’ -

23000117007

(Requesior's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pickup [ war ] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer:

Office Use Only

HURHMETERIINNY

000415378790

M A A ! X

O & R S O QU [ |
SR Sl S I S b RS
- ~o
Trre b=}
— ~3
Cad
—
75 .
o Al
0m
S .
Tyl -
-l
(&%)




. COVER LETTER

0:  Registration Section’ ‘ >
Division of Corporafions

JBJECT: MEETANG LLC

Name of Limited Liability Company

1¢ enclosed Articles of Amendment and fee(s) are submitied for filing.

ease return all correspondence concerning this matter to the following:

THEERAPOL  SREURPURDT

Name of Person

Firm/Company

054 vilagg blud suit Gigp
“J Address
west palm beacdh, FL o 23404
! City/State and Zip Code
W00 SOONS AN B GMATL . CoM

E-mail address: (to be used for future annual repon notification)

w further information concerning this matter. please call:

THEERAPOL or KARTSTA 200, 419 BAAL

Name of Person Area Code Davtime Telephone Number

wlosed is a check for the following amount:

& $25.00 Filing Fee [J $30.00 Filing Fee & 0 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(odditional copy is enclosed) Centified Copy
{additional copy 1s enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

he Articles of Organization for this Limited Liability Company were filed on __NOY C\,\ CG, 2023  andassigned
lorida document number L 03000117007

his amendment is submitted to amend the following:

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

ne new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C."

nter new principal offices address, if applicable: 624G Coral £d ?\Jt‘, br.

Svincipal office address MUST BE A STREET ADDRESS) Wit 108
Coral Spavas  FL 33076
1 ) !

nter new mailing address, if applicable:

Hailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
zent and/or the new registered office address here:

Name of New Registered Agent:

. i-‘ - o2
New Registered Qffice Address: men 82
Enter Florida street address ot ::
Pl 4 rm
» e o
, Florida S _
Ciry -1 Zip Colé !
- o !
:r ]

1wereby accept the appaintment as registered agent and agree 1o act in this capacity. I further agree to comply with the
ovisions of all statutes relative to the proper and complete performance of my duties, and I am fariliar$Bith and
cept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
ing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

mpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

r removed from our records:

1GR = Manager
MBR = Authorized Member

itle Name Address Type of Action

FMB R ANUPHAP DUNVYAPAISAL BEIT MENTMORE DRIVE D Add

CiChange

MBE KARISTA  SOYSANGWAN HL%Y  MENTMORE DRIVET K Add

MP‘N(’;\ONXP\ PP.R\Q F‘L 3)3/-‘0—' CORemove

OChange

MHR THEERALOL SHELRPUKDI 8v1 yilage bivd swit GooA ®Add
J

W e%t Ptl\m b‘?ﬂd‘\ bl 33 409 ORemove
: ,

OChange

OAdd

ORemove

U Change

OAdd

ClRemove

UChange

L1Add

ORemove

OChange




. If amending any other information, enter change(s) here:

{Attach additional sheets, if necessary.)

v

RN

T £L03

hel L Wy Gf

. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

the record specifies a delayed cffective date, but not an effective time, at 12:0] a.m. on the carlier of: (b) The 90th day after the
zord is filed.

Dated Sﬂptﬂm ber 9 2003

Signature of #fember or authonzed representative of a member

KARISTA  SOYSANGWAN

Typed or printed name of signec




