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202 S ROME AVENUE #110 @ TampPa FL 33606 o {813) 223-5351

www. [rorlaw.com Donna L. Longhouse, J.D., LLM

dlonghousel@LRORLaw.com
Direct: (813) 769-2793

June 14,2024

Florida Department of State
Registration Section
Division of Corporations
Post Otfice Box 6327
Tallahassee. Florida 32314

Re:

HENDERSON NEPTUNE. LLC
Florida Document Number: 124000211494

Dear Sir or Madam:

Enclosed are the following documents regarding the above-referenced corporation:

1.

(28]

[ 3]

Cover Letter;

Articles of Amendment to the Articles of Organization of Henderson Neptune.
LI.C. Flortda Document Number 1.24000211494; and

A check in the amount of $25.00 for the filing tee.

[ vou have any questions or need any additional intormation, please contact me.

Best regards.
b@’h/}\,ﬁdﬁd&rém

Donna I.. Longhouse



COVYER LETTER

T Registration Seciion
Division of Corporations

Name of Limited Liability Company

The enclosed Articles of Amendient and fee(s) are submitted for filing.

Please return all correspondence conceming this malter to the following:

Piroy Piboolnuruk

Name of Person

FFimn/Company

912 W Platt St £200

Address

Tampa F1, 33606

CinvState und Zip Code

pi@bailey-family.ory

FFematl address: (10 be used Rir future annoal report notificaiion)

For further information concerning this mateer, please call:

N 549-6134
Pira) Piboolnuruk ati 813 ) e

Ninme of Person Arca Code Dravtime Telephone Nansber

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee {J 830.00 Filing Fee & O §335.00 Filing Fee & [0 S60.00 Filing l'ec.
Certificate of Status Ceriified Copy Cenificate of Status &
Cadditiomd copy is enclosed) Centified Copy

(additional copy is enclosed |

Mailing Address:

Strect_ Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 24135 N. Monroe Street. Suite 810

Tallahassee. 1K1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
HENDERSON NEPTUNE. LLC

(Name of the imited Linbility Company as it aow appears on our recards,)
tA Flonda Timiled Trabiliny Compmny)

o . - . . - - I . oy - 5 22
I'he Articles of Organization for this Limited Liability Company were filed on N5/06/2024
- . 3 7

Florida document number !-23000211494

and assigned
This amendment is submitied to amend the following:

A. If 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 “L1LC™ ar tie abbrevinti
Enter new principal offices address, if applicable:

mCLLLCT
o2
— —
{Principal office address MUST BE A STREET A DDRESS) - ::-. —_—\
_____ = ‘rﬂ,
T =
.“ B — e —_
. . . . M
Enter new mailing address, if applicable: e
{(Matling address MAY BE A POST OFFICE BOX) 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 Registered Auvent:

New Rewvistered Ottice Address:

Enier Florida street adidross

. Florida

i
New Repistered Agent’s Signature, if changing Resistered Agent:

A vl
Fherehy accept the appointment as registered agent and agree (o act in this capuciiv. | further agree wo comphy with ithe
provisions of el statuies relative 1o the proper and conplete performence of mv ddutics, and fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely veflect a change in the registered office address. 1 hereby confirm that the limited liabilin:
compeny fias heen notified in writing of this chunge.,

If Changing Registered Agent. Signature of New Registered Agent




IT amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR TING-YU HSU-PIBOOLNURUK

Address

Q12 W PLATT ST #200

Tyvpe of Action

CJadd

TAMPA FL. 33606

= Remove

T Change

Oladd

TJRemove

O Change

JAdd

CIRemove

L Change

JaAdd

O Remove

OChanye

OlAadd

CORemove

DChange

JJAdd

CRemove

OChange




D. Ifamending any other information, enter change(s) here: (duach additional sheets, if necessary.)

t. Effective date, if other than the date of filing: (optional)
Uran etlective dute is listed. the date must be specitic and cannot be prior 1o dale of filing or more thun 90 davs afler filing.) Pursuant 1o 6450207 (3)h)

Note: I the date inserted in this black daes not meet the applicabie statwory filing requirements, this date will not be lisied as the
document’s effective date on the Bepartment of State's records.

ihe recard specifies a (l&.l'!\Ln. vffective daie. hun O OR elivelive ‘Il'l\. at i 2:01 . on the carlier of; (k)
N
record s Nled.

Daled (1 /QOOLZ—?—\
f_fu

Signature of a member or suthorized representative o 4 member

he Otk day after e

PIROJ PIBOOLNURUK

Typed ar printed name of signee



