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COVER LETTER
Registration Section
Division of Corporations

TO:

suBECT: Wandy DenglLC

Name of Limited L mblltl\ C nmmn\

Ihe enclosed Artucles of Amendment and feedst are submitted for filing

Picase return all correspondence concerning this matler to the {oliowing

Wencly Doﬂq

wame of f’L raun

wenad uy Dapg £LC o
Firm/CFompany ?;'f 7 =
- [ X%
2190 Gyreot 30..(.>plvr‘€ in > -
Address < o
:—.w-' - T '-E
Lotz FoL 33559 - -
Ci[y/Slzuc and Zip Cude

o6 I

Toumapo. B Hagcgﬂicg@q Lo =
I-maif address: (o be used for

future anrfual report notmmimn)
For further information concerning this matier. please cail

Wencly Tong LT, S1C- 348

Name of Persod

Area Code Davtime Telephone Number

Enclosed is i check tor the tollowing wnount:

sts_nn Filing Tee T $30.00 Filing Fee &

O S533.00 Filing Fee & T S60.00 Filing Fee.
Certificate ot Status Certified Copy Certificate of Stas &
Certified Copy

tadditonal copy is cacheed)

Cadditonal copy s enclsedy

Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 323104

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
- N . TO
ARTICLES OF ORGANIZATION
OF
| : ‘
WNency Dong LLC
(Name of the Limited Linhility Company a%H now appears on our records.)
(A Flonida Timited Tiability Company)

The Articles of Orgiwmzation for this Lumited Liabilay Company were filed on l l Iaa\wg ' and assigned

for: o MR Ol =T g '

Flornda document number

This amendment is submitted to amend the following:

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

The new name must be distinguaishabie and contain the words “Limited Liability Company.” the destgnation “L1LC™ or the abbreviation “1L1L.C.

Enter new principal offices address, if applicable: N eri\-l{ De ﬂ? Lec
(Principal office address MUST BE A STREET ADDRESS) 2190 G-veod Japp hire {n
tutz, FC 33558

Enter new mailing address. if applicable: TQ—LJ_QQCE{_DJD_D? Lec

(Mailing address MAY BE A POST QFFICE BOX) 2190 Greot S'a.p_—p_lg_l're in
Lotz F( 33558

—

~ 0 L
- . . . = =ty = -
B. If amending the registered agent and/or vegistered office address on our records, enter the n:upc-n]‘ thegew registered

agent and/or the new registered office address here: : o
re !
. . =l .
Nimie of New Registered Apent: o '

L » <ot

New Registered Ottice Address: i - v
Fmior Flovicda stroer adideess .
- . o
P [amb}

. Florida

Cine Zip Code

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

[ hereby accepi the appointment as regixeered agent and agree to act in this capacitv, further agree to comply with the
provisions of all srares relative to the proper and complere performance of my dutios, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. T hereby confirm thar the limited labidin:

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Avent




If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added
or -removed from our records:

MGR = Manager
AMBR = Authorized Member
Tiule Name

Address Type of Action

OAdd

CJRemove

CIChange

OaAdd

CIRemove

DChange
=
[

Cad

1Y)

Add

i

St .

e, chmQ\'c i
- - i

' = '
S hange
[ b ]

Add

CIRemove

O Change

O Ackd

ORemove

O Change

Oadd

CJRemove

DO Change



. If amending any other information. enter change(s) herer (Auach additional sheets, if necessary. )

ped
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E. Effective date, if other than the date of filing: ' o! [‘w}a Q {optional)

(1fan ertective date is Bisted. the date must be specific and cannot be prior to date ot tiling or more than 90 davs after Hiling. } Pursuant to 603.0207 (3)ib)

Note: [f the date inserted in this block does not meet the applicable statutory Niling requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

It the record specifics a delaved effective date. but not an effective time. at 12:0F a.n. on the carlicr oft (b)) The 90th day afier the
record is filed.

Dated { a \BC) l aa

_ pan KA DM —
Signature ot @ nu@liber or :tuv‘frwcd representative of 3 member

Wendly Dang

Typed ar grinted name & signee




