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COVER LETTER

TO: Amendment Section
Division ot Corporations

. BAN TAY NHAN ALTINC
NAME OF CORPORATION:

NI20005698

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and {ee are submitted lor filing.

Please return all correspondence concerning this matter to the fllowing:

HMMY KIEN

Naine of Contiact Person
BAN TAY NHAN AT INC

Firm/ Company
1642 HAWKINS COVE DR W

Address
FTACKSONVILLE FL 32246

Citv/ State and Zip Code

BTNAJAX2025@GMAIL.COM

1-mail address: (1o be used for future annual report notificstion)

For further infonmation concerning this matter. please call:

JIMMY KIEN | (9()48964()“3 )
a

Nante of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable 10 the Florida Deparunent of Stae:

S35 Liling lee [1$43.75 Viling Fee & 843,75 Fiting Fee & [1852.50 Filing Fee
Centiticate of Sutus Certified Copy Certificate ol Stutus
{Additional copy is Certilied Copy
enclosed) {(Additional Copy
i enclosed)
Mailing Address Street Address
Amendment Section Amendiment Section
Division of Corporaiions Division of Comporations
P.0). Box 6327 The Centre ot Tallahassce
Tallahassee, F1L 32314 2415 N. Monrac Strect. Suite 810

Tallabassee. FIL 32303



Arutceles of Amendment

to
Articles of Incorporation
of
BAN TAY NHAN ATINC
{Namve of Corporation as currently filed with the Florida Dept. of State)
NI12000005698

(Document Number of Corporation (Fknown)

Pursuant to the provisions of section 607 1006, Florida Stawes. this Florida Profit Corporation adopis the tollowing amendmeni(s) o
its Articles ol Incorporation:

A. Il amending name, enter the new name of the corporation:

hew’

The
same st be distinguishable and comain the word “carporation,” “company, ™ or “incorporated " ur the abbreviation “Corp., ™
“Ine. " or Col oo the designation “Corp,” “hie,” or CCo’ o professional corporation nane must contain the word

“chartered, ” “professional association,” or the abbreviation "PA.
R. Enter new principal office address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS )

1642 HAWKINS COVE DR W

JACKSONVILLE 1. 32246
C. Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX;

1642 HAWKINS COVE DR W

- 2
TACKSONVIELE FT. 32246 .2z
.. T "‘-9‘ .,}
. , . . . s n
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the - -
new registered apent and/or the new registered office address: [(_\3
. . ) JIMMY KIEN
Neme of New Registered Agent

1642 HAWKINS COVE DR W

el loridu streer address)

. . JACKSONVILLE 1.
New Registered Office Address:

L 32240
. Florida
iy

tZip Codey

New Registered Agent’s Signatury, il changing Registered Agent:
! herehy accepr the appointment as registered agent.

[ am femifiar with and accept the obligations of the position,

Signarure of New Registered Agent, if changing
Check if applicable

O Ihe amendmeni(s) isfare being filed pursuant o s, 607.0120 (1) (©). .5,



If amending the Ofticers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidem; V= Vice Presideni; T'= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairmen or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office hetd
President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
X Add SV Saily Smith
Twvpe ol Action Tile Name Address
{Check One)
X P JIMMY KIEN 1642 HAWKINS COVE DR W
[B] Change
JACKSONVILLE, FL. 32246
Add
Remove
RO DAVID KIEN
2) Change
2436 CEDAR TRACE DR E
Add
X JACKSONVILLE, FL. 32246
—— Remave MGR DUNG NGUYEN
3) Change
X 1142 BALLARD RIGDI RDD
Add
JACKSONVILLE | FL 32211
Remove
P BINH KIEN 1724 3RD STRELT
4) Change
JACKSONVILLE . FI. 32246
Add
X
Remove
. VP TIFFANY LE 1119 PEPPERWOQD TRAIL
3) Change
NORCROSS, GA 30093
Add

X
Remove

) Change

Add

Remove




Ro- AL GRRMILMNRAMINE WM GVGIAREANE CLRLMLERLAVIREGL] SR AL Uy CINELE R AN ETID ] L,

(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




DECEMBER 3RD 2024
The date of cach amendment(s) adoption: . it other than the
date this docwment was signed.
DECEMBLER 3R 2024

Fffective date if applicable:

tner more than Y0 davs atter amendment fife dates

Note: [ the date inserted o this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date an the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the incorporators, or board ot directors without shurcholder action and sharcholder
aution wis not required.

1 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendmeni(s)
by the sharcholders was/were sutficient for approval.

(03 The amendment(s) wasfwere approved by the sharcholders through voting groups. The jollowing statement
must he separately provided for cach voting group entitled to vote separately on the amendimenits):

“The numiber of votes cast for the amendmentgs) waséwere sufticient for approval

hy

IVONENG group)

NECEMBER 3R> 2024
Dhated

Signature ’ (}"b

{Bv a dircector. president or other officer — it directors or officers have not been
selected, by an incorporator — i in the hands of s receiver. trustee. or other court
appointed iiduciary by that liduciary)

IIMMY KIEN

(Pyped or printed name of person signing)

PRESIDENT

(Titke of person signing)



COVER LETTER

TO: Amendment Section
Division of Corporations

BAN TAY NHAN Al INC
NAME OF CORPORATION: NC

Ni12 698
DOCUMENT NUMBER: 200000369

The enclosed Arricles of Amendment and fce are submiued for filing.

Please rewwrn all correspondence concerning this matter to the following;

HMMY KIEN

Name of Contact Person
BAN TAY NFHAN AT INC

Firm/ Company
1642 HAWKINS COVEDR W

Address
JACKSONVILLE FFL. 32246

City/ Siate and Zip Code

BTNAJAX2025@GMAIL.COM

:-mail address: (10 be used for {uture annual report notification)

For further information concerning this matter, ptease call:

d

JIMMY KIEN ( 9048964003

Name of Contact Person Arca Code & Davtime Telephone Number

Inclosed is a cheek for the following amount made payable 1o the Florida Department of State:

= S35 Filing Fee (054375 Filing 'ee &  [J$43.75 Fiting tee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, 132314 2415 N. Monroe Strect, Suite 810

Tallahassce. FI. 32303



Articles of Amendment
o

Articles of Incorporation
of

BAN TAY NHAN Al INC

(Name of Corporation as currently filed with the Florida Dept. of State)

N12000005698

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Arlicles of Incorporation;

A. If amending name, enter the new name of the corporation:

The new
nawe must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation “Corp.,™
“Inc, " or Co.,™ or the designation “"Corp,” “Inc,” or “Co". A professional corporation name must contain the word
“chartered,” “professional association, " or the abbreviation "P.4."

1642 HAWKINS COVE DR W
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

JACKSONVILLE 'L 32246

C. Enter new mailing address, if applicable; 1642 HAWKINS COVE DR W
(Mailing address MAY BE A POST OFFICE BOX) .

JACKSONVILLE FLL 32246

[f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registerced office address:

IMMY KIEN

D.

Name of New Regisiered Agent

1642 HAWKINS COVLE DR W

{Florida street address)
JACKSONVILLI FLL 32246
New Registered Office Address: lorida
(Ciry) tZip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agemt. [ am familiar with and accept the obligations of the position.

[y —

Signarure of New Registered Agent. if changing

Check if applicable
(J The amendment(s) isfare being filed pursuant (o s, 607,0120 (1) (€. I.S.



Please note the officer/director iitle by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Lxecutive Officer; CIO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
X P JIMMY KIEN 1642 HAWKINS COVE DR W
[} Change
JACKSONVILLE. FL 32246
Add .
Remove
RO DAVID KIEN
2) Change
2436 CEDAR TRACEDR E
Add
X JACKSONVILLE, FL. 32246
—— Remove MGR DUNG NGUYEN
3) Change
X 1142 BALLARD RIGDE _DD
Add
JACKSONVILLE , FL 32211
Remove
P BINH KIEN 1724 3RD STREET
4) Change
JACKSONVILLE , FL 32246
Add
X
Remove
VP TIFFANY LE 1119 PEPPERWOOD TRAIL
3) Change
NORCROSS, GA 30093
Add
Remove
0) Change
Add

Remove




F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

DECEMBER 3RID 2024

Effective date if applicable:

fna mare than 9¢ days afier amendinent file date)

Note: If the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendmeni(s) was/were adopted by the incorporaters. or board of directors without sharcholder action and sharcholder
action was nol required.

83 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separaiely provided for each voting group entitied 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendinent(s) was/were sufficient ior approval

by

fvoting group}

DECEMBER 3RD 2024
Dated

Signature / (/O"é [

{By a director. president or other officer — if directors or ofticers have not been
sclecied. by an incorporator — it in the hands of a receiver. trusiee. or other court
appointed fiduciary by that liduciary)

JIMMY KIEN

{Typed or printed namce of person signing)

PRESIDENT

{Title of person signing)



