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COVER LETTER
TO: Registration Section ‘
Division ¢f Corporations

SUBJECT: \] M E (< LL C_

Name 0f Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Hongcm Ng£r

v -
Name of Person

JMed

FirmvCompany

TXT5 winding lake cir

Addred

avicdo FEL 327765

City/State and Zip Code

Cunbheams pd ® amail (emn

E-muail address: (10 be used for future annual repon notiication)

For further information concerning this marter, please call:

Heng an W gy en w15 592~ (556
Nadie of Person Arca Code Daytime Telephone Number
u\w’?‘l :
{ o N-\, Lc{.

Enclosed is a cheéck for the following amount:

@/ﬁS.UO Filing FFee 1 £30.00 Filing Fee & [ 555,00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Starus &
{additionat copy is enclosed) Centificd Copy
{additional copy is enclosed)
Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corperations
P.O. Box 6327
Tallahassce, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monrge Sireet, Suite 8§10
Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2024

HONGAN NGUYEN
7275 WINDING LAKE CIRCLE
OVIEDO, FL 32765

SUBJECT: JMEK LLC
Ref. Number: L24000258027

We have received your document for JMEK LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The specific purpose of the entity must be set forth in the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Requlatory Specialist il

Letter Number: 224A00018023

wivw.dunthiz otk

Division of Corporations - .3, BOX 6327 -Tallnhassee. Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION [l
OF ILED

4
YME Kk Ll %729 m g 39

{Name of the Limited Liability Company 8 it now appears on our records.) -~

{A Flonda Tinnted Liability Company} AL L AH:{éré M __Jf-' s o
. L S FLOR fﬁA
The Articles of OQrganization for this Limited Liability Company were filed on ! G and assigned

Florida document number L ;‘ Lf OOOD\ g% 09\——]

This amendment 1S submitted to amend the following:

A. 1f amending name, gnter the new name of the limited liability company here:
\MEek  prtC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designa
Enter new principal offices address, if applicable: ’.! 3"‘[ 5 i ﬂd n {’5 l‘-\‘(‘v il
(Principal office address MUST BE A STREET ADDRESS) OV do , FC 3L 165

-

tion “LLC" or the abbreviation “LLC”

Sami ad  abevl—

CSame A8 AP

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

-

-

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: \
pocnange 5

Mame of New Registered Agent:

New Registered Office Address:

-

Enter Floridu street address

, Florida

City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacily. { further agree (0 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm thar the limited liability
company has been notified in writing of this change.

N v

if Changing Registered Agent, Signature of New Registercd Agent




DR

Il amending Authorized Person(s) authorized to manage, cuter lh_e litte, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

DRemove

CChange

Oadd

ORemove

fIChange

D Add

CiRemove

JChange

Tiadd

FiRemove

CChanye j

Cad

] TIR

CChange

- 1add

CRemove

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

11 un etloctive date s listed, the date must be specific an
Nute: 1f the dute wscred in thia

(optional)

d cunnol be prior to date of filing or mory than 94 dayy afler filing.) Bursiant w oUS.0207 3

bloch dues nut mect the upplicable statutory filing requitenients, this dute will et be lated 45 the
ducunnt’s effective date on the Depuriment of Swie’s records,

Ithte recond specifics o delayed effective dute, bul not an ¢
record Js filed.

fiective time, wt 1201 wan. on the eatlicr ot (by "Yhe YOih day after the

Dated ___OLZ'L{?LV: _ / S

T M e e e TR .
(" member of athorize Fepresculative of et

———HNann puirtr Ny

yired on prinded nime of signee

Filing Fee: $25.00



