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COVER LETTER

T0: Amendment Section
Division of Corporinions

. o ATIANGUYLEN CORP
NAME OF CORPORATION:

126000021744

DOCUMENT NUMBER:

The enclosed crgicles of Amendment and fee are submisted for filing,

Please return all corresponctence concerning this matter 1o the following:

KIMN ANH NGUYEN

Name of Contact Person

ATIANGUYEN CORP

Firm/ Company

6432 WINDER OAKS BLVD

Address

ORLANDO, FL 32819

Citvd state and Zip Code

anhjohn78@demail com

I-mail address: (1o be used Tor futwre annual repart nolification)

For turther information concerning this matter, please call:

KIM ANH NGUYEN ( 774 ) 3296425
at
Name of Comuact Person Arca Code & Davtime Telephone Number

Enclosed isa cheek fur the following amount made pavable o tie Flogida Department of State:

§35 Filing Fee 084375 Filing Fee & 184375 Filing Fee & TI$52.50 Filing Fee
Cerrificaie of Stutns Centified Copy Certificate o Staws
(Additional copy iz Certitied Copy
enclosed) LAdditional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Divizion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallakassee, FL32303



Artieles of Amendnent
to

Articles of Incorporation
uf

ATIANGUYEN CORP

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

P26000021749

{Document Number of Corporetion {if known)

Pursuant o the provisions of section 6075006, Flovida Stiiuies, this Flarida Prafir Corporation adopts the following amendment(s) o

its Articles uf Incorporation:

A Hamending name. enter the new e of the corporiation:

NIA
The

e

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated 7 or the abbreviation “CorpL”
e e Con T or the designation "Corp,” e, or "Co ™ A professiveal corporation name musi conialn e sward
& £~ /

“chartered, " Uprofessional association, " or the abbreviation P

NIA
B. Enter new principatl office address, it applicible:
(Principal office address MUST BE A STRELET ADDRIESS )
C. Enter new mailing address, if applicalle: N/A

(Mailing address MAY BE A POST QFFICE BOX)

D. Il amending the registered avent and/for registered office address in Florida, enter the name of the

nesy registered agent and/or the new registered office addiress:

NA

Nume of New Revistered Agent

(- loricki strevt address)

. . . N/A o
New Rewistered Office Address: __Flonda_

(i) {Zip Code)

New Revistered AvenCs Signature, if chanuine Revistered Agent:
! hereln wccept the appointment as vegistered agent, D am familiar with and wecepr the obligations of the position.

Stynature of New Registered Agent, i changing

Check il applicable
O The amendmentys) isfare bemg filed pursiant w s, 607.0120 (11D (¢). F.S,



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

{Ateach additiona! sheeis, if necessary)

Please nowe the officer/direcior Hitte by the first lotter of the office Hile:

P o= Presidens: V= Vice President: T= Treasurer: §= Secvetary: = Dircetar; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chicf Fiancial Officer. {fan afficerfdirector holds more than anc tide, list the first letter of cach ofjice held.
Presidem, Treasurer, Diveciar would he PTD,

Changes should be noted in the follawing manner. Currently John Doc is listed as the PST and Mike Jones is listed as the I There is
u change, Mike Jones feaves the corperation, Sally Smith is named the 1V and 8. These showdd be noted as John Doe, I'T as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as un dedd.

Fxample:
X Chanye rr Juhin Doe
X Remove ¥ Mike Jones
_N Add sV Sally Sinith
Type of Action Title Name Address
(C‘h\'fk ()ﬂ\.‘l
VP THONG NGUYEN 632 WINDER OAKS BLVD
L} Chinge
ORELANDO, FLL 3281
Add
Remowve
. MGR JOHN NGUYEN 432 WINDER OAKS BLVD
2) Change
ORI.ANDO, Fi, 32819
Add
Remove . i s
_ A ANTHONY NGUYEN - — — -
RN Change Gk ANTHONY NGUYI 6432 WINDER OAKS BLYD
ORLANDO, FLL 32519
Add
Remove
4 Change
Add
Remove
Ay Change
Add
Remove
) Change
Add

Remove




F. If amendine or adding additional Articies, enter change(s) here:
{Attach additional sheets. if necessury). (Be specific)

Remove the tolowing officer/dircctor(s} from the corporation records as provided.

I, I an amendment provides for an exceliange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ul ot applicable, indicale N/A)




067192026
The ate of ecach amendmentis) adoption: it other than the
date this document was sizned.

ASAP
IfTective date if applicable:

fuomore than 90 davs afier amendment jile date)

Noter i the date inserted in this block does nol meet the applicable stntory Gling requirements, this date will not be listed as the
document’s effective date on the Department o State’s revordds,

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) washvere adopted by the incorportors, or board of direetors without sharcholder action and shurcholder

action was nat reqguired,

O The amendment(s) was/were adopted by the shareholders. The number of votes cast tor the amendment{s)
by the sharcholders wasfwere sufficient for approval.

O The amendsmeni(s) was/were approved by the shareholders through voting groups. The follenwing siarement
nuest be separately provided for each voling group enitied 1o vote separatelv on the amendmeni(s):

“The number of vates east for the amendmentgs) wisfwere sutficient for approval

by

fvaimg grong)

DGA192026
Dated

o
Signature < %-q!; . :-\.J'I/f:'f 'f:,:/f L
(By a director. presiden uy‘/v(lhcr ofticer — if directors or ofticers have not been
selected, by an incorporator — if'in the kinds of a recciver, trustee, or uther court
appoinied fiduciary by that fiduciaryd

KM ANH NGUYEN

{Tvped or printed name of person signing)

PRESIDENT

(‘Titke of person signing}



