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The enclosed Articles of Amendment and fee(s) are submitted for filing.

1., i

L - R S, [
Please relum all con LSpnudce LU"{.\A.....b s rrmiler 1o e fotlowin tig

Michelle D el

Mame of Person

MNoana Ding, Peomber

r‘mcm:mv

AZHMDDY Qworgﬁs Menne

Addpe

Dm\\%&@ch AL 2030]

Mt St ate and Mo f"nriP

£_m-Qube @ argentangeaai Wofa) .com

E-mat] address: (to be usec for lutu¥e annual report nott beation)

For further information concerning this matter, please call-
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E?ed is a check forthe following amount:
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MATLINGADDRESS: STREET/COURIER ADDRIESS:
Fegistration Section Regislrabion Seclion

Division of Corporstions Divisicn of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



The Articles of Organization for this Limited Liability Company were filed on 123 [Alo t & DD 8 and assigned

“Florida document number - DD DODQ_?) ks "‘{ L’

This arnendimeni s subrmiied io mnend itie foillowiny:

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

The new name must be distmguishable and end with the words “Limited Liability Company " the designation “LLC” or the abbreviation
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new
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accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. Zﬂ /)_tD !

i t"han,c_-mg Fegisiered Agent, Sigmature of New Regisiered Agent
Page10of2




or‘Manasing Member heing added or removed from our recorids:
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D. If amending any other information, enter change(s) here: (Airach additional sheets, if necessary.)
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