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COVER LETTER
TO: Registration Section
Division of Corporations

MENH AN GROUP TRADING COMPANY LLC
SUBJECT:

Name ol Limited Lishility Company

The enclosed Arncles of Amendment and feels) are submined tor filing.

Please return all cartespondence concerning this matter to the following:

AN VU

Name of Person

MEINH ANH GROUP TRADING COMPANY LLC

Firm/Company

3248 W LAKE MARY BLVIY #1230

Address ""3
. |
e
EAKE MARY.FLORIDA 32746 - j“,
Ciny/Sue and Zip Code - —_
—d
ANHAVU@YAHOO.COM
E-mail address: (o be used for Futare anneal report nenficatiem -
. - ; . . i
For tunher information concerning this matter, please call: L
ANH VU 407 2215680 )
al ( }
Name of Person Arca Code

Enclosed is a cheek for the following amount:
w S25.00 Filing Fee O $30.00 Filing Fee &

) $55.00 Filing Fee &
Certificate of Status

Certitied Copy

(additional copy is enclosed)

Mailing Addruess:

————

Dantime Telephone Number

1 S60.00 Filing Fee,
Certficate of Staes &
Certified Copy

vaddivonal copy is crelosedy

Street Adidress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallabassee
Tallahassee. FL 32314

2413 N, Monroe Strect, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MINH ANH GROUP TRADING COMPANY LILC

(Name of the Limited [iabilitv Company as it now appears an our records. )

1A Fionda Limited Liabbiry Company)

The Articles of Orgunization for this Limited Liability Company were tiled on

07717120223
o 2I000387
Florida document number 123000387313

and assigned

This amendment is submitted to amend the tollowing:

AL I 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 “LLC™ or the sbbresision “1r

174 ; u s . AR
Enter new principal offices address, if applicahle: 3248 WLAKE MARY BLVD. #1250

e
R o]

(Principal office address MMUST BE A STREET ADDRESS)

..,\\"'-,n

LAKE MARY, FLORIDA 32746 -

-

el

J

Enter new mailing address. if applicable:

(A48 W Naks W eual B\Aﬁ‘
(Mailing uddress MAY BE A POST OFFICE BOX) _j &, f( Q Ualfal

-_:‘Aﬁ 12470

clordkl 24 4G

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

Name of New Rewistered Agent: AHL\ ™~ [U
New Registered Office Address: 5)~4Q W \G«“(L MQ/VLL 8 LUC[ . C.”lf- J Zé [
Enter Florida street ¢ Ty

L ke Navy

/ @)’f Florida A2 Qg

A Code
New Registered Agent’s Sienuture, if changing Registered Agent;
[ herehy aceept the appoiniment ax registered vgent and agree o aci in this capaciiv. | further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duiics, and Tam familiar with and
aceet the obligations of myv pesition as registered agent ax provided for in Chapter 603, 1°8. Or, i this document is

heing filed w merely roflect a chanyge in the registered office address, herety confiem that the mited iabiline
company has been notified (nwriting of this change.
.

/ /L(,,/”"
/ ,

IT Changing Registered Agent, Sivnatwre of New Hegisdered Apent




It amending Authorized Person(sy authorized to manage, ¢nter the title, name. and address of each person bheing added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

ﬁ Aﬂ"" Ju

—

Jmlq ~{u

Address I'vpe of Action

B Cm'{_u[)fw avcly D

jlamd_fglf 34973 e

CiChange

224% w lake mg,c placl o

’,‘g‘ EZ%O/ \C{ kSL (\bl’uf O Remove

_g.)’ g.i :I ‘FQ\ CChange

O add

-
U Remove
~t

—

- ':J:_C_']Eangc

-1

B
Ol Add
e
~L

DRemaove

ClChange

JAdd

C1IReimove

“IChange

dAdd

ORenune

g




D. If amending any other information, enter change(s) here: dnach additional sheets, i necessarn:)

= |
=
) )
e
g et - 11/13/2023
k. Effective date, if other than the date of filing:

(1f an etfective date is Hsted. the date st be specific and cannot be prior to date of liling or more than Y0 davs atter ling.) Puesuant 1o o3.0207 (i)
decument’s effective date on the Departineni of State's records,
recerd is fled,

{optional)
Note: If the date insenied in this block does not meet the applicable stutary filing requirements. this date will not be listed as the

11 the record specitfies o delaved effearive date. but not an efTective time, at §2:08 aan. on the earlier ol (b)
NOVEMBER 13
Dated

The @dth day alter the
2023

r.ﬁ?’”\\\;'\/é-'/f

Signature of a membdr or authurized representuive of a member

’%\Y\\’\ Ny

Tvped or printed name of signee

Filing Fee: $25.00



