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COVER LETTER

T Registration Section
Division of Corporations

2024 WESTONLI.C
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter o the follewing:

i KBANG TTUAN

NSame of Pernon

20240 WESTON LELC

FirnyCompany

2223 PASADENA WAY

Address

WESTON, FIL 33327

Citv/State and Zip Code

2024Kkissimmesslefdgmail.com

E-mail address: (1o be used for tuture annual report notitication)
For turther information concerning this matter. please call:

FERHANG TUAN Y3 Y9 432
ut | }

Name ol Person Arva Code Daytime Felephone Number

Enclosed is a vheek for the lollowing amount:

= 52500 Filing Fee O S30L) Filing Fee & LT 85500 Filing ee & T SO0 Filing Fee.
Ceniheaie of Status Certitied Copy Certilicale of Status &
taddihonal copy 15 ene losed} Certitied L\l‘rl_\'

{uihlitional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltlahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 3
OF I‘
2024 WESTON LLC ) :_l.".

{Name of the [inited Liability Co
(A Thorda Limuted

Jdabiiny Company)

P . .
FLA272024 and assigned -
- d

The Articles ot Organizaion for this Limited Liabitity Company were tiled on
12400048760 1

Flortda document number

This amendment is submitted w amend the following:

A, ITamending 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 “11.C™ or the abbreviaion ©L1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) NONE

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OF FICE BOX) NONE

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

Name of New Registered Apent:

New Registered Oflice Address:

Inier Florida stroet address

. Florida
Cuy Zip Code

New Registered Apent’s Sigmature if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in ihis capacity. 1 further agree 1o compiv with the
provisions of all sictutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this documeni is
being filed 1o merelv reflect a change in the regisicred office address, [hereby confirm that the limied liabifin:
campeany has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Apgent




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

MGR = Manager
AMBK = Authorized Mcember

Title Name Address Tvpe of Action
MGR ILE. KHANG TUAN 2323 PASADENA WAY
Akl

WESTON, FI. 33327 _
L Remove

= Change

Tl

CiRemove

CIChange

OaAdd

CIReneove

CiChange

Tiadd

ORepune

CiChange

Ciadd

CiRemove

CIChange

Dr\(!d

TRemove

O hange




D. I amending any other information, enter change(s) herer rAiach additional sheets, it necesseary.)

NONE

1172712024
F. Effeetive date, if other than the date of filing: (epiional)
(18 am elfective date is listed, the date must be specific and cannot be prior w date of liting or mere than %9 duys atter filing.) Pussuant o 6050207 (3xb)
Nute: 1 the daie tnserted in this block does not meet the applicable statutory {iling reguirements., this date will not be listed as the
document™s etfective date on the Departinent of State’s records.

[f the record speeities a delaved etfective date. but not an eftfeetive time. at 12:01 aom. on the carlier of? (b)) The Q0th day afier the

recond is filed, __’3
1127 024 _
Dated . ) ]
[0
NSignature of o membegor authorig® reprepentative o™ member
NP V4 I =
e - ,
‘ LE. KHANG TUAN e

Ty ped or primted name of signey



