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COVER LETTER

TO: Amendment Section
Division of Corporations

16X, Inc
NAME OF CORPORATION:
POAOO3 1164
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Ptease return all correspondence concerning this matter to the following:

Avling Hsu

Nanwe of Contact Person
168AL. [ne

Firn/ Company
32711 Spine Rd,

Address
Sait Antomao, IF]. 33576

Citv/ State and Zip Code

ainghsu@ gmail.com

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

For further information concerning this matter, please call:

Avling Hsu 352 912-321%
al ( }

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

[1 $35 Filing Fec W $13 75 Filing Fee &  [1$43.75 Filing Fee &  1J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificaie of Status
{Additional copy is Certified Copy
enclosed) {Addmonal Copy
R 15 cnclosed)

Mailing Address Street Address

Anendment Scction Amendment Sccion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N Monroe Street. Suite $10

Tallahassce, FL 32303



Statement of Facts

To: Department of State
Division of Corporations Date: April 2, 2020

From: Ayling Hsu, Director and Officer and VP of 168AE, inc

Subject: Regarding Eric Chu's wrongful removal of Ayling Hsu from 168AE, inc
on Jan 21, 2020

Eric Chu and Ayling Hsu are equal owner of the 168AE | inc according to the
shareholder agreement signed back in Sept 1, 2005.

Eric Chu do not have any power to unilaterally remove Ayling Hsu from 168AE, Inc.
Florida Statue 817.155 A person may not knowingly and willfully make a falseffraudulent
statement or representation. A person who violates this section if guilty of a felony of the

third degree.

Eric Chu knowingly know Ayling Hsu's shares and make a false/fraudulent statement to
the department of state.

Sincerely,
Ayling Hsu, Director and Officer and VP of 168AE, inc

flh



Jurat Certificate

State of Florida

County of (‘? As CO

Sworn to {or affirmed) and subscribed before me this

of__Apal

) A

day

, 2020 | by means of physical presence by

(name of person making statement).

Px\!\{ﬂi\] B Su

0 Personally known to me

Q/ Praduced Identification
Type of Identification Produced

Floridats

Divvers Laenve

Notary Signature

Title MD‘W\.{ SEU Y (/
031092023

My appointment expires

Place Seal Here

O
T ™ it 0 3788

Description of Attached document
Type or Title of Document

SYaverrent of

Rt

Document Date

d J2]ap20

Number of Pages

1

Signer{s} Other Than Named Above

ond

@ 2020 Wells Fargo Bank, N.A_All rights reserved.
DSG3018FL/595500 (Rev 01 - 1/20)



Articles of Amendment
to

Articles of Incorporation
of

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

{Document Number of Corporation (if known)
Pursuant to the provisions of scction 607, 1006, Florida Statutes. this Florida Profit Corporation adopis the following amendmeni(s) 1o

its Anicles of Incorporation:

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

name must he distinguishable and contain the word “corporation, ™ “company, " or “incorporated ” or the abbreviation “Corp..”
A professional corporation name must contain the word

“ine, T oor Col T oor the designation "Corp, " Clne, T oor Co
“chartered,” Cprofessional association, " or the abbreviation A7
32711 Spine Rd, 8an Amtonio, 1. 33376

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

32711 Spine Rd, San Antoma, F1. 33576

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE B(X)

er the name of the

istered agent and/or registered office address in Florida, ent
coistered office address:

D. If amending the re
new registered agent and/or the new

Name of New Revistered Avent

(Floricda streer adidressy

New Registered Office Addroxs: . Flonda
Wiy (Zip Code)
New Repistered Agent’s Signature, if changing Registered Agent: g =
[ hereby accept the appoiniment as registered agent.  { am familiar with and accept the obligations of the position. 23
el e -—
o2 r.
—t (3 [}
=]

Nignatwre of New Registered Agent. if changing

82 :¢IHY |-

Check if applicable
TJ The amendment(s) isfare being filed pursuant o s. 607.0120 (113 (c). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and

address of cach Officer and/or Director being added:
{Attach additional sheets, i’ necessaryy
Please note the officer/divector title by the first lfetier of the office title:

* = President: | '= Vice President: T= Treasurer: N= Secreiary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Fiancial Officer. If an afficertdirecior holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be 1T,

Changes should be noted i the fotlosing manmer. Curvenihe Jolne Doe ix listed as the PST and AMike Jones is listed as the T There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the U and S, These showld be nated as John Daoe, PT as a Change.
Mike Jones, 17 as Remove, and Sallv Smidth, S ax an sldd.

Example:
X Change PT John Doe
N Remove v Mike Jones
_X Add SV Sally Smith
Type of Aclign Title Name Addrcss
{Check Oney
vp Avline Hsu 32711 spine Rd, dan Antonio, F1. 33576
1) Change
X
Add
Remove
2) Change
Add
Remove

3) Change

Add

Remove

4 Change

Add

Remove

Ry Change

Add

Remove

5) Change

Add

Remove




{Atach additional sheets, if necessarvy.  (Be specific)

F. 1If an amendment provides for an exchange, reclassification, or cancellation of issued sha
provisions for implementing the amendm ndment itself:
{if not applicable, indicate N/1)




The date of each amendment(s) adoption: . if other than the
date this document was signed. |, 12020

Effective date if applicable:

o more than 90 davs afier amendment jile date)

Note: If the date inscried in this block does not meet the applicable statuory filing requirements. this date will not be lisied as the
documkni’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

® The amendmeni(s) wasfwere adopied by the incorporators. or board of directors withowt sharcholder action and sharcholder
aclion was not reguired.

O The amendment(s) was/were adopted by the sharcholders. The number of votes casi for the amendment(s)
by the shareholders was/were sufficicnt for approval.

0] The amendment(s) wasfwvere approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voling group entitfed to vote separately on the amendment(s).

“The number of votes cast for the amendmeni(s) was/were suflicient for approval

by

fvoling group)

422020

Dated

Signature A\/ [/\'7 I/L___l
{By a dircctgr, brcsﬁ;l Ot other dffieesr—T dircctors or officers have not been

selected. bA an inc rator - if in the hands of a receiver. trustee. or other coun
appointed fiduciary by that fiduciary)
Avling Hsu

{ Tvped or printed niue of person signing)
Birector and Officer and VP

(Title of person signing)



