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TO: Registration Section
Division of Corporations

Foang Kimdum LLC
SUBJECT:

COVER LETTER

Name of Limired Liability Company

The enclosed Articles of Amendinent and feesy are submiited for (ling.

Please return all comrespondence concerning this matter 1o the following:

Kim Npuven

Name of Person

Hoany Kundem LLC

Finn/Cuompany

F140T N S61h S Ste 1o

Tumple Terrace. FL

Address

1367

City/state and Zip Code

Kimngay 22 300rgmail.com

E-mail sdudress: (1o be used tor futuee annual report nobhication)

For further information concerning this matier, please call:

Kim Nguyen 813 733-0013
ary )
Namw of Person Aren Code s time Telephone Number
Enclosed is a check tor the following amount;
= 32504 Filing Fee 2 $30.00 Filing Fee & L3 $55.00 Filing Fee & O 360.00 Filing Fee,
Certiticate of Staws Centified Capy Cenificate of Status &
éadditonnd vopy is encosed | Certified Copy

Muailing Address:
Registration Scection
Division of Corporations
P.(). Box 6327
Tallahassee. FL 32314

tadditional copy is enclosed)

Street Address;

Registration Scetion

Division of Corporations

The Centre of Tatlahassce

2415 N Monroe Street, Suile 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Hoang Kimdom LLC

{Name of the Limited Liability €

Tompany a4 it oy appeirs on our records)
(A Forda l,tmuc!] Liabiiny Company}

The Articles of Organization for this Limited Liabiliny Company were tiled on | ok/202]
. 2 733
Florida document number == 1900473390

This amendment is subimitied 10 amend the tollowing;

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

and assigned

The new nante mus be distinguishable and contain the words “Limited Liabikity Company.” the designation “LLU"™ 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:

w La=
11401 X 56th S Ste 16 m =
i =5 fo) ——
A . - e Ly . . Vlerrace FiO33 T =z Y
(Mailing address MAY BIE A POST OFFICE BOX) Femple Terrace. FL 35617 —E D 'l
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B. If amending the registered agent and/or registered office uddress on our records, enter the name of thé’acw. regiftered ¥
. . : .
apent and/or the new registered office address here: T @ -
—4
M . F =
T4 [}
. ] ol m
Name of New Registered Agent: Nhu hguyen
New Registered Ottice Address: H401 N Steh St Ste 16
Fmier Flortda streer addross
Temyple Terrace

P 33017

Florida 2017
Ciny

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

Zip Cinde

[ hereby accept the appointment as registered agent and agree to act in this capacitv, [ further agree to comply with the
provisions of all statutes reluiive to the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as registered agent ax provided for in Chapter 6035, F.S. Or, if this document is
being filed 10 merely reflect u change in the regisiered office address. 1 hevpby confirn that the limited liability
compary has been notified inwriting of this chang.e.

I Changing Registered Apent, Signature of New Registercil Apem




If amending Authorized Person{s) authorized to manpage. enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

ClRemove

C Change

CAdd

CIRemove

O Change

[CAdd

TJRemove

TiChange

OAdd

CTJRemuove

CChange

T Add

_IRemove

[ Change

D Add

O Remove

iDChange




D). If amending any other information, enter change(s) here: {Attach additional sheets, if necessar.)

342022
E. Effective date, it other than the date of filing: 010372022 (optional)
(It an effective date is listed, the dite must be speciric and cannot be poor to date of tiling or more than 90 days atter filing) Pursuant to 603.0207 (33t
Note: Ifthe date inserted in this biock daes net meet the applicable stwtory filing requirements, this date will net be tisted as the
document’s effective date on the Depariment of Stale’s ecurds,

If the record specifies a delayed effective date. but not an eftfective timie. at 12:01 aam, onthe carlier of: (bY - The 90th day atier the
record is filed.

10430520022
Dated

Sngr)ﬂlurc of a menghler or awthosized epresentative of o member

Kim Nguven

Tyvped or printed name o signee

Filing Fee: $25.00



