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TO: | Registration Section . -
Diyision of Corporations

SUBJECT: | ‘ %Mjﬁémﬂu‘gﬁ LLC

(Nand¢ of Limited Liability Company)

The enclesed Articles of Amendment and fee(s) are submitted for fiing.

Please return all correspondence concerning this matter to the following:

% A I\Mi-l Ue.

(Na@ of Person)

TowSheglle) 1ic

v (FM-n/Company)

18205 Wi Lledon Greenl

{Address)

Tawmpa, [L 33647

(City/State and Zip Code)

For further information concemning this matter, please call:

ﬁnmfz% e Cgue) w§ AUl —2112 or ?/2-7576/’457&

’ " (Name of Personﬂ (Arga Code & Daytime Telephone Number)

Enciosed is a check for the foliowing amount:

m/$25 .00 Filing Fee {1$30.00 Filing Fee & [T1$55.00 Fiting Fee & [7]560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy s enclesed) Ceriificd Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O.Box 6327 Cliflon Building

Taliahasses, FL 32314 2661 Excoutive Center Circle

Tatluhassee, FL 323061




FIRST:

SF(,OND

ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

’I’omg ShengUSA [ L C

U {/  (Presenl Name)
(A Florida Limited hlablllt\ Company)

/%O /07 and assigned

The Articles of Orgamzat n were filed on

document number _|_ D4 ~S110H

This amendment is submitted to amend the foilowing:

To mcﬂu,gﬁe/ V?Stdjmaﬁmﬁ Ve.mza,ﬁf n
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Dated

/Zf/ﬂ% /é, C owmer)

Aignature of a men‘@yr or authorized representative of & niember

%MMIh/‘i He

Typed or printed iigine of signee

Filing Fee: $25.00
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