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COVER LETTER

TO: Reistration Section
Division of Corporations

TWIN SEAFOOD & GROCERIES MARKET LLC

SUBJECT:

MNarne of Lamited Libiliy Company

The enclosed Anticles of Amendment and foeis) are subnvnced for filing.

Please retwm al! correspondence conceming this nuater to the following:

THI THUY QANH NGUYEN

Mame of Person

TWIN SEAFOOD & GROCERIES MARKET LLC

Fim/Company

336 DR MARTIN LUTHER KING JR BLVD

!

Pl =
Address 3
2ORT A - i A
FORT MYERS. FL 33916 37, AL '-
AL )
Citv/State and Zip Code LiT. D .
T, - .
thinhl 01 3¢:email.com - = ]
Foma address: (o Be usad Tor futare annual report notification) ..__ I} L
. . . S S
For further information concerning tlus nutier. please catl: v o
THI THUY OANH NGUYEN H4 465-4H36
at{ )
A Code Drvtime Telephone Nuwnber

Namwe of Person

Enclosed is a check for the following amaunt;

b 860,00 Fiting Fee,
Certificane of Staws &
Cenified Copy

(additional capy is enclosed)

1 $25.00 Filing Fee 71 $30.00 Filing Fee & = $33.00 Filing Foe &
Centificate of Status Cenified Copy
(additional copy s enclosed)

Strect Address:
Registration Section

Division of Comorations

The Centre of Tallahassce

2415 N Monroce Sueet, Suite 810
Tailahassee, 'L 32303

Mailing Address:
Regtstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 'L 325314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TWIN SEAFOOD & GROCERIES MARKET LLC
(Name of the Limited Liability Com
(‘, "

NV s i Now appesrs on our records. )

T b} .
JUNE 28, 2021 and assigned

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

_ ) M%7
Flonda document number 121000298266

This amendment 15 submitted to amend the following:

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

or the ubbseviaton “1LLC

The new name mitst be distinguishable and comtain the words ~Limited Tiabiliy Company.” the designation ~LLCT

Enter new principal offices address, il applicable: -
- [-==y

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: —
4 " 4= =
T = I

(Mailing address MAY BE A POST OFFICE BUX) =

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 Agent:

New Registered Office Address:

Fonger Florida sireet adidress

. Flortda

Zip Cexle

I hereby aceepr the appoirimenr as regisiered agemt and agree (o act in this capaci. 1 further agree 1o comply with the
provisions of all siatites relative 1o the proper and complere performance of my duties. and [ am familiar with and
aceept the oblivations of my position as registered agenr as provided for in Chapeer 603, 1°5. Or, if this document is
heing fited 1o merely reflect a change in the regisiered office address, T hereby confirm thar the limiied liability

company has been notified in writing of this change,

If Changing Registered Apent, Signature of New Repistered Apent



If amending Authorized Person{s) authorized 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
ANIBR HOANG NHU THI NGUYEN 2769 QLD REN MORROW RD. ELLENWOOD. GA
“lAadd

= Remove

JIChange

AMBR PHUONG THU THI PHAM 22(4 BURRQUGHS ST 184, SAN DIEGO CA v2111 .
_1Add

= Remove

TChange

AMBR DIEU LIEN THI NGUYEN 338 CHICKADEE DR, PORT ORANGE. FL 32127 -
3Add

MW Remove

TChange

AMBR LETNGUYEN 9014 WHEELER DR, SPRING HILL. TN 37174
ZHAdd

HReuiove

S CE3uange

- ™3

— ™o

. =
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L' el . \-D

at T
T TEmove -
- - L
e S S

— ~
ot C‘{}]umgc

JAdd

TJRemove

—IChange




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

] 4¢83

|

THd| 6Z]

t]
M
-

¢

12/20/2022

E. Effective date, if other than the date of filing: {optional)
(117 etfective date is Histed, the date must be specific and cannaot be prier to date of tiling or more than 20 davs aller Ming.) Pursunt to 6030207 (3Yh)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil ot be lisied as the
document’s effective date on the Departient of Stae’s records,

i the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. onthe cartier of: (b)  The Yth daw after the

record is filed.
12]20] 2034
/LW
a/’i#l_n’uiciz_unumbcr or authonzed representative of a member

THI THUY OANH NGUYEN

Daied

Tvped or prntexd nume ol signee

l mid B . . W A e e T



