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COVER LETTER

TO: Registration Scection
Division of Comorations

STENIX, LLC

SUBRJECT:

Name ol Limited Liability Company

Pear Sir or Madam:
The enclosed Statement of Correction and fees) are submitted for filing.

Please teturn all correspendence concerning this matier to the fallowing:

Xiaogian Hu

Name of Person

STENIX, LLC

Firm:Company

4110 SW 34TH ST STE 1-2

Address

GAINESVILLE, FL 32608

CitviState and Zip Code

YVONNEYANCPA@GMAIL.COM

E-maid addiess: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Xiaogian Hu

352 283-2171

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

I Hvision of Corporations

Ctifton Building

2661 Exceutive Center Clicle
Tallabassee, Florida 32301

Enclosed is a check for the following amount:

[]%25 Filing Fee (1530 Filing Fee &

Ceruficate of Stalus

CR21062 (9/15)

(1855 Filing Fee &
Certified Copy

Arca Code Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. Florida 32314

(W} 560 Liling Fee,
Certificate of Status &
Certitied Copy



STATEMENT OF CORRECTION ~ I E D
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY 18 §£p 4, Mo |

Pursuant to scction 603 0209, F.S,| this document is being submiticd 1o correct a previously filed dOCUI‘[l?IH ,,; s ; SRR
.'f L L __ ,_‘ ‘C

STENIX, LLC TSR, ffomu;

FIRST: The name of the himited liability company is:

SECOND: The Florida Document number of the himited liabihty company is: L18000210367
ARTICLES OF ORGANIZATION

THIRD: Document to be comrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statemient.  The incorrect statement, the reason the statement is incorrect. and the corrected
statement arc as follows:

1 - THE FOLLOWING THREE AMBR SHOULD BE REMOVED:
1) TIAN, YIFENG & 2) Li, YUE & 3) KAN, CONGWEN
2 - NEW REGISTERED AGENT SHOULD BE: CHEN, XIAOLI (ADDRESS NO CHANGE)

OR

H Was defectively signed. The manner in which the document was defectively signed and the appropriate correction arc
as tollows:

OR

i The electronic iransmission of the record was defective.

/]/ofw A 2 01091208

“ Signatur nf Authorized Represeniative Date

Signatre of new registered agent. if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation),

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacitv, 1 firrther agree to comply with the
provisions of all sietutes relative to the proper and complete performance of my dulies. and I am familiar with and accepl the
ohligations of my position ax reqmered agent as provided for in Chapter 605, 128, Or, if this document is being filed 10 merely
reflect a ch(mqe in the registered office address. | hereby confirm that the limited liability company has been nrmned mwriting

of this change. %
%‘ﬁk ,

chlstcrcd Agcm s Stgnaturc

iling Fee: S25.00
Centified Copy: $30.00 {optional)

CR2ED62 (9/13)



