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Division of Corporations

February 24, 2023

TRUNG NGUYEN
12159 LAKELAND ACRES RD
LAKELAND, FL 33810 US

SUBJECT: NGUYEN TREE AND LAND LLC
Ref. Number: L21000467181

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a INC, but your entity is a LLC. Please complete
and return the enclosed blank form({s).

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

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Vonterica S Williams
REGULATORY SPECIALIST HI Letter Number: 223A00004512

L ECEIVE]
ﬁ MAR 16 2023

¥: rory

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

waer NEUTEN TIREE 4ND /L AND LLC

Naie of Limited Liabatity Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier w the following:

TRUN & NEUYEN

Name of Person

FrnvCompany

12159 Lakelond Ao Rd

Address

Lokelord , FL 23810
fomimy AQuyon 1261 655l com

F-mal address: (o be used for future annual repeit netification)

For further information concerning this matter, please call:

“TRIUNG N EUYEN W IB, 5 - 242 ¢

Name ol Persan Arca Cude Daytinke Telephene Number

Iinclosced is a check for the following amount:

{0 $25.00 Filing Fee [J §30.00 Filing Fee & J $55.00 Fiking Fee & O $60.00 Filing Fee,
Certificute of Status Certified Copy Certificate of Status &
Gadditional copy i enclosed) Centified Copy

taddittonal vopy 1x enclused)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



+

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Neuren TREE AND LAND LLC

¢Name of the Limited Liahility Compuny s it now appeirs on our records.)
(A Flonida Tinuted Liability Company}

The Articles of Organization for this Limited Liability Company were filed on //(j / 7/:?’ / 2-’{ and assigned

Florida docwment number /_,2'{ OOO LLH* { g 4

This amendment is submitied 10 amend the following:

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

EVA EARM  AND SERVICES. LLEL

The new name must be distinguishable and contain the words “Limited Liabiiity Campany,” the designation “LLC™ or the abbreviation “1L.L.C.”

Enter new principal offices address, if applicable: /‘Z*{ 503 LQkLCMM(}L 'AUU)._), RC’

(Principal office address MUST BE A STREETADDRESS) _Lakeland , FL 35910

Enter new mailing address, if applicable: Ja A 5 3 L@_@[ﬁfmd Afm M

(Mailing address MAY BE A POST QOFFICE ROX) [ oke Lorng) ; EL_337/0

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 Repistered Agent: TQUM (p— ,\) N\{ FA)
New Registered Office Address: 52 {g SW na. Dfl

Fnier Florida sireet address

(Te,ﬁ‘l’lf)lﬁ T,Q)UZ,Q,C(@, . Florida g; 6"/ ;Z‘

Cirv Zip Code

New Revistered Agent's Signature, if chanpging Registered Agent:

1 hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to camply with the
provisions of all statutes relative w the proper and eomplete performance of my duies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5 Or, if thix doctanent is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the Timired Liabifity
company has been notified inwriting of this change.

If Changing Rvgixtt’l‘ed Agent, Sigrature of New Registered Agent




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

AMBR  ALESON) PHAM 42499 Lakelamnol Ao, Rol wauw
lalelgmd , FL 350 e

O Change

MBR  TRONG  NaudeN 42459 Lakelomed Pows K o
Lakelond, FL_52810  cuae

KiChanye

TiAdd

ORemove

[ Change

TAdd

O Remove

C1Change

OAdd

Remove

O Change

O Add

CIRemove

COChange




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

E. Effective date, if other thun the date of filing: (optional)
(I an effective date is listed. the date nsust be specific and cannot be prior to date of fiting or more than 90 days afier filing.} Pursuant t 603.0207 (3)(b)
Note: 11 the date inserted in this black does not meet the applicable statutory filing requircments, this date will not be listed ax the
document’s effective date on the Department of State’s records,

[f the recard specifies a delayed etfective dute, but not un cffective time, at 12:01 a.m. on the carlier of: (b) - The 90th day aficr the

record ts filed,

Dated O%L/OQ}Z,O??? . .

Signature of o membgr or authorized representative of a member

TRUNG  NGUYEN

Typed or printed namwe of signee

Filing Fee: 82500



