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COVER LETTER
JO:  Registration Section
Division of Corporations

SUBJECT: ___.. Lil( dh Ju ng LL(

Natte of Linited Lizbifity Cempany

The eaclosed Articles of Amendiment and fee(s) are submitted for filing.

Please reurrn all correspondence concerning this matter to the following:

Ldh Jung

Nau;.of Persan

Fom/Company

SN LrN st ST

Address

R o
JAcsonylite, FuL, 3 2265
City/Statc and Zip Code

LEAVSELLS Jax Rgmail - Com
F-moul address: (1o be used for funure animal eport aothication)

For forther mformation concerning this matier, please call:

Ledh Jung 2945 g4700b7

Name of Person~’ Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee 7 $30.00 Filing Fee & 3 $55.00 ¥iling Fee & 0 $60.09 Filing Fec.
Centificate of Staus Certified Copy Certificate of Staws &
(ackEitiomat copy s enclosed) Certified Copy

(addomd copy s enclased)

Maifing Address: Sereed Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION e
OF =INas

Ledk Capirm V(.NTUK{S l,L-lﬁaJUL -5 priz 29

Name of the Limited Liability Com;
{A

i

',\-\.!

Fi

T
.\_“
ALl C

\
et
The Articles of Organization for this &imited Liabitizy Conpamy were fikd on__ &/ | Y / ’1«3 and assigaed” © -
Florida document number L2 2000299 {36

This amendment is submitted to amend the following:

A. Hamending oame, enter the new name of the Emited Kabifity company here:
Legn Juaq (LC

The new name must be distingutshable and contain the words ~1.imited Liability Compamny,” the designation ~1LLC or the abbreviation -1,.L.C ™~

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. lfamendmgtheregm:mdagm:md/orrtg:steredoiﬁceaddressonourrecurds,enterlhenamtofthmr_qger_ed
agent and/or the uew registered office address bere:

Namc of New Registered Agent: Le H'H \-JU NG
New Registered Office Address: -?L’h‘ 1 < 4 (14 gr gT
Erter Florida street address
J Cicsony i ¢ Croigs 327205
Cay Zip Code
New 3 ’s Sionatore, if chaogs - o

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin:
company has been notified in writing of this change.

¢

i Changing Registered Apent, Siznatofe of NewRegistered Agent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and addruso[mhm_

‘or removed irom ocr records:

MGR = Manager
AMBR = Awuthorized Member

Title Name Address Type of Action
Sare.

M Lo Juna FUq2 LRN (ST ST. .
oA 4 y
Ja(tgo{\\/\\_ﬂ\,leL) 3)_’)’05

{IRemove

UChange

- DAdd

ORemove

UChange

(JAdd

OORemove

UChange

- OAdd

ORemove

CiChange

- OAdd

ERemove

DiChmge

HiAdd

ORemove

{OChange




D. If amending any other information, enter change(s) bere: (Awach additional sheets, if necessary.j
JuSt Wony +o (hang the nome | ¢k (apt7)
vendveeS 1L fo Leah Juf\f} LL

Qn

E. Effective date, if other than the date of filing: (opticnal)
(If an effextive date is listed. the dare st be specific and carmot beprinrlndzm:ofﬁ!mgurnmmmm%daysa.ﬁﬂ'ﬁling)ﬂmmumwi.OM(B)(b)
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 effeative date on the Departreent of State’s rocords.

If the record specifies a delayed effective date. but not an effective tme. at 12:01 ain_ on the earlier of: (b) The 90th day afier the
record is filed.

bt 2/ B0 12023

Signaffire of 9 member or authorized rfpresentative of a member

Ledh Juny

Tyvped ar prinied name of signee

Filing Fee: $25.00



