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COVER LETTER

TO: Amendment Section
Division of Corporations

. oy g s LUMS CHINESE CUISINE 11 INCORPORATED
NAME OF CORPORATION:

) 1

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and tee are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

SHUN PING LUM

Nume of Contact Persen

LUM'S CHINESE CUISINE N INCORPORATED

Ferm/ Company

S S0UTHERLY WAY

Address

SARASOTA, FL 34232

City/ State and Zip Code

ALEXLUM2@GNATLCOM

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

For further information concerning this matier, please call:

SHUN PING LUM S ) 86428
atf
Name of Comact Person Area Code & Drvtine Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of $tate:

S35 viling Fee Osa3.75 Filing Fee & 84375 Filing Fee & - 0$32.30 Filing Fee
Certificate of Status Certilied Copy Certificate of States
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailine Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations
110, Box 6327 Clitton Butlding

Tallahassee, FIL 32314 2061 Executive Center Cirele

Talluhassee, F1L 32301



Articles of Amendment

Articles of ;I::.‘Il!'l)ﬂl‘:liiﬂl]
ol
LUNM'S CHINESE CUISINE [T INCORPORATED
{Name of Corporation as currently filed with the Florida Dept. of State)
32413

{Document Number of Corporation (il known)
its Articles of Incorporation:

Pursuant 1o the provisions of section 607. 1000, Florida Stawnes, this Horida Profit Corporation adopts the following amendineni(s) to

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

nemie must be distinguishable and contain the waord “corporation,”
“Carp, " e, or Col

C Ccomypany,
or the desigmation “Corp.” “Ine, ™" or “Co’
word “chartered, " U professional asseciation,” or the abbreviation VP A

The new
ar Tincorporated” or the ahbreviation
A professional corporation nane must contain the
B. Enter new principal office address, if applicable:
{Principal office addross MUST BE A STREET ADDRESS )
— o
3 o0
.
T 194
o T
C. Enter new mailing addreess, il applicable: T ‘ -
{Mailing address MAY BE | POST OFFICE BOX b = ﬂ
[0 [
Y
e O
I 4
o
e
. . . . ¥ 4
D I amending the vegistered agentand/or registered office address in Florida, enter the name of the
uew registered agent and/or the new reoistered office address:
Nege of New Regisiered Agend
eflorida street address
New Regisicred Ofice Address: . Floruda
LIV

L Coded
New Registered Avent’s Sivnature, if changing Registered Agent:
Fherehy aecept the appoiniment as registered auenr.

{am pamiliar with and wceepr the obligations of the position

Sivretvire of New Registered Agent, i chansing
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H amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, sied
address of cach Officer and/or Director being added:

tAtach additional sheets, i necessary

PMease note the officersdirector tidde by dhe fivst letier of the ofjice title:

Poe Presidon; UV Viee President; T Treasurer: = Secrctary: 1Y Divector: TR Trosiee: O = Chairman or Clerk; CEO = Chicef
tvecutive Officer; CFO Chiet Financial Officer. I an officer-direcior holds omore than one title, lise the firse leier of cach office
Feled Prexidem, Treasurer, Prrector wondd be P11

Changes showldd be nowed inthe following manner. Curvendy Jobn Doe s Histed as e PST and Mike Jones is listed as e 1 There s
a change. Mike Jones leaves the corporation, Sally Smith is samed the 1 and 8. These should be noted as Jolin Doc, PT as o Change,
Mike dones Vs Remove, and Saffv Smidh, 5V as an Add

Example:

N Change e John Poce
N Kemove vV Mike Jones
_N Add Y Sallv Smith
Tyvpe ol Action Title Name Address
{Check Oney
. Vi ALEXANDER [LUM S5 SOUTHERLY WAY
Iy Change
X SARASOTAFL 34232
Add
Remove
2) Change
Add
Remowve

3 Change

Add

Remove

4) Change

Add

Remove

3y Change

Add

Remove

s) Change

Add

Kemove
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E. I amending or adding additional Articles. enter change(s) here:
(Astach addditional sheers, if necessarvl. (Be specifics

F. If an amendment provides for an eachange, reclassification. or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itseli:
Lif not applicahie, indicate A1)
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' NI282(HLS
The date of cact amendment(s) adoption: . it other than the
date this document wus signed.

Effective date if applicable:

(o nrore than 910 davs afier wmenduent fite detey

Note: [P the date inseried in this block does ot meet the applicable simuory (iling requirements. this date will aot be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the shareholders, The number of votes cast for the amendmentis)
by the sharcholders was/were sutficient Tor approval.

B3 The amendmem(s) wasiwere approved by the shareholders throogh voting groups. The jolfowing staemeni
must ke seporately provided for cach voting group entitled o vote separatele on the ameadmentis):

“The number of votes cast for the amendment(s)y was/were sutficient {or approval

by

(v eling erou)

O The amendmentisy wasAwere adopted by the hoard of directors without sharcholder action und sharcholder
aciion wis not required.

U The amendment(s) wasfiwere adopted by the incorporators withowt sharcholder action and sharcholder
action was not required.

Dalud_@_?—f oy c:() .
Signature __>_<4 7 /

(Byv adirecior.
selected. by an incorporatg
appointed fiduciury by that tiduciary)

SHUN PING .UM

{Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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