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COVER LETTER

T Registration Section .
Division of Corporations e
Jack Hill Ly LLC
SUBJECT:
Name of Limited Laabilny Company
The enclosed Articles of Amendment and (ee(s) are submitted for filing.
Please return all correspondence concernimg this matter to the following:
Hati Tran
Name ot Person
Finn/Company
15303 stome House Dr
Address
Hrooksville, FL 34604
City/Staie and Zip Code
hatthuv060304(vihoo.com
F-manl addddress: {60 he used tor future annueal report nothcision)
For further information concerning this maiter, please call:
Hai Tran 727 T08-2600
ay )
Name ot Persen Arer Code Daytime Telephone Number
Enclosed 1s @ check tor the followimg umount:
= 50500 Filing Fee = S30000 Filing Fee & — 5504 Filing Fee & I} S60.00 Filing lec.
Centitivate of Status Cenitied Copy Certiticute ol Status &
(addiziond copy is enclosedd Certified Copy

faddisional copy is enclosads

Mailing Address; Street Address:

Registration Scction Registration Section

Mivision of Corporations Division of Corporations

P.(). Box 6327 The Centre of Talluhassce
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 8110)

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

Jack #ill Ly LLC

any #s it now appears on our records,)

(A Flonda amied Linhihiny Company)

June 1. 2022

and usstgned

The Anticles of Organization for tis Limited Liabihty Company were tiled on

. 1000251204
Florida document number L22000231.224

This amendment 15 submitted to amend the Tollowing:

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

The new name must be distinguishable and contzin the words “Limited Liability $Company,” the desigmion "LLC ar the abbrevistion "LLALT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address., if applicable:

(Muailing address MAY BIZA POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recards, enter the name of the new registered

agent and/or the new registered office address heve:

Name of New Repistered Agent:

New Registered Oftice Address:

Enter Flovida strect addross

Cine

. Florida

Zipp Conde

f hereby accept the appoiniment as registered agent and agree to act in this capacity. §furither agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Orif this document is

being filed o merely reflect a change in the regisicred office address, Thereby confirm thar the timived liability

company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muinager
AMBR = Authorized Member

Title Namv Address Type of Action
MGR NGUYET PHAM 139 BAINBRIDGE CIR
= Add
SINKING SPG, PA 19608
TTRemove
C Change
MGR DUV VO 139 BAINBRIDGE CIR
= Add
SINKING SPG. PA 961X
IRemove

C Change

C Add

IRemove

[ Change

CAdd

“JRemowe

C Change

CAadd

JRemase

L Change

CAdd

JRemove

[ Change




. If amending any other information. enter change(s) here: (Artach adeditional sheets, if necessary.y

E. Effective date, tf other than the date of filing: {optional)
(It an efiective date 1s isted, the date must be specitic and cannot be prior to date of tiling ar more than 90 dayvs affer tiling.) Pursuant to 603.0207 (3hby
Note: [fthe date inserted inthis black does not meet the applicable statutory filing requirements, this date will not be Histed as the
decument’s effective date on the Departiment of State’s records.

It the record specilies a deliayed elteciive date. but notan effective tme, at 12:07 aan. oa the earlier of () The 9ékb day afier the
record is filed.

JUNFE 16 2022
Dated .

//L/-"-—-"

Signalere of a member or avthorized representalive of o member

HAL'TRAN

Typad or priawed neme of signee

Filing Fee: $25.00



