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COVER LETTER

TO: Registration Section
Division of Corporatigns _
. S

[ 3

Qmﬁpr\ e\ LLC

SUBJECT:
Name o Limntwd [ lli)lll{\. Conmypamy

The enclosed Anicles of Amendment and fee(s) arc submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

Duskn B

Name of Person

Saigon Rearl [

Finn/Company

%bqrfl W o R—X\w\f{\c, e

Adldruiss

Oollan Seachh FL 224 A

Crv/State uml ZipCode

R Bl %&m(, Lo m

F-mail address: (o be used Tor Tutare annuul report notication)

Oh:dikd 81 130 820z

For further information concerning this matter. please cail:

Oushin S w WY 29S - qsqs

Aren Code Pavtune Telephone Ninmber

Name ol Person

Enclosed is a check for the fellowing amount:
—1 S60.04 Filing Fee.

%_[H) Filing Fee T3 $30.06 Filing Fee & T §35.00 Filing Fee &
Certificate of Status Cenified Copy Cenificate of Status &
Centified Copy

(additional copy is aclosed
(additional copy is enclasa)

Street Address:

Mailing Address:
Registration Section Registrauon Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N, Monroe Street. Sunte 810

Tallahassee, FL 32314
Tailahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Soieon Veal Ll

(Name of the Liverfed Linhility Caompuny us it how appeirs on our re
(AT : bty Company)

cords. )

The Articles of Organization for this Limited Liability Company were filed on DQ\—G’} '-(QOO? 2 and assigiied
Florida document number 1-\51\?3 OOOA\%\Q\Q’

This amendment is submitted to amend the following:

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

The nes name st be distinguishatle and contain the words “Limited l.iaf)ilily Company.” the designation “LLC™ or the abbreviation “I,.I.L
[

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

042l Hd (81100 220

Enter new mailing address. if applicable:

(Mailing address MAY BEE A POST OFFICE BOY)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

acent and/or the new registered office address here:

Name of New Rewmstered Agent:

New Repistered Office Address:

Fnter Blovida strvet address

. Florida

Cine Aip Conde

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

Dhereby accepr the appoinmment as registered agenr and agree to act in this capacin: 1 further agree to comply with the
provisions of all starures refative 1o the proper and complew performance of my duiies, and 1am famitiar with aned
aceept the obligarions of my position as registered agemt as provided form Chaprer 605, 1.8 Or. if this document is
heing fifed 1o merely reflect a change inthe registercd office address. T herehy confirm thar the fimited liabitity

company has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Regristered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR. M T Nauwren  So03% Lake . Slod ~Kdd

@_&UM_%QM;\ FL 32‘4%&' TJRemove

ZiChange

JAdd

ZIRcmove

3

TREmovs 1
= A
o

IChange

JJadd

JRemove

TChanpe

T Add

TJRemove

IChange

JlAdd

ClRemove

—Clunge




D. If amending any other information, enter change(s) here: Anach additional sheets, if necessary,)
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=

£ I =
= =

(optional)

E. Effective date, if other than the date of filing: lo ~\O - Q()élg
(I an effevtive date is listed. the date must be specific and cannot be prior to date of filing or more than ) days afier Gling.) Pursuant to 603.0207 (3)b)
Note: If the date inscried in this block does not meet the applicable statutony {iling requirements. this date will not be listed as the

document’s cffective date on the Department of Siate’'s records.

If the record specilics a delaved effective date. but not an etfective ume. a 12:01 aum. onthe carlier ofz (by - The Y0th day after the

record is filed.

23

Dated o —\S .
1
Sgnature nanr authornized representative of o member

Tvpdd gpprinted name ol signee




