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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2023

ANGEL TRUONG

628 MICHELLE DR
BILOXI, MS 39532 US

SUBJECT: 850 BIN SHOP LLLC
Ref. Number: L23000050918

We have received your document for 850 BIN SHOP 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 form you submitted is for a Limited Partnership, but your entity is a LLC
requiring an Articles of Amendment application. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, 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.

Antoinette A Gonzalez o
Regulatory Specialist Il Letter Number: 323A00010863 =~

www.sunbiz.org

MNivieinn ~f Carnnratinine - PO ROY 82997 . Tallabhaceon Flaridag 29214



TO: Registration Section
Division of Corporations
SUBJECT:

30 B SHO? LLC

”

COVER LETTER

Nane of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for tiling

Please return all correspondence concerning this matter w the fellowing

An Uﬁe,\ “Truong

NAe of Person

FimvCompany

W18 nichelle Dr

Address

Plont Ms 34532

City/State and Zip Cude

CU’\C\t”\ '{T\ol(.»(\C\ l(rZ pﬂ(\‘\r\\\ (QUAA

E-matl addresst (to be st for Juture annual repon noitfication)

For further informanon concerning this matter, please call

cnonel  kruong

w1, 157 30t
J Nanie of Person J

Arcya Code

Enclosed is a check tor the tollowing amount
‘!ﬁszs.ou Filing Fee T $30.00 Filing Fee &

[ §35.00 Filing Fee &
Certificate of Sptus

Centified Copy

(additional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Boux 6327
Tallzahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

Davtime Telephone Number

0 $60.00 Filing Fee.

Certificate of Status &
Certified Copy

{additional copy 15 enclosed)

2415 N. Monroe Street. Suite §10

Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

50 hn hep L7 -

{Name of the Limited Liabilitvy Cotapany as it noW appears on our records.)
(A Flonda Limited Ciability Company}

The Articles of Organization Tor ihis Limited Liability Company were filed on Sun 27 lF] > and assigned
Florida document number 25 0DOL S0 q ) B .

This amendmeni is submitted to amend the following:

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

The new staine must be distinguishable und contain the words “Limited Liability Company,” the desigration

“LLEC™ ur the abbreviation “L.1L.C"
Enter new principal offices address, if applicable:

r-—:’,

{Principal office address MUST BE A STREET ADDRESS) - ‘. =
o
-
Enter new mailing address, if applicable: —
~J
(Maiting address MAY BE A POST QFFICE BOX) N c}'

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 ot New Registered Aygent:

New Rewistered Office Address:

Enter Florida sireet address

. Florida
City
New Registered Agent's Signature, if changing Registered Agent:

Zip Coreder
! hereby accept the appointment as regisiered agent and agree to act in this capaciee, [ further agree te comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and am familior with and

aceept the oblivations of my posivion as registered agent as provided for in Chapter 603, F.5. Or, if this document iy
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been nodfied in writing of this change.

If Changing Registered Agent, 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 = Nanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Crnung Ngoyen N3 Soddoth Ve X

(,)[*M(\\Q Cl\'\]} {:l B’ZL{OLI O Remove

{JChange

D Add

T Remove

CiChange

CAdd

(1 Remove
—

- P

L

(A

FChange

iy €1

-DAdd

|
v

- dhRemwove

7
L

ClChange

TAdd

CIRemove

(3Chanye

OAdd

ORemove

U Change




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

{uptional)

E. Effective date, if other than the date of filing:
{11 an ffective date is Nsted, the date must be specific and cannot be prior 1o date of filing or murce than 90 days after tiling.} Pursuant to 603.0207 (3nb)
Note: [fthe date inserted in this block does nos meer the applicable statutory filing requirements, this date witl not be listed as the

document’s etfective date on the Departiment ot State”’s records

[t the record specifies a deluyed etfective date, but not an effective time, at 12:01 a.m, on the carlier oft (b)  The 90th day after the

record is filed.
oo [0 00 3
o

Sighature @a member Or ::uthoriz‘uj] representadive of 4 member

Dated

'

Pmow\ TALONA R
Typed or printed ndme of signee ST

Haa on

I

Filing Fee: $25.00



