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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2022

KIM NGUYEN

BUILDERS SOLUTIONS, LLC
P.O.BOX 360-813
MILPITAS, CA 95036

SUBJECT: BUILDERS SOLUTIONS, LLC
Ref. Number: L22000368282

We have received your document for BUILDERS SOLUTIONS, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office:
please complete the attached application/form.

Please return the corrected original and one copy of your document, along with a
copy of this letier, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Valerie Herring

Regulatory Specialist ill Letter Number: 322A00027958
Internet Support
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Division of Corporations - P.O. BOX 6327 -Tallahassce. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

BUILDERS SOLUTIONS LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles o Amendment and fee{s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

NGUYEN KIM N

Name of Person

BUILDERS SOLUTHINS LLC

Fin/Company

1645 CEDRUS LN

Address

PENSACOLA, FL 32514

Ciy/Staie and Zip Conde

builderssolutions 18gGgmail.com

E-mail address: {to be used Tor futere annual report notilcaton)
For further information concerning this mater, please call;
NGUYEN, KIM N 408

at ¢ H
Arca Code

839-3857

wName of Person Dastime Telephone Number

Lnclused is u check for the following amount:

= 53500 Filing Fee [0 $30.00 Filing Feue &

Certiticate of Status

0 $55.00 Filing Fee &
Certified Cops

(udditional copy 1 enclosed )

O $60.00 Filing Fee.
Certificate of Sutus &
Certified Cops
(addiional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

PO, Box 6327
Tallahassee, F1. 32314

The Centre of Tallahassee
2415 N, Monroe Street. Suiie §10
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO * .:

ARTICLES OF ORGANIZATION FIL. ED
OF NI3INI0 Ay g g

@ I Tl . EORS e s
BUILDERS SOLUTIONS LLC Fae e araATE
{Namwe of the Limited Liability Company as it now appears on our records.) TR "\SSEE. FL

Jabihily Compuny)

(72272022

The Articles of Organization tor this Limited Liability Company were filed on and assigned

122000368282

Florida docuiment number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abhreviation *1.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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:

Naime of New Revistered Agent:

New Registered Otfice Address:

Fter Florida street address

. Florida
City Zip Cexde

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

Fhereby aceept the appointment as registered agent and ugree to act in this capacin:. | Surther agree (o comply with the
provisions of all statwtes relative to the proper and complete performance of my duties. and I am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited linbility
comnpany has been notified inwriting of this change.

If Changing Remistered Agent, Signature of New Registered Apent




'
l

IT amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR NGUYEN, RICHARD P.O.BOX 360-813. Milpias. CA 93036
O Add

= Remove

D) Change

AMBR NGUYEN, NATHALIE K P.O.BOX 360-813. Milpitas, CA 93036
Oladd

W Remove

OChanye

AR CAQ, VINH V 1743 CEDRUS LN, PENSACOLA. FL 32514
Df\dd

= Remove

D Change

MGR TRUONG. DAVID L740 GLADIOLAS DR WINTER PARK, FLL 32792
A

ORemme

OIChange

AMBR NGUYEN, KIM N P.OBONX 360-813. Milpitas, CA 95036
TAadd

ORemeve

= Change

DO Add

TiRemove

OChange




. If amending any other information. enter change(s) here: (Attach acdditional sheets. if necessary.)

Businvss Ownership:

List below the business owners and the percentage of ownership for cach:

Name of Owner: Address: Social Security #/ FEID: % of ownership

I/ AMBR. Nguven Kim N

* Address: POBOX 360-813 Milpitas, CA 93036

* Social Security 4/ FEID: 88-3906395

* % of ownership: 8004

2/ Registered Agent, Tran Dai

* Address: 1645 Cedrus Ln. Pensacala, FL 32514

* Social Secunity # 355-68-D64)

* %% of awnership: 10%,

3/ MGR, Truong David

* Address: 1740 GLADIOLAS DR, WINTER PARK, F1, 32792

* Social Seeurity # 772-44-999]

* % of ownership: 10%

F. Effective date, if other than the date of filing: (optional)
(Fan efective date is listed. the date must be specific and cannot be prior W date of tiling or more than 90 days atter filing.) Pursuant 10 603.0207 (3Kb)
Note: It the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be Fsted as the
document’s ¢ffective date on the Department of Swate’s records,

I the record specifies a delayed etfective date, but notan effective time, al 12:01 am. on the carlier of: {b) The9th day after the
record s filed.

DECEMBER 30 2022

}uﬁ;%/—

Dared

Stgnature of i menber or authgrized representatise of a member
& p

Tl Rt ] - ¥ f
NOUYEN.KIMN

Ty ped or printed nume of signee

Filing Fee: 825.00



