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COVER LETTER

TO: Registration Section
Division of Corporations

Hatgem LEC
SUBJECT:

Name of Limited Liubility Company

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

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

Hai Nguyen

Naime of Person

Haigem LLL.C

Finn/Company TS

2682 Henley Rd - . E

Address . o

Green Cove Springs, FLL 32043 -

Citw/Siane and Zip Code

: qes o ' n
haigemail@ggmail.com

1-manl address: (1o be used for future unnual report nutilication y
For {urther information concerning this matter. please call:
Hay Npuyen 407 a63-1819

RN )
Nime of Person Arca Code

Dastime Telephime Sumber

Enclosed is a check for the tollowing amount:

0 S25.00 Filing lee I_“/SSO.OO Filing Fee & 0] $55.00 Filing Fee & O sa0.00 Filing Fee,
Centificate ol Status Certitied Copy Cenrtiticate of Staws &

tadditional copy 1s enclosed) Certitied Copy
Ladditional copy s enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street. Suite 810
Tuallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Haigem 1L1.C

tName of the Limited Liability Company s il now appears an our records,)
1A Flonda Timited Taiahility Compunyy

I'he Articles of Organization for this Limited Liability Company were filed on U3/18/2023 and assigned
1,23000234836

Florida document number

This amendment is submitted 10 amend the following:

A. 1f amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation 11U or the abbreviation =1..C."

=2
Enter new principal offices address. if applicable: al S
. T (____ - .
(Principal office address MUST BE A STREET ADDRESS) - - J
Sr % ;
Enter new mailing address, if applicable: o )
(Mailing address MAY BE A POST OFFICE BOX) g o

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 Revistered Avent:

New Rewistered Office Address:

Fnter Floride sircet address

. Florida
Cire Zip Code

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

I herehy accept the appointment as registered agent and agree (o act in this capaciiv. 1 further agree 1o comphy with the
provisions of all statutes relative 1o the proper and complete performance of my duties. und Tam jamiliar with and
aceept the obligations of my position ax registered agent as provided for in Clapter 603, F.S. Or, if this docurment is
heing filed to merely replect a change in the regisiered office address, [hereby confirm that the limited liability
compeny has been notified browriting of this chanee.

If Changing Registered Agent, Sienature of New Registered Apent




tf amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Hai Nguven 2632 Henlev Rd.
E Add

Green Cove Springs, FL 32043
ClRemave

O Change

AMBR Mourad Koreli 39354 Muirleld Blvd. &
Er\dd

Jacksonville, FI. 32223

ORemove

OChange

g

=
Thol idndd

-

- - ~
T d . .
-~ gf#unme

TChan gc'_ .

o
I

OAdd

ORemove

O Change

Oadd

CRemove

O Change

O Add

ORemove

ClChange




I [T amending any other information. enter change(s) here: (ettach additional sheces, if neeessarv.
- - tal . .

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

{optional)
(Han effective dute is $isted. the date must be specific and cannot be prioe tr date of filing vr more than 90 duys afier iling.y Pursuant 10 6035.0207 (3 )b}

Note: M 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 specities a delaved effective date. but notan effective time. at 12:0F a.m. un the earlicr ot (by  The 90th dav afier the
record 1s filed.

June 26

2023
Prated .
o Signaturg Gl s menlr or authorized representative of u member

Flal Noeven

Typed or printed numue of signee

Filing Fee: $25.00



