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| ~ ARTICLES OF AMENDMENT
S TO
ARTICLES OF ORGANIZATION

OF

The Articles of Organization for this Limited Liability Company were filed on D i / 0 5[2{;2512‘ and assigned
Florida docurment number L_...;Q:Q 318} ACT 352. .

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 digtimguishable and contain the words “Limited Liability Company.,” the designation “L1LC™ or the abbresviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Muailing 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 Reytstered Apent: Traf') Nﬁ.‘C‘C L_iﬂ I] Nc?wélm

. t+, Shiar

Ienter Florida sereel address

Chiart Florida {3499 F

Ciny: Zip Conde

New Repistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
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 regisiered office address. [ hereby confirm that the limied tahitine

compamy has been notified in writing of this change. )l/b_\
M "JJ
: myﬁm

If Changing Registered Agent, Signature of New Registered Agent




s

. [If amending Authorized Person(s) authﬂmed to manaoc, cuter the title; name, and address of each person heine added
or remnved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D Add

—
- i [ aemove

CIChange

[ Add

ORenove

O Change

UAdd

Lemove

TChange

dd

L ———————— - . 1

ORemove

OChange

MOLQ%U' - Taan Nc,wc Linl Ngu,jm L8AD_SE_ Mentpe CF CAdd
g“‘dctﬁ’ } Fl ))4'qq:,’ FRemove
ﬂémngc

CJAadd

IRemove

OlChange



D. If amending any other information, enter change(s) here: (Hriach additional sheets, if necessar)

E. Effective date, if other than the date of filing: _D g / 0 'f /OQ.DM, (optional)
(If an clective daie 18 listed. the date must be specific and cannot be prior to date of filing or more than %0 davs after filing.) Pursuant 1o 603.0207 (3Kb)
Note: It the date inserted in this block does not meet the applicabie statutory filing requirements, this date wil! not be listed as the
document’s effective date on the Department of State’s records.

1f' the record specifies a delaved effective date. but not an effective tme, at 12:01 a.m. on the earlier of (b} The 90th day after the
record 1s filed.

Dated 09/01 }.)QCQQLQ, . { .
gy ———

Signatuet of a member or authenized represcntative of a member

"iran. Ngee  Lunh Nayyen
JTvped or prinied name 31 sidnce

Filine Fee: $25 .00



