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TO: Registration Section
Division of Corporations

COVER LETTER

-+
AMERICAN MANPOWER LIMITED LIABILITY COMPANY

SUBJECT:

Name ol Limited Liakility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence conceming this matter to the following:

DUY LE

Nume of Person

AMERICAN MANPOWER LIMFITED LIABILITY COMPANY

FimCampany

B -
- . = . E
18352 NW 68th AVE UNIT P M~ =
ey en
S 82
Address =
- o
I i
MIAMI GARDENS. FL 33015 w o23r
STm
— — ©n HFO
CitvState and Zip Code X S
. =
amstramani@gmail.com @ O3
—_— — — D
i--mail address: (to be used {for future annual repon notitivaion) fas) :3;
For funther information concerning this matter. please call:
DUY LE 917 960-7530
Nume ol Person Agcn Code Duvtime Telephone Number
Encloscd is a check for the following amount:
& 52500 Filing Fee 3 $30.00 Filing Fee & (1 $53.00 Filine Fee & 0 $60.00 Filing Fee.
Certificate of Status Certitied Copy Centificate of Staus &
{edditional conv s encloseds Cenified Conv

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. ¥1. 32314

additional copy i enchosed)

Street Address:

Registration Section

Division ot Corporaions

The Centre of Tallabassce

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303

b



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

AMERICAN MANPOWER LIMITED LIABILITY COMPANT
tName of the Limited Liabilitvy Company as it now appears on_our records.)
samihiny Company)

MAY 13th, 2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L21000222794

Florida document number

This amendment is submitted to amend the tollowing:

A. Hamending 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 =t 1.C.”

Fater new principal offices address, if applicable: 18352 NW 68th Ave ' ': : g‘m
. . A CTRE : UNIT P w m
{Principal vffice address MUST BE A STREET ADDRESS) g _og
MIAMI GARDENS. FL 33015 — oD
' =71
< 8%k
T 3R
Enter new mailing address, if applicable: g 3%“’
BT
tMailing address MAY BE A POST OFFICE BOX) s ga
© 3

i5. if amenaing the registered agent ang/or registered nifice address on our records. ¢nier the nume of tive new registered
avent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Otfice Address:

Enier Florida street address

. Florida
L Aip Code

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, ! hereby confirm that the limited liahifin
company has been notifivd inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

“or renzoved from our records:

MGR = Manager
AMBR = Authorized Member
Address Tvpe of Actian

Title Name

CAadd

ORemove

CiChange

OAadd

[JRemove

~ OChange o

81 ha e- 1

CIRemowve

TIChange

OAdd

CIRemove

C1Change

CAdd

ORemove

OChange




. Page 2 of 3
D. If amending any other information. enter change(s) here: (Attach acditional sheets, if necessary.s

(PHYSICAL ADDRESS CHANGE ONLY}
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COECCUYVE Qe df Ulhien U iy uaie i fings
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PiE s elteclis y date is Hat

dgocument’s erfective dake on the Department ot SHate’s records.
1f tne recora speciiies a delayed eitective date, out notl an eifective tirne, at 12:G1 a.m. on the eariier or:

INe YUIn gay arter tne recora 1s rieq.

tZﬁ [,.)w , ééagf/— |
Siznhiure of 3 member or authorized representative of a member

DUY LE. PRESIDENT
Tvped or printed nume ol signee

(D}

Dated

/
e pptit




