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COVER LETTER

T Registration Section
Mivision of Corporations . .
: .

SUBJECT: NOILE TRE MNAL ERR ESTERC tLC

Name of Limited Liahility (ump my

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

Please retern all correspondence concerning this matter to the following:

VuohNG TH

Numwe of Person

Noire Thhe Na'll Bar Fsfero (LC

Firm/Company

20690 5 Towiami  Tratl #2073

Address

Loberoe  FL 37928

Cin/State and Zip Code

uuor\g,h Q“““}C/ amﬂ L . conn

E-miail adidress 1o be wsed Tor futere annual report natification}

For further information concerning this mater. please call:

V“O‘\)G _Tﬂ i 2%9 ) 319 - §94p

Namy o Person

Arca Code Davtime Telephone Number
Enelosed is a cheek for the Tollowing amount:
Q/SZS.OO Filing Fee 0 S30.00 Filing Fee & 0 $35.00 Filing Fee & I S60.00 Filing Fee.
Certificate ol Status Certified Copy Certificaie of Staws &

tadditional capy 1y enclosedi Certified Copy

vadditional copy is englosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Cenure of Talluhassec
Tallahassee. FI. 32314 2415 N, Monroe Street, Suiw 810
Tallahassee. 11, 32303

strect Address:
Registration Section



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Noiee The A/l Bar Foteno (LT

{Name of the Limited Liability Company as it new appears on our records, )
tA Flonda Tioted bty Companyy

The Articles of Organization for this Limited Liability Company were filed on 0{/2.(_/ 2o 24
Florida document number [ 24 2000 423 {19

and agsigned

This amendment is submitted to amend the following:

Ao I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Linited Liahility Company.” the designation “ELUCT or the ibbreviation =1 L.

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST QOFFICE BOX) :
<

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new resistered
agent and/or the new registered office address here:

Name of New Reaistered Agent: A VL‘LO'L)G’

New Registered Office Address: 1.0 000 S Tqm'c‘,-w\' qu,['L —'ﬂh 20 3

Frter Florida sirear address

E S+‘e ko . Florida 3 ; ‘(25

Ciye Aip Uode

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

! herehy aceept the appaintment as revistered agent and agree 1o act in this capacine, | further agree 1o cont v with the
kY &
provisions of all statutes relative to the proper amhumph te performance of my duties. and Tam fumiliar with and

aceept the obligutions of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is

heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liahility:
company has heen notified inwriting of this chanse.

B

IT Changing Registered Agent. Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MG Th  VUONG 20000 S Tamio rma Hrowl DAdd

Mefeé: T ’7“"’(( Lemeve ,(./2 ﬁ. 205 ES"'tKC) FL; 33“?&? CIRemove
Circrm AT & e Ff l/t’ 5
’ ;V_{hungc

PR prad_ fHuoNG 28000 S Tamwa pm Hraul Tadd

/l/"/‘e N ;{: *“’J(g’t/ Aermeve S/"{_ _J#‘ Zel Eﬁhﬂo ¢ FL ;quJ’ O Remove

/':f's:?'! ATl e f fe S Change

CTAdd

JRemose

CiChange

A

O Remove

OIChange

O Add

Tl Remuove

LiChange

CAdd

| CiRemove

CiChange



D. If amending any other information, enter change(s) here: 7Atiach additional sheeis. if necessary.)

L. Effective date, il other than the date of filing: __ o2 /(q /ZOLL/ {optional)

(I an effective dite s listed, the date must be specific and camot be prior todate of filing or more than Y0 day s

alter 1iling.) Putsuant t 645 0207 (3 by
Note: [Tthe date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of Stite’s records.

I the record specifies a delayed effective date. but not an effective time. a1 12:01 a.m. on the carlier of: (b) Thevinh d

av alter the
record is filed.

A]

Dated O?Jl A {4 . ZOZL’/

1/ 2~

Signature of o member or autherzed representative of a muml‘;’

TA VUoN & FHAM  (Husig

‘ Typed or printed name o signee \




