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COVER LETTER
TO:  Regisiration Section

Division of Corporations

SUBJECT: HQ\L\J}&’I E\Jc Car&,

Name Of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) arc submitied for fiking.
Please return all correspondence concerning this matter 1o the tfoliowing:

Nanod Hronee

F Name of Person

Firm/Company
M
| 314l MCLQHD L \JQUOJ Pir 5
Address :I’_‘_*':
i
¢ FL 347311 Ao
Clermont, 25
T Citv/State and Zip Cade ™M
T
—

Mamqlgor‘f@qmml (oM g

F-matl address: (10 be uscd for future annuw b report notification)

For further information concerning this matter. please call:

Naney Archer < U4 ) Yz DAt

"Name of 'erson Arca Code g\ Davtime Telephone Numbser
Muiling Address: Siree! Address:
Registration Section Registration Section
Division of Carporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monrov Street. Suiie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(1825 Filing Fee [ 830 Filing Fee & 2 555 Filing Fee & 1J 860 Filing Fev.
Certiticate of Status Certified Copy Certificate of Suatus &

Ceruified Copy
CR2EOS5 (9113)
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AI’I’IM.IC/T\'I‘I()N BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION I (1-4 must be completed)
1. Name of limited Hability Company as it appears on the records of the Florida Department of
swe:__NGUYEN Eve lare, LLL
r T

Enter new principal office address. if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

1Vl
FHIAS

Enter new mailing address. if applivable:

I

d LZ\LEU A

i

iy ——

(Mailing uddress

: == R
MAY BE A POST OFFICE BOX) _g T
o 111
T = i

. ().:, ey

. - gt .
The Florida document number of this fimied liubility company is: M I L'l UU DDO [0{0 F-{g, o
iy

[

3. Jurisdiction of its organization:

4 Date authorized 10 do business in Florida: D Glr} JSL{/ QOJ “i’

SECTION 1§ (53-9 camplete only the applicable chunges)

5. New name of the limited liability company:
(must contain “Limited Liability Company. ™ LG or LLCT)

(H name unavailuble, enter aliernate name adopied for the purpost of transacting business in Florida and atiach a
copy of the writlen consent ol the managers or managing members adopting the allermate nanie. The alternate name
must contain CLimited Liability Company,” "LL.C.7 or CLLCT

o. If amending the registered agent and/or registered oflicer address on our records, enter the nane of the new
registered agent and/ur the new registered office address hery:

Nume of New Registered Agent:

New Registered Oftice Address:

Futer Flovida Street Address

. Florida
City Zip Code

New Registered Apeni's Signature, i chanwing Registered Agent:

[ hereby accept the appointment s regisicred ugent and agree to act in this capaciy, 1 further agree 1o eompvwith
the provisions of all statutes relative 1o the proper and complete performance of my dutics, and Tam fumiliar with
andd accept the obligutions ol my position us registered agent as provided for in Chapter 603, IS, Qr, if this
document is being filed to merelv reflect a change in the regisiered office address, hereby confirm that the limuted
fiability company has been notified in weiting aof this change.

IT Changing Registered Agent, Signature of New Registered Agent

Y
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Ifihe amendment changes person, title or capacity in accordance with 603.0902 (1)(e), indicate that change:

Tide/ Capacity Nuine Address Type of Action

Me?R- (\hﬁd PTYW | 3 iﬂ} {w ﬁ.ﬂi’\olt.&k \Jaue,\[,‘ Df y;\dtl
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9 Auached is a certificate. if required: no more than 90 days eld. evidencing the
aforementioned amendimeni(s), duly authenticated by the official having custody of records in she

jurisdiction under the law of which is entity is organized.
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Nanoy frclner EIEEVEES

'l'_\'pcd gr printed name of signee

Filing Fee: 525,00
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