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COVFER LETTER
TO: Registration Section

Division of Corporations

T6 Leguey F1LC
SUBJECT:

Name of Limited Laabilinn Compans

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Minh Thu T Tran

Name of Person

FizmiCompany

A8 Noble P

Address

Parrish, IFL 34219

Cinw/siate and Zip Code
mirand [0:4@email.com

F-mail address: (o be used for Tuture anmeal report nolification)

For further information concerning this matter, please call:

Minh Thu T Fran 716 Q86-b05

atf H
Nume ot Person

Arca Code avtime Telephane Numbuer

Enclosed is a check for the following amouwnt:
= 52500 Fiting Fee £ 530000 Filing ee & 71 S55.00 Filing lee &

1 S60.00 Filing Fee,
Cernfied Copy

Certificale of Stilus &
Certiticd Copy
taddhivanal cops is enclosed)

Certificate ol Status

tadditional copy s encloved)

.
-

Mailing Address: Street Address: E

Registration Scction Registration Scction

Division of Corporations Division of Corpoerations oo

PO Box 6327 The Centre o Tallahassee Co

Tallahussee. F1L 32514 2415 N Monroe Streed. Suite 810 I, ’

S
Tuallihassee. F1. 32303 r==:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

16 Legaey LL1L.C

(Name of the Limited Liability Company as it now appears on our records.)
(A h smited Liabiliey Companyy

. I T P C - 10872021
e Articles ot Organization tor this Limited Liability Company were filed on

and assigned
o 21000 32
Florida document number -2 100047765

This wmendment 13 subnatied to amend the following:

A, Ifamending name, enter the new mame of the limited liability company here

The new name must be distingaishable and contain the words “Limited 1 ihiity Compuny”

the designation “LLCT ar the abbreviation #1107

Enter new principal offices address, il applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 ol New Registered Avent;

New Rewistered Office Address:

Frier Florddi street address

. Florida

i Zip Cody
New Registered Apgents Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacipv, 1 further agree o ¢ oniply i Fih the
provisions of all statwies velative wo the proper and compleie performance of my duties, and [ am ,’um.ri’urr with uua’
aceept the oblivarions of un: position as registered agent as provided for in Chapier 6003, 15 Orif this cfuc.rm:cn!,n

Pl

.
heing fited 1o merely reflect a change in the registered office address, Therehy confirnr that the limited liabiting <
company has been notified inwriting of this change. .

Do I
| ., ——
L I

ITC ‘hanging Registered \;_ult \wn.llurc uf New Registered \u.r:x ..-rxl




If amending Authorized Person(s) authorized to manage, enfer the titde, name, and address of each person heing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOR NMinh Chau Tran 329 16hth CuNE _
w A dd

Brudenion. F1., 34212

CiRemove

ZiChange
MGR Miah Houng Tran 6326 FRENCH CREEK CT ~

CAdd

FLLENTON.FIL 34222 ~
= Remove

{CIChange

itAdd

CORemowve

IJChange

CiAdd

TRemave

i Change

ClAdd

IR
Ry

cinuve
.3
5]

4 n

e,

'

- n

CiCRange |
)

.

= - >
o ORBove
-

CiChange




D. Ifamending any other information, enter change(s) herer cdnaeh additiona sheees, if necessary.

e . i 08:/23/202:4 )
E. Effective date, if other than the date of filing: {optional)
(ran efective date is listed. the date must be specitic and cannot be prier o dare of filing or more han 90 divs alle lling.) Parsuant 1o 603207 (3ith)
Note: Hihe dute inscrted in

thiz block docs nod mect the applicable siaitory fling requirements. this date will not be listed as the
document’s effective date on the Department of Siane's records.

I the record specities a delaved effective date, but not an effeciive time. at 12:01 an. on the carlier of: (b} The 90ih dav afier the
recard 1s 1Tled.

Auyust 23
Dated

. ]
Minh The T Tran

Pyped or printed muyme ol signee

r**s*  r- 'R . IYEY



