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COVER LETTER

TO: Registration Section -
Division of Corporations
Navi milk tea 1LLC
SUBJECT:

Numie of Limited Liability Company

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

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

Filing Angela

Nanw of Person
ZenBusiness, Ine,

FirnvCampany

330 B College Ave. Nuite 103

Address i
TALLAHASSEE. FLL 32301 M
Ci/State and Zip Coide R
A PER
RA @ venbusiness com L
E-maid address: (to be used tor fture annual report notiticationy ’ r_r‘
For further information concerning this matter. please call:
Filing Angcla 8§44 4916249
at{ }
Nume of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the tollowing amount:
W 52500 Filing Fee 0 $30.00 Filing Fee &

O 535.00 Filing Fee &
Centificate of Statuis

O $60.00 Filing Fee,
Certificd Copy Certificate of Status &
Centified Copy

{addmonal copy 15 enclosed)

(additonal copy t enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Regisiration Section
Division of Corporations Dhvision of Corporatons
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314

26061 Exceurive Center Circle
Tulluhussee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Navi nudk tea ELC

{Name of the Limited Lisbility Com
(A Flonda Limited

ANy as it Now_appencs on our recerds. )
by Compiny)

- . . . . . . .. e . - I .
ihe Articles of Organization for this Limited Liability Company were filed on arizuiz0al and assigned

N . 37 s s
Flornda document number 1L220003 35448

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 distinguishable and contiain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =110

- . . . . b 5 . (level: s
Enter new principal offices address, if applicable: 116215 Clevelund Ave

(Principal office address MUST BE A STREET ADDRESS) =V

Naples. FL 33907

—~—0
i et
R
.y: . . 21 S.lhevels > ST
Enter new mailing address. if applicable: L1621 5 Clevelund Ave L € -
et 1 -
aps ~ . - . . R - i3
(Muailing address MAY BE A POST OF FICE BOX) 20 A s
Naples. FL 33907 ) -
LA —
AR =
B. If amending the registered agent and/or registered office address on our records, enter_the Bamegf_the new
registered agent and/or the new registered office address here: A
Name of New Rewistered Asent:
New Repistered Office Address:
Erter Florida street adidresy
. Florida
in Zip Code

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

! herehy accept the uppoinmiment as registered agent und agree to act in this capacity. 1 further agree to complv with the
provisions of all statures relative (o the proper and complete performance of my duries. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is

heing filed 1o merely reflect a change in the registered office address. | herehy confirm thar the limited liabitity
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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manage, enler the title, name, and address of cach person _being added

If amending Authorized Person(s) authorized to
or removed from our records:

Manager
Type of Action

MGR =
AMBR = Authorized Member
Title Name Address
MGR Thu Ha Hr]‘ Hur.m.}"uir !)r; e
Naples, FL 34 19-9759 B Add
O Remove

O Change

O Add

O Remove

O Change
S e
PR =)
A1 S
St I
=2 [FAdd
IRAE I o .
- \ .

. -0 iz'mo\'c

L.

.]l' . :—- By .-
- 20O Chdnge

™3

- =

D Add

O Remove

O Change

£ Add

O Remowve

0O Change

O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
0 un cflective date is listed. the date must be specitic and cannot be prios to date of 1Hling or more than 90 days after fling.) Pursuant w 6050207 (31tb)

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’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.

November 28 2022

Dated

fs/ Dung Nguyen

Signature of a member or authorized representative of a member

Dung Nguyven

Typed or printed name of signee
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