmcmh: oFauthon & reprefBnin e of n menther

Nua Cotter

Typed a1 prmtad name ol sgnee

Filing Fee: $25.00




