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October 29, 2021
FLORIDA DEPARTMENT OF STATE

Division of Corporations
PEUONG TRAN, LLC Rt

16305 NORTE FLORIDA AVENUE
LUTZ, FL 33549US

SUBJECT: PHUONG TRAN, LLC
REF: L21000463220

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
qualiity has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-69239.

Agnes Lunt FAX Aud. #: B21000400708
Regulatory Specialist III Letter Number: 221A00026383

P.O BOX 6327 - Tallahassee, Flonda 32314



ARTICLES OF AMENDMENT

L 4
TO =
ARTICLES OF ORGANIZATION =3
OF —
N e
IR - B
Phuong Tran, LLC s ™ O
Name of the Limited Liabilty Company 25 1L 0ow_appears on gur records.) ., ~
{A Flonida Limited Liability Compeny PRI N
2T w
The Articles of Qrganization for this Limited Liability Company were filed on _10/25/2021 -and asf¥¥ned
Florida document number 121000463220
This amendment is submitted to amend the following;
A. If amending name, enter the new name of the limited liability company here:
The new neme must be distinguishable and centain the words “Limited Liability Company,” the designaticn *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:

{Mailing 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 Agent:

New Repgistered Office Address:

Enter Florida street address

, Florida

Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o 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 my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Apent

N3IAOHdY



If amehding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name Address Type of Action

MBR Cindy Nguven REMOVE CAdd

[ZRemove

OChange

Mgr/MBR  Hoai Phuong Thi Tran 16305 North Florida Avenue, Lutz, FL 335493Add

DRemove

(JChange

OAdd

CJRermove

DiChange

O Add

TiRemove

T Change

CaAdd

ORemove

OChange

Cadd

CJRemove

DiChange




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

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the dale must be specitic 2nd cannol be prior 10 date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(k)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dare will not be listed as the
document’s effective date on the Deparument of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 e.m. on the eatlier of: (b) The 90th day after the
record is filed.

2021
Dated _October 29 , ,
=

i
Sighature of @ member or suthorized representative of a member
Richard ]. McIntyre Registered Agent
Typed or printed name of signee

Filing Fee: $25.00



