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TO: Repistratign Sectian -
Division of Corporatisns .

LNV SCATOODNLLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Adticlus of Amendinent and fee(s) are submitted for liling.

Please retern ell correspondence conceming this malter ta the foilawing:

ED KOTLER

Nome of Person

TAX ZONE INC

FirnCompany

R86S COMMUNITY CIR STE4

Address

OREANDO, FL 32519

City/State and Zip Code
ACCOUNTANT@TAXZONEFL.COM

Tomail sddress: (1o be used 107 future anngad report nolibction)

For further information concerning this rustier, please eall:

ED KOTLER 407 888-1131
. JR at{ )
Name of Persen Area Code Dawtime Telephone Number

Enclosed is & check for the following amount:

{0 §25.00 Filing Fee 1 320.00 Filing Fee & T §55.00 Filing Tee & {C} $60.00 Filing Vee,
Certificate of Status Certifted Copy Centificatc of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclused)

Maiting Address: Strect Address;

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 8§10

‘T'allahassee, K1, 32303
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((A122000VBTO2D 3 4 R11CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o our records))

LNV SEAFOOD LLC

{A '
I $
g47202022 and assigned

The Articles of Organization for this Limited Liability Company wure filed on
122000189349

Florida document naumber

This smeadment is submitted to ainend the following:

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

e new mame must be istinguishable and contain the words “Limitcd Liability Cotnpeny,” the designation “[LLC" or the abbreviation “L.L.C.”

Fnter new principal offices address, If applicable:
(Principal office adiress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST OFFICE BOX)

R. Tfamending the registered agent andior registered office address on our records, enter the name of the new repistered
apent and/or the new repistered office address here: - ~
- )
) ~o
- ~o
- S _‘_n
Name of New Registered Apent - = N
_— - AN S T
MNew Repjstured Office Addrgss: S ~_=2xF
Enter Flortda street address ~ - M=
! = O
_Florida v =
City i Cpde
W

Now Registered Apent's Signnture, il chanping Repistered Agenls
T hereby accept the appointment as regisiered agent and agree 1o acr in this capacity. 1 further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 1o merely reflcet a change in the registered office uddress, | hereby confirm that the limited liahility

company has been notified in writing of this change.

If Chanpinp Registered Agent, Signature of New 1tepistered Agent
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If umending Authorized Person(s) Bttliorized to maiinge, gnier thie tifle, name, and address of cach person being added
ar removed From sur records:

MGR = Manager
AMBR = Authorlzed Member

Title Name Address Type of Action

AMBR PHAM THLY VY NGUYEN 6642 OLD WINTER GARDEN RD &
Add

ORLANDO, FL 32835
{JRemove

.OChange

Oadd

CIReinove

C1Change

Oadd

{JRemove

{JChangz

OAdd

ORemove

I Change

OAdd

ORemove

[IChasge

OAdd

[ORemove
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

E. Effective date, if other thun the date of filing: {optional)
(If &n effective date is listed, the date must be specific and cannot be prior to dase of filing or more than %0 dayvs afier filing.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inserted in this block does tot mect the applicable statutory filing requirements, this duie wilt nol be listed as the
document's cffective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of* (b) The 90th day after the
record is filed.

Dated ’ '
‘] !"1 ) ..
R A R S XVIV. VG B

Signatarc of a member or ethorized reprosenfative,cf & member

T ST AN “
oG, W ausy 2m

(-

Typed or E}Jmcd nanie of signee




