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COVER LETTER

TO: Registration Section
Division of Corporations
Lino Land A LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Yuh-Mei Hust

Nume of Person

Liao Land A 11O

Firmm/Company

J089 Faulkner i

Address

Tallahassee, FLL 32311

City/Stte and Zip Code
vuhmeihun®@ gmail .com

iZ-mail address: (o be used tor future annual report notiication)

For further information concerning this matter. please call:

Yith-Mei Huit

B30 264-2338
at{ )
Name ot Persan

Area Code

Enclosed is a check for the following amount;

= 52500 Filing Fee O $30.04 Filing Fee & 0 $35.00 Filing Fee &

Dy time Telephone Number

-

1 $60.00 Filing Fee.
Certificate of Status Certificaie of Status &
Certified Copy

fadditionad copy s enclosed

Certified Copy

{additional copy i enclosed

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

24135 N. Monroe Street. Suite 810
Tallahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Laao Land A LLC

(Name of the Limited Linhility Company as it now_appears on our records. )
' aubiliny Company)

o . . L . e - November 26, 20
I'he Articles of Organization for this Limited Liability Company were filed on ! ovember 26. 2007

and assigned
wi al
Florida document number LU7OMN 17721

This amendment is submitted 1o amend the following:

A. If amending nume, enter the new name of the limited liability company here:

“The new name must be distinguishable and contain the words “Limited Liobility Company.”™ the designation “LLC™ or the abbreviaion <1.1..¢

Enter new principal offices address, if applicable: H089 Faulkner L
(Principal office addrexs MUST BE A STREET ADDRESS)y M lahassee. UL 3231

.y . . 4 ] et 1.
Enter new mailing address, if applicable: HO8Y Faulkner 4on

(Muiling uddress MAY BE A POST OFFICE BOX) Tallahassee. 11, 3231

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
agent and/or the new registered office address here:

registered
.- 0
L. ‘ —
e =
=
. - "uh-Alei - =
Namic of New Registered Agent: Yuh-Mei Hunt . Tl e
- e 4FY
New Registered Office Address: AR taulkner [ . ]
Enter Florida street address P = -
Tullahissee Florida 3231 v ‘5 -
0) 4 -
e Hipr ek 3
n Aipr e Ao D
New Registered Apent’s Signature, if changing Registered Apent:

[ hereby uccept e appoiniment as registered agent and agree o act bt ihis capaeity, 1 further agree to comply with the
provisions of alt stetmies relative o the proper and complete periormance of my duties. and [ am fumilior witlt and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .5 Or. jf this docuanieat is

heing tiled 1oy merely reflect a change in the registered office address, Thereby confivm that the limited fiahilite
company las been notified inwriting of this change.

vy

lf('hunginWemf’.’\gcnl. Sigmﬂflrc of New Regintered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remuved from our records:

MGR=

Manager

AMBR = Authorized Member

Title

AMBR

AMBR

MOGR

Name

Ingshang Liao

Fannie Huang

Y uh-Mei Huott

2321 Mount Vernon fn

Type of Action

OaAdd

Tallishassee. FI, 32311

ORemove

= Change

2851 Industrial Plaza Dr

Dr\ dd

Tallahassee. KL, 3230

R emove

CJChange

J08Y Fuulkner Lo

W Add

Tallehassee. F1. 32311

ORemove

~
[ ]
~3

e -
E(fhangcg

ORemove 2

O Change

Oadd

OJRemove

OChange

DAadd

ORemove

OChange

i

r—

- no

U



D. Ifamending any other information, enter change(s) here: /dnach addditional shees. if necessary.

E. Effective date, if other than the date of filing:

(optional)
document’s effective date an the Department of State’s records.

0 an etfective dute is listed, the date must be specific and cannot be privr 1o date of 1iling or more thun %0 days afier filing.) Pussuant w0 6030207  3)(hy
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

I the record specifies a delaved effective date. but not an effective time., at 12:01 a.m. on the earlier oft (b
record is filed.

The 90th day alter the
Dated &ﬁ A&L /-2 Qd A/

&/ Nigmnture ofa member or authonized representative of 3 member
Vih-Mes Hudt
7

Typed ur printed naume of signee

Filing Fee: $25.00



