L2\O0OSNE AN

WNRREAN A

(Address}

(Address)

(City/StatefZipiPhone #)

[Jreckue  [Jwar [] maw

71

VHVTIY

(Business Entity Name}

W]

e
Q

4 'J3t

e}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

~
SV
Y

Office Use Only

200439191562

92 :2 Hd 9- AOM 1w

103

-

1
1]

Al

L

7S A0 Ay



COVER LETTER

T Registrition Section
Division of Corporations
MIMINAILS BY KINLLC
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter to

PHAM. VAN FHIUNG

the folloawing:

MIMENAILS BY KHFILLC

Name ol Person

8961 PEMBROKE REY

Firm/Company

PEMBROKLE PINES, FI. 3302

Adldress

5

[
CitvrSiate and Zip Code -
HUNGPHAM 3393 GMATL.CONI

E-mal address: (to be wsed Tor futuee annuad teport nolificiiien)

For further information coneerning this matter, please call:
VAN HUNG PHAN

Name of Person

786
att )

R37-86449

Enclosed is a check tor the following amount;

= S25.00 Filing Fee [0 $30.00 Filing Fee &

Certificate of Status

—————

Registration Seetion
Division of Corporations
.. Box 6327
Tallahassee, F1, 32314

Mailing Address:

0 S33.00 Filing Fee &

Arca Code Prastime Lelephone Number

T So0.00 Fiting Fee.
Certiticate of Status &
Certitied Copy

Tadditional copy s endlosed

Certified Copy

tiddinonal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Street. Suite 810
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MIMENAILS BY KNI LLC

tName of the Limited Liability Company asy it now appears on our records. )
1A Florida Limgied Laabihty Company)

012/707 .
1210272021 and assigned

Ihe Articles of Organization for this Limited Liability Company were filed on

21000571334

Florida 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 distinguishable and contain she words “Eimited Liability Company.” the designation L1 vr the abbresiation “LL.CT
N ~o
. o . . S R
Enter new principal offices address. if applicable: T O e
A = Py
{Principal office uddress MUST BE A STREET ADDRESS) Mmoo i
Tem %y - *rermman.
:E* :r~, ! yowrran
3 :— fn mY !
-
15y - r‘i‘l‘
IAS _:I‘: 1"’ 1
Enter new mailing address, if applicable: =0 gy E i
o5 .
i = Sm?
m

(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 Repistered Avent:

New Registered Oftice Address:
Fnter Florida street address

. Florida

ZJ.H Cionde

Cuy

New Registered Avent's Signature. if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacioe 1 flether agree o comply witl the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with amd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Therehy confirm that the limited lahility

company has heen notified inwriting of this change.

If Changing Registered Agent, Siznature of New Registered Agent




IT amending Authorized Person(s) authorized (o manage, enter the tile, namy, and sddreess of cach person beine added

or removed from our records:

MGR = Manager
AMBEBR = Authorized Member

Title Name
AMBR KETRAN
AMBR THE MY AN PLHEAM

Address

PR30 SW SSTH ST UNET 302

Tyvpe ol Action
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D. If amending any other information, enfer change(s) here: (tach additional sheers, it necessary.
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(optivaal)

Effective date, if other than the date of filing:
(1 an eflective date is listed. the date must be specifiv and cannot be prion to date o)’ filing or more than 90 Gy aller fifing b Paesvast e 20207 il

Note: 17 the date inserted in this block dues ot meet the applicable statutors filing reguivenents. this date will notbe fisted as the

document’s ¢ffective date on the Department of State™s records.

IT the record specifics a delaved effective date, but not an eftective time, at 12:00 aam, on the carlier off (b The ot day atler tee

record is hled.

io!%o!202q

/;+1¢¥4::::;~—=
L 0 Signature ol a member or authonzed representative ol membe

VAN THUNG PHAM

[ated

[y ped or prpted mune ol stenee

Filing Fee: $25.00



