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COVER LETTER
TO: Registration Section
Division of Corporations

susiecT: _ MGUYEN DYNI—\STY J A‘STDOQMS Lo

Name of Limited Liability Company

The enclosed Articles ol Amendment and Teets) are submitted Tor filing.

Please return all correspondence concerning this maiter 1o the following:

Ao MGUYE )

Numne of Person

NaNe~ DYdbest £ Assocahmes ¢

Firm/Company

12490 LorGSTONE, (v

Address

MNEw PRTEICHEY | FLoRz0a  AHGSS

City/State and Zip Code

nouUe~Ou osuManacerieaX@amal .o
Bl addres=_o be used Iur!‘l}nrc unnual x;,:p)rt nottfication) \_)

For turther information concerming this maner, please call:

Shsao NGANEL ) BB, aal - 4\dy

wame of Person Area Code Daytime Telephene Nuntber
Enelosed is a check for the following amount:
X_/S?.S.UO Filing Fee 1 S30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec,
Certifteate of Stius Cernlied Copy Certificate of Status &

(additivnal copy 12 enclosed) Certitied Copy
(additional copy is enclosed)

Muailing Address:
Registraton Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO FILED e
. . ot ik y s e L envTARY OF STATC
ARTICLES OF ORGANIZATION, it i b SonroRATIONe

OF
22 APR -6 AM IO 00

MGUYER) DYRASTY ¢ Ao TES LLC

(Nume of the Limited Liability Company as it now _appears on our records.)
(A Flonda Limited Laabiliy Company)

The Articies of Organization for this Limited Liability Company were filed on m h E(_/“ \D .2,@2’;5(1 assigned
;o R
Florida document number L.l'l;ﬁp’af lZ,?_.7(pC( .

This amendment is submitted to amend the followig:

AL If amending name. enter the pew name of the limited liability company here:

The new name must be distingeishable and cantain the words “Limited Liability Company,”™ the designation “LELC™ or the abbreviation “LL.C.”

Enter new principal offices address. if applicable:

{(Principal office addross MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muailing address ALY BE A POSNT OFFICE BOX)

B, 1f amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
avent and/or the pew revistered office address here:

Nume of New Reaistered Awvent:

New Revistered OMice Address:

Fater Flovidea street address

. Florida
Ciry Zip Code

New Negistered Agent's Signature, if changing Registered Agent:

[ ereby accepr the appointment as registered agent and agree to act in this capucitv. [ further agree 1o comply with the
jrovisions of all staniies relative 1o the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office auddress, 1 hereby confirnn that the limited liability
company has been notificd inwriting of this change.

IF Changing Registered Agent, Signature of New Reuistered Agent




It amending Authorized Personds) authorized to manage, enter the title, name, and address of each persoen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tvpe of Action

M TS NeWYeD 12490 WOMNGSTOMNE (.
MEW PC&" QS:C/“\E\( '¢M CIRemove
6}_\@6"—') GiChange

O Add

ORemove

ClChange

CiAdd

ORemave

CChange

Cadd

ClRemove

OJChange

Oadd

CJRemove

OChange

OAdd

CORemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheets, it necessary.)

E. Effective date. if other than the date of filing: (optional)
{Ian effective date s listed. the date must be specific and canrol be prior o date of iling or more than 90 days after tiling.) Pursuan: 10 605.0207 (3)b)
Note: 1 the date nserted in this block does not meet the applicable siutory filing requirements, this date will not be listed as the
document’s effective date on the Depurtiment of State's records.

It the record specities o deluyed etfective date, but not an effective time, at 12:08 a.m. on the carlier of: (b)  The 90ih day after the
record s filed.

Dated Q?K_ﬂ-—— .ﬂ—- . 7.-02’2_- )

4—,‘- . - s
a member or authorized representative of a member

Shserd AG Yoo

Tvped or prinied name of signee

Filing Fee: $25.00



