f/?'o_m Le80

(Requestor's Name)

(Address)

{Address)

{City/StatelZip/Phone #)

[JPexup ] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

100336621631

115 19--01007--017 #3510

R
¢ TALLEM ST
pEC 1 6 7018 T Ny

e W

&& )




COVER LETTER

TO:  Amendment Section
Division of Corpuerations

DAOFENG & ANGELA FOUNDATION CORPORATION

Nuame of Corporation
DOCUMENT NUMBER: F1 9000004686

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

DAOFENG HE

Name of Contact Persen

DAOFENG & ANGELA FOUNDATION CORPORATION
Firm/Company

20110 GULF BLVD UNIT 600

Address

INDIAN ROCKS BEACH, FL 33785

Cuy/State und Zip Code

yangyangcui@hotmail.com

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

For further informanon concerning this matter, please call:

DAOFENG HE ,.240  620-6103

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Depariment of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Diviston of Comporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 20661 Exccutive Center Circle

Tallahassee, FL 32301

CR2EMS (0371



STATI&E\'IE:\‘T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswant 1o the provisions of sections 6G7.0302, 617 0302, 607 1308, or 6171308, Florida Statues, this
staiement of change is submined for a corporation organized under the lwws of the State of Maryland
in order w change ifs registered office or registered agent, or hoth, in the Suue of Florida.

1. The name of the corporation;

DAOFENG & ANGELA FOUNDATION CORPORATION

2. The principal ottice address

. 20110 GULF BLVD UNIT 600
INDIAN ROCKS BEACH, FL 33785

3. The matling address (if ditterent):

4. Date of incorporaton/gualification: 09/30/2019

Document number: F19000004686

5. The name and strect address of the current registered agent and registered office on file with the
Flonda Depariment of State: (1 resigned, enter resigned)

HE, DAOFENG

9127 VIA BELLANOTTE
ORLANDOQO, FL 328386

6. The name and street address of she new registered agent (if changed) and /for registered oftice
(if changed):

5 T

- i wm

o

R

HE, DAOFENG % 3
20110 GULF BLVD UNIT 600 A
P.0. Bux NOT scceptable r~ =

INDIAN ROCKS BEACH, FL 33785

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be wdentical.

Such chanee was authorized by resolution duly adopted by its board of directors or by an officer so
avthorized by the béard. or the corporation has been notitied in writing of the change.

EpRanid nThn adficener ;hrrclo[

DAOFENG HE, PRESIDENT

Printed or typed name@ad e
Lherehy accepr the appointment as registered agent and agree Lo act in this capacity.
{ further agree to comply with the provisions of all stanites relaiive to the proper wid complere
performance of my dutics, and Tam familior with and aceept the abligation o
agent. Or, jrj this dogument (s beiny fifed merely to v

/ y position as registered
It 71 1o c;ﬂec[ a change In the reisiered office addvess, |
herehy confirm that the corporation’ has been rodfied in writing of this chunge.
%\A / /11 -

\ ¢
ST Swaduggt ol Reprsered Agent \ -/\\ /\ l

! Date
IMsigning on behall of an entity:

Typed or Printed Name

* ** FILING FEE: 835,00 * * ¥

MAKE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TOD DIVISION OF CORPORATIONS, PO BOX 6327, TALLANASSEE. FL 32314
CR2E045 (03/10)
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 101330 4304557
AUTHORIZATION

COST LIMIT

ORDER DATE : December 13, 2019
ORDER TIME : 3:05 PM

ORDER NO. : 101330-025
CUSTOMER NO: 4304557

DOMESTIC AMENDMENT FILING

NAME : STAFF OPTIONS, CORP.

EFFECTIVE DATE:

XX ARTICL.ES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN S5TAMPED COPY
CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER'S INITIALS:



COVER LETTER

TO: Amendment Scction
Division of Corporations

STAFF OPTIONS. CORP.
NAME OF CORPORATION: — FF OPTIONS. €O

P0O4300089059
DOCUMENT NUMBER: %0 >

The enclosed Arricles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Stephanie Michaels

wame of Contact Person
Vedder Price P.C.

Firm/ Company
222 N. LaSalle St., Suite 2400

Address
Chicago. 1L 6060t

City/ State and Zip Code

scottb@edgewaterfunds.com

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

For further information concerning this matter, please call:

Stephanie Michaels o 3i2 ) 609-7523
a
Name of Contact Person Area Code & Daytime Telephone Number

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

B S35 Filing Fee [1845.75 Filing Fee &  [J%43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
t5 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL. 32301



Articles of Amendment
to

Articles of Incorporation
of

STAFF OPTIONS, CORP.

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

PO4000089039
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;
The  new

NIA
name must be distinguishable and contain the word “corporation,” “compamy,” or “incorporated” or the abbreviation
TCorp, " Uine, " or Co. " or the designation “Corp,” “Inc,” or "Cao” A professional corporation name must contain the

word “chartered.” “prafessional association, " or the abbreviation “P.A.”

B. Enter new principal office address, if applicable:
{Principul office uddress MUST BE A STREET ADDRESS )

[

130610

-
iy

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

by g

GE

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: r

Name of New Registered Agent

(llorida street addressy

. Florida
(Zip Codey

New Registered Office Address:
(Citvt

New Registered Agent's Signature, if changing Registered Agent:
t hereby accept the appoimiment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



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

folitach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tive:

P= President: V= Vice President; I'= Treasurer: S= Secretary: D= Director; TR= Trustee; (© = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Qfficer. If un officer/director holds more than one title, Tist the first letier of each office
held. President, Treasurer, Director would be PTD,

Chunges should he noted in the following manner, Curremfy John Doe is listed as the PST and Mike Jones is lsted us the V. There is
a chunge, Mike Jones leaves the corporation, Saflv Smith is named the V and 8. These shonld be noted as Jofm Doe, PT as a Change,
Mike Jones, ¥V ous Remove, und Salfv Smith, SV us an Add.

Example:
X Change PT John BPoe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
CFO DAVID CWIERTNIA 6320 VENTURE DR.
1) Change
TE 205
Add STE 205
X LAKEWOOD RANCH. FL 31202
Remove
CFO DUFF WHITAKER 6320 VENTURE DR.
2) Change
X ST 205
Add STE 205
LAKEWOOD RANCH, FL 34202
Remove
3} Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
6) Change
Add
Remove

Page 2 of 4



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

NIA

F. If an 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, indicare N/.1)

N/A

Page 3 of 4



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

Effective date if applicable:

(o more than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the shareholders through voting groups. The folfowing stutement
must be separately provided for cach voting growp entitled to vore separately on the amendmeni(s):

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

by

{voting group)

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

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was niot required.

December 12, 2019
Dated

Signature

(By a dircctor, president or othed afficer Zif 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)

SCOTT BROWN

{Typed or printed name of person signing}

Vice President and Assistant Secretary

{Title of persen signing)
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