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ARTICLFS OF AMENDMENT % <o
TO In

ARTICLES OF ORGANIZATION 2 Yo

' OF P )
ES A
3 3

[
The Articles of Organization for this Litnited Liability Company were filed on SEPTEMBER 11, 2009 .4 assigned

Florda document number 109000084249

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the tinlted liabjlity company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” tho designation “LLC” or the abbreviation

"LL.CY

Enter new principal offices address, if spplicable:

{Peincipal pffice addeess MUST BE A STREET ADDRESS)

Loter new majling address, If applicable:
ing gddress BE A POST QFFICE BOX) - - ——

B. If amending the registered ngent and/or registered office address on our records, egfer the name of the new
registered agent and/gr the new repjstered offige address here:

_ LIN HANG JIANG

- Name of New Registered Agent: | .-

New Repistered Office Address: . 1985 SEMORAN ALVD

Enter Florida street address

ORLANDO , Florida 32807
City Zip Code

New Ragigtered Agent’s Signpture, if changing Repistersd Ageny;

7 hereby accept the appoiniment as registgred agsnt and agree to act In this capacity. 1 further agrea to comply with
the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registersd agenr as provided for in Chapter 608, £.5. Or, {f this document is
being filed to marely reflect a change in the registered office address. I hereby confirm that the limited, liability
company has been notified in writing of this change. é_ .

tfry T2

1f Changing Reghtored Agont, Sigingyrs of New Retinterd Azont
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or Mannging Member being added or removed from oar cecords:

MGR = Matisger
MGRM = Managing Member
Litle Namg Address . Type of Action
198 S. SEMORAN BLVD.
MGR YONG HE . 9 “a £ Add
QRLANDO, FL 32807 ~~~~  [RIRemove
MGR LIN HANG JIANG 198 5. SEMORAN BLVD., (3 Add
-QRLANDQ, FL ‘32807 [™] Remove
— — — ) Add
- [ Remove
O - e — (] Add
— evenran v Remove
~ —— et e Add
- —— Remove
_ [Tadd
—— [ ]Remove

D. If amending any other information, enter change(s) here: (4iruch addirfonal sheers, if necessary.)

Dated SEPTEMRER_21 v 8O

Signature of a member or euthorized representative of a member

LIN HANG JIANG
Typed ot printed name of signee
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