FUN/T3/ 054/ 150 12:75 TN

".
611224350 PM

Mations Business C

FAY No R4 7RI 3447

Division of Corparations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

IR

To:

Division of Corporaticns

Fax Mumber

IR

(((H24000206018 3)))

NI

H240002060183ABCX

(T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

From:

Account Name

: NATIONS BUSINESS CENTER
Account Number

: (B5@)617-63813

S
—C
s
, INC. Pt
. 12v600E00238 o
Phone : (385)551-9448 f;:b
Fax Number 1 (954)753-3447 f'f'
-
**Enter the email address for this business entity to be used for futur éD;
annual report mailings. Enter only one email address please.** Eij
co Email Address;:
= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o g THUY VAN REALTOR, LLC
PR ICer[iﬁcatc of Status 0
- hed )
oA ]Certlﬁcd Copy
It [wa}
[Page Count “ 01
Estimated Charge | $55.00
Electronic Filing Menu Corporate Filing Menu

Help
K. SALY

JUN 14 2094

~

=]
"~
-~
=
Lo
r
w2
-0
ps <
[\J
(a0
[

-—"“
=
m
<



FUN/13/2024/T50 1270 P Maiions Business C, FAX No 534 733 G447 r 0z/007
B90-617-6381 B/13/2024 9:55:55 AM PAGE  1/001 Fax Server

June i3, 2024 <
FLORIDA DEPARTMENT OF STATE

Dvision of i
THUY VAN REALTOR, LLC. wision of Corporations

18410 SW 4 STREET
PEMBROKE PINES, FL 33029US

SUBJECT: THUY VAN REALTOR, LLC.
REF: L24000240391

We received 'your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
.refax the complete document, including the electronic filing cover sheet.,
The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Tracy L Lemieux FAX Aud. #: H24000206018
Requlatory Specialist 1IX Letter Number: 224A00012848

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT %y 5
TO §; Py
: : SL :
ARTICLES OF QRGANIZATION ff’%u, Gl s ¢ ay
OF MIASS s LS
= Al ORjp -
Thuy Van Realtor, LLC I
- (Name o the Cimitd TTabHlity Compa t naw o B0 004 ré o :
e . (A Fionda I Iy Comprny) B H h
The Afticles of Oirganization-for this Limited Linbilicy Goripany were filed on M0y 2316, 2024 dnd astigned

Florida fooument rsmber_L24000240391 , -
T}ﬁs'umfcudmcm is aubmitted to amend the following:
AIr _a'ljncndi’ng name;.gnter the new pame of the Umited llability compsiny hirs:

Thuy T.;ivan PLLC
The aew-bame mist be distinguishabls and coriain the' wordi “Limited Lindility Company,” the dasigaation "LEC" or the sbbroviation “L.LCY

A
B. If nﬁlqndlng the rogistered agent and/for registered office nddress on our Fecards, sriter the hn_n‘:e_gr" the haw répisfered.

agent And/ar the now redlytered office address hers:
7
t

" Namg of New Repistered Agent:
New Repistered Office Addregs:

Burer Florida sifwe! cddress

. - . , Floridn
‘Chiy Zip Cot

Now Résistered Apont’s Signatuts. I chapying Registereit Ageat;

N irere&y accepl the appeintment as regisfered dgont and ngreado act in this capaisty. 1 further-agree to comply with the
provistons of el statutes relative to the proper and complete performance of my duties; and I am familiar with ard
accspijthe obligations of my posifion as registered agent as provided jor in Chapter 603, F.8. Or, if thiv dacuient s
being filed 10 merely refloct a change in the.vegisiered office address, I hereby confirm that the fimited liability
compafiy haas heeh rotified in writing of this change.

H

Af Changing Registered Agunt, Signature of New Reglstervd Apent )
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If smending Anthorized Ferson(s) guthorized to manage, gnter the title, name, and address of coch person being sdied
.or removed from our records:

MGR= Manager
AMBR = Auathorized Member

Title Naeie Address Type of Actlon

COadd

ORemave

O Remove

CChange

Dadd

DORermove

JChange -

DAdd

CiRerove

JChange

OAadd

ORemove

O Change
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