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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M'fdd\ GalG_ LILF

Named [ Florida Limited P..I.Fl:l"l(.rbhlp or Limited 1. iability Limited Partinership
The enclosed Certificate of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to:

C/é//) U&"/’? %’é/mﬁéf

Contact Person

Mﬂm e, Llf

¥ lrnv'Cvmp.ln\

f\ddrt.b:.

Apapzm Fl ozmz

City. State and Zip Code

/CEL)iN269C) bt misl Com]

E-mail address: (t0 be used for fiure annual report notification)

For further information concerning this matter, please call:

St s Hitarna a Y07y U62- 8028

Name of Contaet Person \/ Arca Colle and NDaxtime Telephone Number

Enclosed is a check for the following amount:

%ssz_su Filing Fee 0)861.23 Filing Fee 0s5105.00 Filing Fee 3S113.75 Filing Fee,

and Centilivate of and Certitied Copy Certitied Copy. and
Status Certiticate of Status
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations

12.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect., Suite 810
Tallahassec, FLL 32503
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2020

SHIH WEN HUANG

MEGA GNG LLLP

2809 W. KELLY PARK ROAD
APOPKA, FL 32712

SUBJECT: MEGA GNG, LLLP
Ref. Number: A09000000609

We have received your document for MEGA GNG, LLLP and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by a current general partner, if any, and by each
newly designated general partner(s).

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 620A00003934

www.sunbiz.org



CERTIFICATE OF AMENDMENT

Py
a 2 to
TO < Yhis
CERTIFICATE OF LIMITED PARTNERSHIP RS -
OF oo
Clor
Mega G 1l 2L = BT
seriwdme currently on Lile with Florida Department of State I ’r:’.y
T AT
5, 2
Pursuant to the provisions of section 620.1202. Florida Statutes, this Florida limited partnership or B
limited 11 l/bllm imited partnership. whose certificate was filed with the Flgrida Department of Sgate on
_20'0 4 cassigned Florida document number
.ldupls the iollumm. certificate of amendment 1o its certificate of limited P
Fhis amendment is submitied to amend the following
AT
here:

artnership.

i1 amending name, enter the new name of the limited partnership or limited liability limited partnership

Nuew pume must be distinguisheble and contwin an geceptable sullis
teceprable Limited Partnership suffixes: Limited Partnership, Limited, L.F, LP or Lid
B. i

principal office address here

lcceptable Limited Liakilite Limited Partnership suffixes: Limited Liabiliny Limited Partnership LLL P or LLLE
ailing ;
incin:

New Principal Offtce Address
(Must be STREET adiiress)

If amending mailing address and/or principal office address. enter new mailing address and/or
el 1

New Mailing Address
fAfay be post office boxj

C. Ifamending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered oftice address here
™y )

Miame of New Registered Agent

New Revisiered Office Address

Enter Florida street address

City

. Florida
Zip Code

Page | of 3



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

I herebv accept the appointment as registered agent and agree 1o act in this capacine. | further agree (o
comply with the provisions of afl stattes relative (o the proper and complete performance of my duties, and [
ant fumiliar with und aceept the obligations of my position us registered ageni.

If Changing Ruegistered Agent. Signature of New Registered Ageny

L. If amending the general partner(s). enter the name and business address of each general partner_being
added or removed from our records:

Title Name Address Tvpe of Action

éﬁ %}WM (g% g :mvc

&E— Add
‘e 1 Remove

0 Add
O Remove

1 Add
J Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

O  This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
O  This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status,

(NOTE: [ adding or removing” limited liahilin limited parimership” status, all general pariners must sign this amendment §

Page 2 0of 3



F. If amending any other information, enter change(s) here: (liach additionead sheers, if necessary.)

Ettective date. if other than the date of filing:
(Fffective date cannor be prior to nor maore than 90 davs afier the date this docwment is filed by the Florida Depariment of
Ntae. )

Note: [Uthe date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not

be listed as the document’s eftective date on the Department of State’s records.

Signature(s) of a peneral pariner or all general partners*:

("NOTE: Only one current general partner s required o sign this document unless the Emited parinership is adding or
removing a “linted lability limited partiership™ election statement. Chapter 620, F.8. requires all general partners to sign
when addiag or removing a “limited lability limited partnership” election statement. )

;%MA/’C\/)/\ A/C/(K/U?C/ J/ 5’ (.

Signature(s) of all new or dissociating seneral pariner(s), if anv:

—_— SHiA Ldon) ;L/W@
@v_”_; \‘Af\f C%/?/ﬂ&/’ _y\ %‘/{4{/1 Vo'V
) v /

Filing Fee: $52.50
Certified Copy (uptional): $52.
Certificate of Status (optional):  $8.75

Page Jof 3



