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' - COVER LETTER

TO: Registration Section
Division of Corporations

4917 Lotta LLLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Artcles of Amendment and feels) are submitted tor filing.

Please retumn all correspondence concerning this maiter to the following:

Name ot Person

1617 Loua LI.C

Firn/Company

2167 Crystal Bell S

Address

Orlando. FL 32824

Citv/State and Zip Code

E-mail address: {to be used for fnure anoual report notiticatuon)

For further information concerning this maiter, please call:

Danging Li 407 765-2389
at{ ) o
Name of Person Area Code Davtime Telephone Number ]
-~ - - - - l"_j
Enclosed 13 a check for the 1ollowing amount: o
m $25.00 Filing Fee 1 §20.00 Filing Fee & 1 §33.00 Filing Fee & O $60.00 Filing Fec™

Ceruticate of Status Certitied Copy Ceruficate of Statds &

(additional copy is enclosed) Ceriificd Copy

(additional copy is eychosed)

Mailing Address: Street Address:

Registrauon Secnon Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassec. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the limited Liabilttv Company as it now appears on our records.}
(A Flonda Eited Liabiliy Companys

217002 .
04/2172021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. . 2l 5
Florida docushent number 121000185048

This amendment is submiticd w amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LLC™ ot the abbreviation “L.L.C

Enter new principal oftices address. if applicable:

{Principal office address AIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. if amending the registercd agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new resistered office address here: ~

i
U

Name of New Rewistered Avent:

New Rewvistered Otfice Address:

Enter Florida seroot address

VAR | PN & T2

o

. Florida

negs

an Code

Ciny

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 10 comply with the
provisions of all starutes relutive to the proper and complete performance of v duiies, and Tam familicr with and
aceept the obligations of my positfon ax registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, I'hereby confirnr that the limited liabilin

company has been notified in writing of this change.

If Chunging Registered Agent. Signature of New Registered Agent




D. If amending any other information. enter change(s) here: (Antach additional sheers. if necessar.)

N/A

e
Vil
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=

342172021 .
{optional)

F. Effective date. if other than the date of filing:
y

{Ifan etfective date is listed, the date must be specitic and cannol be prior o date of tiling or mere than 90 days afier filing.) Purssant to 603,0207 (3
Note: 1 the date inserted in this block does not meet the applicable sautory {iling reguirements, this date will abt he listed as the
> R

document’s effective date on the Department ot State’s records.
The 90th day afler the

If the reenrd specitics a delaved effective date. but notan etffective time. at 12:00 a.m. on the eartier oft (b)
record s filed,
32112021

Signature of a member or authorized representative of a member

v dq

Dated

Danging Li
Typed or printed name of signee




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Member

Title nName Address
MGR Jianrong Bu 2167 Crvstal Bell St.. Orlando. FLL 32824
= Add
CiRemove
1Change
O add

JRemove

Change

1Add

CORemove

C)Chunge

A —_— g
Tiadd ™

Faey Tat

=]
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-Cl Remove'
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ac hange

CiRemove

OChange

T Add

ORemove

OChange




