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COVER LETTER

TO: Amendment Section
rivision of Corporations

. P worpine THEFLORIDA CHINESE NEWS INC.
NAME OF CORPORATION:

L, 33616
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted (or tiling.

Please return all correspandence concerning this matter to the following:

RAYMOND CHING

Name of Contact Person

FTHE FLORIDA CHINESE NEWS

Firm/ Company

PO BOX 1272

Address

DANIA BEACH, FL 3300:4

City/ State und Zip Code

feng lorvidachinese.com

E-mail address: (1o he used tor future annual report notification)

[For further intormation concerning this matter. please call:

Ravmond Ching O 954 , 701-4688
a
Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depariment ol State:

B S35 Filing Feo LIS45.75 Filing Fee & 1184375 Filing Fee & TI$52.30 Filing Fee
Certilicate of Status Centitied Copy Cerntificate of Status
{Additional copy is Centified Copy
enclosed) {Additionai Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tullahassee, FI, 32314 2413 N, Monroe Street. Suite 810

Tullahassee, FIL 32303



Articles of Amendment

Articles of I‘I:’cnrpnraliun
of
FHE FLOREDA CHINESE NEWS INC
{(Name of Corporation as vurrently filed with the Florida Dept. of State)
133616

{Document Number of Corporation (i known)

its Articles of Incorporation

Pursuant o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corparation adopis the following amendment(s} to
AL

If amending name, enter the new name of the corporation

ar Col " or the designation "Corp, "
Ychdartered. " Cprofe

nante mist be distivguishable and contain the word “corporation
“el |
professional ussociation,”

e, o Ca

The  new
Ty, or U
or the abbreviation ™

incorporated " or the abbreviation "Corp.
U professional corpuration naeme musi contain the word
P
B. Enter new principal office address. if applicable

(Principal office address MUST BE A STREET ADDRESY)

C. Enter new mailing address, if applicable: 3
(Mailing addross MAY BE A POST OFFICE BOX) [
e -
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 e
. . N
. . RAYMOND CHINC
Nawre of New Repistered Avent A TVEA ' o
IBIT8WAOCT
tllorida streer addressy
. FORT LAUDERDALE
Noew Regisiered Office Address: i

L, 3332
- Florda
iy

(i Cendes

New Registered Agent’s Signature, if changing Registered Avent
L hereby accept the appoiniment as registered agent

Fam famitiar with and aceepr the oblisvations of the pusition

fi

Signarture of Now Registered Agent, it changing
Check ilapplicable

J The amendmenti $) isfare being fled pursuant to s 6070120 (F (o). |



H amending the Officers and/or Directors. enter the title and name of cach officer/director being remaved and titde, name. and
address of cach Officer and/or Director being added:

t-Atrach additional shevts, i necessary)

Please note the officer/director e Ine the irst leaer of the uttice viste:

Po= Proesidenis V= ice Presiden: 7= Treasnrer: S= Scercty: 0= Divecror; TR= Trustee; C = Chairman or Clerk: CEG = Chier
Fxecutive Officer: CFO = Chicl Finuncial Officer. It an officersdivector holds more than one title, list the fiest lesrer of cach office held.
President. Treasurer, Divector would be PTO.

Changes showld he noted in the following manner. Ceerently dohin Doe is listed ox the PST and Mike Jones i bivied ax the V. There ix
a chunge, Mike Jones leaves the corparation, Sally Smivh is named the Vand 8. These should be noted as John Doe. PT as a Clanee,
Mike Jones, Vas Reaeve, wnd Safly Smith, SV oas an Add

Example:
X _Change T John Doe
X Remuowve v Mike Jongs
X Add SV Sally Smith
Type of Action Tatle Name Address
(Check One)
D Chanue S—_ :ILU [ING PO BOX 1272
Al PANIA BEACH, FL 33004
Remove
2y _ Change
Add
_ Remove
3) _ Change
_Add
Remove
4y Change
__Add
_ Remove
3) ___ Change o _
___Add
_ Remaove
N1 ____ Change
_Add

Remove




E. Hamending or adding addittonal Articles. enter change{s) here:
{Attach edditional sheets, i necessaryy, (Be speciiicn

F. Il an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif nat upplicable, indicaie N/




The date of each amendment(s} adoption: L if other than the
ditte this docement was signed.

Effective date if applicable:

res more ther YO davs aiter amenciment fite duate)

Note: 11 the dute inserted i ihis block does not meet the applicable statutors filing requirements, this date will not be histed as the
document’s clective date on the Department of State’s records.

Adoption of Amendment{s) {CHECK ON

® T he amendmentis) was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder

action was nol required.

1 The amendment(s) was/were adopted by the sharcholders. The number of vates cast for the amendmentts)

by the sharchobders was/were suflicient for approval,

y

The amendment(s) was/were approved by the shurcholders through voting groups. The folfewing starenrent
musi he separately provided for cach vating growp entitled o vore separatefe on the amendmentis):

“The number of votes cast Tor the amendmentts) wasowere surficient tor approval
2

by

fvoting groug

MARCH 31, 2020
Dated

Sl
Signature / \—’_’_’_\

. /oo - e oq- g
(By a director. pyesident or other officer — if' direciors or officers have not been
selected. by an incorporator — it in the hands of a receiver. trustee. or other court
appointed fiduciary by that Nduciary)

RAYMOND CHING

{Typed or printed name o1 persen signing)

{Tithe of person signing)



