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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2019

OANH NGUYEN
1470 N DIXIE HWY APT 24
FT LAUDERDALE, FL 33304

SUBJECT: WA DA PHO CORP
Ref. Number: P18000097970

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

The above entity is a Florida corporation and the document and fee submitted

are for a Flonda limited hability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

We are enclosing ihe proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood L
Regulatory Specialist 1| Letter Number: 013A00014139

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
[rivision of Corporaiions

NAME OF CORPORATION: M)A 04 l)éa C)wtf‘

DOCUMENT SUMBER: P 1Y 0000 972920

The enclosed Articles of Amendment and tee are submitied for filing,
Please retum all correspondence concerning this matter to the following:

O Mou ve/

~Name of Contact Person

L4 DA P C oo
Firn/ Company
iYyzo A Dexec /va-w;/ /4/’7 2

Address {

Foti L awcapsce rt 77704

{
City/ State and Zip Code

OLI VIANGuver) Y06L @ YAH . CuM

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

For further information concerning this matter, please call:

T sites /UGwYcN i 1o, Tfo-02¢60

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount inade payable 1o the Florida Deparument ot State:

O s3s Filing Fee Os42.75 Filing Fee & 84375 Filing Fee & 0J$52.50 Filing Fec
Certificate of Status Certifted Copy Ceruficate of Staws
(Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Nivision of Corporations Division ol Curporstions
P.O. Box 6327 Chifton Building

Tallahassee. FL 32314 2661 Executive Center Crrele

Tallahassee, FL 32301



Articles of Amendment
to
Articies of Incorporation

of
{A)A (B/i pr-( J C oA >
(Name of Corporation as currently filed with the Florida Dept. of State)

PjKooovu g7
{Document Number of Corporation {if knuown)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s;
The  new

its Articles of Incorporation:
A, If amending name, enter the new name of the corporation;
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviaiion
“Corp.,” “Ine, " or Co.. " or the designation “Corp, ™ “ine.” or “Co”. oA projessional corporation name musi contain the
word “chartered,” Uprafessional association, " or the abbreviation TP
B. Enter new principal office address. il applicable: -
. P— N o e <Yy
(Principal office address MUST BE A STREET ADDRESS ) o =
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C.

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered ayent and/or registered office address in Florida, ¢nter the name of the

pnew registered agent and/or the new registered office address:
Nume of New Revistered Agent
(Florida sirecr uddress)
New Rewvistered Office Address: . Florida
(Cityy (Zip Code)

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

{ hereby accept the appointment as registered agent.  { am fumilior with and accept the obligutions of the position.

Signature of New Registered Ageni, if changing
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[f amending the (Mficers and/or Directors, enter the title and nanie of cach officer/director being removed and title, name, :
address of vach Officer and/or Director being added:

(Arcch additional sheets, if necessarmy)

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

P = President; V= Vice President; T= Treaswrer: §= Secretary; D= Direcior; TR= Trusiee; C = Chairmuan or Clerk; CEQ = ()
Executive Officer; CFO = Chief Financial Officer. 1 an officertdivector holds more than one dide, list the first letter of each o
held. President, Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Curreatly John Doe is listed as the PST and Mike Jones is listed as the V. Ther.
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and S, These showld be noted as Johie Doc, PT as @ Chan
Aike Jones, 1V as Remove, and Salfv Sodith, SV as an Add.

Example:
X Change PT John Doce
N Remove v Mike Jones
_N Add SV sally Smith
Tvpe of Action Title Nuame Address

{Check Ome)
1y _ Change Q NGUYE"/I C)A‘”’( 1RL 23D 20 3\’ A/ LLT>V
Add ”J’f""[? AT o/ /M*’h}a/ls’l, L3

& Remoave

2) Change

Add

Remove

3) Change

_Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove
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E. If aumending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. I 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
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The date of each amendment(s) adoption: . 1f uther than
date this document was signed.

Effective date il applicable:

(no more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as
document’s effective date on the Department of State’s records.

Adoptign of Amendmentis) (CHECK ONE)

The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient tor approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statement
must be separatelv provided for cach voting growp entitled 1o vote separately on the amendment(s):

“The number of votes cast tor the amendment(s) wasAwere sufficient for approval

by

(voling growj)

(0 The amendmentys} was/were adopted by the board of dircctors withoui sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwvere adopied by the incorporators without sharcholder action and sharcholder

action was not required.

Dated

Signaiure /p P // //

{By o dpector, plL‘\ld(.‘lm ather officer — if dircctors or officers have not been
5clutt(l, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed Nduciary by that Hduciary)

Oy /U(m‘/r:’/‘/

{Typed or printed mame of person signing)

Mu’ ()/CCJ ey

{Title of person signing)
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