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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: UU\J (E/B MH’(LQ 'AND SPA f)J/ LAKEU'}MD

Name of Limited Liability & ump.m\

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

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

AH THARH  peliyeN

Mame of Person

Firm/Campany

7291 US Hwy K£9¢ N

Aduress

CLMAELAND T L 3B804

Civ/Ste Lnd Zip Cade

BN ANGELL @ VAo Com

-mail address: (tu be u\cd’fnr future annual repart notification)

For further information concerning this matter, please call:

AH THANH NGuvyer) . 863 5 238 - 509

Name of Person Area Code Naviime Telephone Number
Enclosed is a check for the following amount:
X $25.00 Filing Fee €1 830,00 Filing Fee & U] S$55.00 Filing Fee & 1 $60.00 Filing Fec.

Certificate of Status Certified Capy Certificate of Status &
(additional copy is enclosed) Certitied COD_\'

fadditional cupy is enclosed

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registralion Section

Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Sueet. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNTED  NALS Ay <oft gf LAKELAID LLC

iName of the Limited Liability Company ‘E:i now appea¥s on our vecords.
tA Florda Limuted Liability Company)

Mhe Articles of Organization tor this Limited Liability Company were filed on

Florida document number L?/Z! )OOZ | ZL_EI [ f

This amendment is submitted to amend the foltowing,

OS0S WL and assigned

Ao If amending name, enter the new name of the limited liability company bhere

Ihe new name must be distinguishable and contain the words ~“Limited Liability Company.” the designation “LLC™ or the abbrevionen “L1L.C™
Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if apphcable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our reeords, enter the namne dethion. wisteved
avent and/or the new reoistered office address here: O

Lo B o)
-3 W]
@ .
-y

-
T

(/T“'ﬂ’ )
Name of New Registered Agent: AN H {'Jﬂ-lr ]Q"\" ]\36& K‘( QT\E’QFP
. =
New Remsiered Office Address: _7_%6[ , L,l g 'HUJ “f ‘qg f\)

Fnrer I"fm‘i!l'(.' sirvet addrovs

. Florida 3% 3

Zip Crde

68
d

95
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New Registered Avent’s Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the

provisions of all statudes relative to the proper and complete performance of my duties, and Tam familiar with and

accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document i
ving. el

being filed 10 merely reflect a change in the regisiered office address. Thereby confirm thai the lintited liabilin
company has been notified in writing of this change.

If Chungin{_{ Regi.\'Urcci Agent, Sionature of New Registered Agent




If amending Authorized Person(s) aurthorized to manage, enter the titde, name, and address of cach person _being added
or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

aubA ANH THAOH NGyeN 7291 US Hiny 48N g
MK'[:U'}I\)D : FC-B%QO C]' ORemove

DiChange

Avpe. OeNNY H TRUOANG 2122 FoRT Sockuvl Vikl#te Bb dau

LAKELARD  FL 23510 g

O Change

CAadd

DI Remuve

1Change

DAdd

ClRemove

C1Chunge

O Add

ORemuove

ClChange

O add

ORemove

OChange




D. If amending any other information, enter change(s) here: (Awach addditional sheets, if necessary:.)

K. Effective date. if other than the date of filing: (optional)
{If an eftective date is listed. the date must be specisic and cannot be prior 1o date of filing or more than 960 davs after filing.) Pursuant wo 6030207 (33h)
Note: If the date inserted in this hiock does not meet the applicable statutory filing requirerments, this date will not be listed as the
document’s effective dite on the Department of State's records.

[T 1the record specifies a defaved effective date. bui not an effective time, an 12:01 a.m. on the earfier of: {b) - The 90th day after the
record is filed.

Pated O 8 /02/0 L 22 L

Signature of 2 member or authorized representative of a member

—NH THAVH  Netye

Twped or printed name of signee




