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COVER LETTER

TO: Registration Section
Division of Corporations
KHA DUONG PLLC
SUBJECT:

Nume of Limited Liability Company
.

The enclosed Articles of Amendment and feets) are submitted tor fling.

Please return all correspondence concerning this matier w the tollowing:

Kha Duonyg

Namue ol Person

KHA DUONG PLLC

Fin/Company

849 Tavermer Cir, NE

Address

Palim Bay, 32903

Cily/Stare and Zip Code
khaduong] 3430 gimail.com

I-muanf address: (to be used for tuture annual veport notification)
For further information concerning this matter. pleuse call:

Ouoe Duong KRy
at )
Niume o Person Ares Cosde

G1750838

I time Telephone Number

Lnclosed is g cheek Tor the tollowing amouni:

& $23.00 Filing Fee 0 $30.00 Filing Fee &

0§33
Certiticate ol Statgs

3 833,00 Filing Fee & O S60.00 Filing Fee,
Certificd Copy Certificate of Status &
tuddrtional cupy 1x enclused) Ceraitied Copy

tadditieral copy s enclused)

Mailing Address: Street Address:
Revistration Section Registration Section
= . ) = L . wn
Division of Corpuorations Bivision of Corporations et T
. . . e
P.O. Box 6327 Fhe Centre of Tallahassee -
Tallahassee, FIL 32314

2413 N Monroe Street. Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
KHA DUONG PLEC

1 Name of the Limited Liahility Company as it now appears on our records. )
A Florida Timtted DiabiTiy Company)

e Articles of Organization for this Limited Liabilisy Company were filed on

May, 20, 2024
2 LERIR
Florida document number 12400023 291

and assigned
I'his amendment 1s submitted 10 amend the tollowing

AL If amending name, enter the new name of the limited liability company here

The new name must be distinguishuble and contain the words “Limited Liabilics Company

" the designition

CLLOT

Enter new principal offices address, if applicable

or the abbreviation

CLLOT
(Principal office address MUSNT BE A STREET ADDRESNS)

Enter new mailing address, if applicable

{Muiling address MAY BE A POST OFFICE BOX)

Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered ofTice address here

Name of New Rewistered Avent

New Registered Office Address

Fnter Florida street adidress

. Florida
ity
New Registered Agent's Stenature, if changing Registered Agent

Zip Cade
[ herehy accepi the appaintment ax registered agent and agree (o act in this capaciiv, { jurther agree o compiyv with the
provisions of all statutes relaiive to the proper and complere performance of nie duties. and Tam famitiar wil it cirned

accept the ohiivations of my position ax registered agent ax provided for in Chaprer 603 F.S O if Ihf\ drﬁnwm I
heiny filed to merelv reflect a change in the registered office address, hereby confirm thar the l':nrflau‘ huhﬁ"n
company has been notified inwriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nune

Address

Type of Action
Kha Duong

849 Tavernier Cir. NE Palm Bay, 329035

OAdd

T Renune

= (Change
Al Quac Duony

549 Tavernier Cies NE Palm Bay, 32903

OaAdd

D Remove

& (hange

DA

CRemony

TiChange

TAdd

CRenune

i hange

ZiAdd

TRemove
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D. If amending any other information, enter change(s) here: (dttach vddditional shects, if necessary )

E. Effective date, if other than the date of filing:

(optional)
U an effeetis e dute s fisted. the date must be specific and cannot be prior o date ot tiling or more than 90 dass atter filing.) Pursuant 1o 603 4207 (3Kb)

Note: 1 the dute tnserted in this block does not meet the applicable statutory 1ling requirements, this date will not be Jisied as the
document’s ettective dite on the Departinent of State’s records,

I1 the record speeifies a delaved elfective date, but not an etfective tme, at 12:00 a.m. on the carlier oft (b} The Y0th day alter the
record is fiked.
July 24th

2024 » =S
Dated i ._;; Al =2
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Signiatere of i member or thorized representiative of o meinber EER o ¢
-(j‘. -t -—.--—."'-1
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Kha Duony oA -
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Filing Fee: $23.00



