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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2010

JIAN MA

JIANDE INTERNATIONAL, INC.
9300 SW 87 AVE., SUITE 7
MIAMI, FL 33176

SUBJECT: JIANDE INTERNATIONAL, INC.
Ref. Number: P0O1000041471

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where

you can be reached during working hours.

THE CORPORATION NAME HAS BEEN LISTED AS THE PRESIDENT AND
DIRECTOR ON PAGE 2 OF 3. THE TYPE OF ACTION BEING MADE IS THAT
THE PRESIDENT AND DIRECTOR IS BEING REMOVED. OUR RECORDS
REFLECT THE OFFICER/DIRECTOR BEING JIAN MA. IS JIAN MA BEING
REMOVED AS AN OFFICER/DIRECTOR???? ALSO, THE CORPORATION IS
NOT AND CANNOT BE ITS OWN OFFICER/DIRECTOR.

Please return your document, along with a copy of this Ietter within 60 days or
your filing wil! be consu:lered abandoned.

If you have any questlons concerning the filing of your document, please call
{850) 245-6906.

Darlene Connell
Regutatory Specialist I Letter Number: 310A00015434
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2010

JIAN MA
JIANDE INTERNATIONAL, INC.

9300 SW 87 AVE., SUITE 7
MIAMI, FL 33176

SUBJECT: JIANDE INTERNATIONAL, INC.
Ref. Number: P0O1000041471

Woe have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the .

following reason(s):

The current name of the entity is as referenced above
document accordingly.

F?Ieas;e correct your

TYPE THE NEW NAME |IF POSSIBLE.

The name and title. of the person signing the document must be noted beneath or
opposite the signature.

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) 245-6906. _ L

Darlene Connell ' :
Regulatory Specialist || Letter Number: 210A00014786
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° TO:'Ariendment Section
“Division of Corporations

/ -7 o —
NAME OF CORPORATION; J—[ “ s /"~ ’["/’/""r\/ﬁ -7/f prevs ’:L } Jr’ﬁ

DOCUMENT NUMBER: . R O1 2029</17 |

The enclosed Arficles of Amendment and fee are submitted for filing, *

Please return all correspondence concerning this matter to the following:

\J"v‘l/ Ml\_

Name of Contact Person

Jif-v"‘//‘- ,Z"’/‘%c,”,-\/a 71 7 ,‘m./ “ / -:%"""

Firm/ Company

NELY Sl T 7 A e

Address

STy Fl 37176

City/ State and Zip Code

E-mai] address: (to be used Tor future annual repart notfication)

For further information concerning this matter, please call:

T i PN a(TYs yS75 ”“'55'33_

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flarida Department of State:

/H$35 Filing Fee [[1$43.75 Filing Fee & [1$43.75 Filing Fee & [] $52.50 Filing Fee
. Certificate of Status Cenified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{(Additional Copy is enclosed)

Mailing Address Street Address

Amendnient Section Amendment Section

Division 0f Corporations Division of Corporations
P.0. Box 6327 Clifton Building :
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. Articles of Amendment
.'__ . l‘ * " to “.
’ . Articles of Incorporation u. oy
” P Tt C -
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:77‘-'10///& __L-,-/ oA n —%Iudc /' 1/4 %rﬁ\_;. ‘\/ Y:d‘v
ame of Corporation as currentl ith the Florida Dept. of State \iﬁa e @"{5
LR
POl 2000 777 g G
ﬂ .
(Document Number of Corporation (if known) i Eﬁ..

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts 1ﬁe?ollow1ng
amendment(s) to its Articles of Incorporation:

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

\I“/‘g p‘l;/'/ 4‘!/2 (/7( jr-c

The new
.. hame_must bzﬁdmmgmshable and contain_the _word carpomnon, company, " “incorporated” or the ]
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc, or "Co". A professmnal corporation. =
name must contain the word "chartered,” "professional association,” or the abbreviation “P.A.’
B. Enter new principal office address, if applicable: 9 JOO T/ T7 ’4 i f A « 7
(Principal office address MUST BE A STREET ADDRESS ) .
M MUSTBEASTREETADDRESS)  pof, | F/ 33/ 74
Enter new mail ddress, if applicable: , /-
(Mailing address MAY BE A POST QFFICE BOX) 300 S/ §7 A <

i Fl 33178

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent:

) Q300 Tw §7 Ao T 7

- New Registered Office Address: (Florida street address)

M’ A , Florida 3-;/ 7¢
- (City) (Zip Code)

New Registered Agent’s Signature, if ch'gnglng Registered Agent;
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

X Zppzras,
< Stanature af New Registered Agent, if changing

Page 1 of 3



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

" (Attach additional sheets, if necessary)

Title Name Address Type of Action

hoink r Add

[0 Remove

O Add
O Remove

] Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessary).  (Be specific)

[L.0nZ

F. Ifan 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)

NI A

Page 2 of 3
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¥,

Thwe 7,287

L (date of adoption is required)

* Effective date if applicable: S AT AL O
' fro more than 90 days after amendmenmle date)

The date of each ame‘h’dﬁieat(s) adoption:

#

Adoption of Amendmeni(s) (CHECK ONE)

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

[:l The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by .II
_ fvating group) | C e L e

[_] The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

(] The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 08 ~H&F— 20/

~

~

- Signature X P
(By'2 difector, pfesident or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Lo Ma

(Typed or printed name of person signing)

V}—a—.:j 4/94

(Title of person signing)
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