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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAOKIN, LLC

0871972004 and assigned

anization far this Limited Liability Company werc filed on

The Articies of Org
10400006770

Florida document number
{ is submitled Lo amend the following:

This amendmen
A. [f amending name, gnter the new name of the |imited Jiability gompany bere:
Tt

The new name must be distinguishable and conain the words “Limited Liabliity Company.” the designation "LLC™ or the nbba@-aii{:n LG
Enter new principal offices address, if applicable: T &= =+
= = i
(Principal office asdress MUST BEA STREET ADDRESS) & v
T e [
._" < -1) o =—,
. = Frd
Enter new mailing address, If applicable: =3 - -
S W
=]

BOX)

(Majling address, MAY BE A POST QFFICE

enter the name of the new registered

egistered agent and/or repistered office address on our records,

B. If ameconding the r
e nddress here:

apent and/or the new registered offic

MName of Mew Rcpistered Agent:

New Regisle Mce Address:
FEnter Flovida sirast aiddress

, Florida
Chry Zip Code
New Register cat's Signniure, if changing B istered A :
stered agent and agree v act in this capacity. I further ugree (o comply with the
of my dutics, and ! am famitiar witl and

F.8. Or, if this document is

er and complete performance
ed liability

[ hereby accept the appoinunent @i regi

provisions of all stututes relative to the prop

accept the obligations of my position as regisiered agent a¥ provided for in Chaprer 803,

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limlt
ified in writing of this change.

company has been not

If Changing Registered Agent, Siyoatare of New Registered Apent
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If amending Authorized Person(s) authorized to munage, enter the tide, pame, and address of each person being added

or removed frgm our records:

MGR = Manager
AMBR = Authorized Member

Titlg ame
MGRM MADKIN C.A.

e ——
MGR Edwards Siher
J— - ————
MGR Ana Qfclia Fung Chiu
— e ————
DT Corcy Fung Chiu

 ——

DV Fermin Fung Chiu

e r—————

Address Type of Actign
3645 5. W, | BBth Avenuc
OAdd
Miremar, FL 33029
— __ ___WiRamove
DO Chenge
1945 S.W. 188th Avenue
_OAdd
Miramar, FL 31019
Citemove
o W Change
1945 5.W, | B8th Avenue
'__'_______.______._..—--——-____________- 3Aadd
Miramnar, FL 33029
o TIMemove
——— & Change
3945 5. W. 188th Avenue
_Oadd
Miramar, FL 3302%
___ Eemove
e ——— O Change
3045 S.W. 1881 Avenuc
Tadd
Miramar, FL 33025
=Remove
O Change
O Add
ORemove

TlChanye
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) here: (Aitach additional sheets, if necessary.)

D. If amending any other information, gnfer change(s
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date of filing: (optional)
rior ‘o date of filing or more than 90 days afier filing.) Pursuant 1o 405,0207 {3XD)
g requirements, this date will not be listed as the

E. Effective date, if other than the
{1fwt effective daic is listed, the date musi be speeific and cannot be p
ack does not meet the spphicaple statutory fitin

Note: 1fthe
docuinent’s ¢ { of State's records.

date inserted in this bl
fToctive date on the Depantmen

1f the recard specifics a delaycd effective date, but not an effective lime, at 12:01 a,m. on the carlicr of: (B) The 9th day after the

record i filed
. July 15 2021
| al -
Signoture of 3 member of —otheTzed Tapresentative of 1 member

Edwards Siher
Typed or prinlee nlme of signec

Filing Fee: $25.00
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