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COVER LETTER

TO): Registration Scction
Division of Corporations

TWIN SEAFOOD & GROCERIES MARKET LIC
SURBIECT:

~Nane of Limited Liabilay Company

The enclosed Anticles of Amendment and fee(s) are submitted tor filing.

Flease return all correspondenee conceming this mateer w ihe following;

THITHUY OANIENGUYEN

Name o Person

TWIN SEATOOD & GROCERIES MARKET LILC

Firm/Compuny

3346 DR MARTIN LUTHER KING JR BELVD

Address

FORT MYERS, FL 33916

Citv/State and Zip Code
thinh 101 5@@Rgmail com

F-mail address: (1o be used for iwiure annual report notificatten)

For further intormation concerning this mader, please call;

THITHUY OANY NGUYEN 404 463-0436
at( )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check Tor the totlowing amaount:

[T £25.00 Filing Iee O $30.00 Yiling Fee & W $55.00 Fiting Fee & O $60.00 Filing Fee.
Certificate of Sttus Certified Copy Certificate of Status &
(additzonat copy ts enclosed) Certified Copy

{additional copy s enclosed)

Mailing Address; Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



. : ‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
22500 012 ST

TWIN SEAFOOD & GROCERIES MARKET LILC

{Nume of the Limited Linbility Company as itnow appears on our_records.)
(A Florida Limited Taability Company}

JUNIEE 28, 2021 and assigned

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

. ' 7 TURD
Florida docuiment number 1.21000298266

This amendment is submitted to amend the following:

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

The new mme musi be distinguishable and contain the words ~Limited Liability Company.” the designation ~LLC™ or the abbreviation ~L.1L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new maziling 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 Oftice Address:

Fnier Florida streer addresy

. Florida
City Zip Code

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

[ herehy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all starutes relative o the proper and complete performance of my duties, and T am famitior with and
accept the obligations of my position as registered agemt 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 liability
company has heen notificd in writing of this change.

If Chanping Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) suthorized 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 Address Tvpe of Action

AMBR MATHUONG TRUONG GUVY TROYTTERS CIR, FAIRBURN, GA 30213
HAdd

= Remove

O Change

AMBR ANH THENGUYEN 6512 PASCHALL AVE. PHILADELPHIA. PA 19142 .
Add

= Remove

OChange

30294

AMBR HOANG NHU THI NGUYEN 2769 OLID REX MORROW R, ELLENWOOID. GA
=Ad

O Remove

OChange

AMBR PHUONG THU THI PIHAM 2204 BURROUGHS ST 184, SAN DIEGO CA 92111
mAdd

CRemove

O Change

AMBR DIEU LIEN THIE NGUYEN 838 CHICKADEL DROPORT ORANGE. 1. 32127
=Add

ORemove

O Change

AMBR LE T NGUYEN 9014 WHEELER DR.SPRING HILL. TN 37174
= Add

CORemove

O Change




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary,)

02/09/2022
E. Effective date, if other than the date of filing: (optional)
(If an eflective date is listed. the date must be specitic and cannot be prior 1o date of liling or more than 90 days after filing. } Pursuant to 6050207 (3
Note: [fthe dute inseried in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s eflective date on the Departinent of Stale’s records,

[T the record specilies a delayed eftective date, but not an effective time, at 12:01 aan. on the carlicr oft (b) - The 90th day alter the
record is tiled.

Dated 072_ / 0 {] . olﬂoz

Signature of @ Lucmhﬁr-r authonzed representative of a member

THI THUY OANH NGUYEN

Fvped or printed name of signee

— — A A i X



