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EXAMINER



TO:  Registration Section

Division of Corporalions

COVER LETTER

SUBJECT: CDfnerslma \l\/i(e,]é’SS LLC

Name of Li

Limited Liability Company

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

Please return all correspondence concerning this matter to the following

Sannea Sohira ol

Name of I'erson

Gomerskme

Whiretess LLC

Fin/Company

' um ook L 29750

/ uide | ?&@ %
Address

For further information concerning this matier, please call

\S—)ﬁ/?D/ZIQ E 15)%.}?’/0 fn?’/f/

a

W
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Y
Hia)

CltyEl.llc und Zip Code _w(_:"_._‘ %
o mL
fon P ‘.

o

W1, 32)-73 05~

Enclosed is a cheek for the following amount
I:]$25.00 Filing Fec [[]S30.00 Fiting Fee &
Certificate of Status

MALLING ADIRESS:
Registration Section
Bivision of Corporations
PO Box 6327

Talahassee, 'L 32314

Arca Code & Daytime Telephone Number

$55.00 Fiting Fee &

[:]‘560 00 Filing Fee,
Certilied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clitfton Building
2661 Executive Center Circle
Taltahassee, FL. 32301

-



ARTICLES OF AMENDMENT
rl‘\O
ARTICLES OF ORGANIZATION
OF

CO(OQFSbﬂQ \W, fe,leSS LLC

{Name of the Limited Lnblht

AS 11 OW APPERES on our records.)

Thc Articles of Olgamz.mnn for this Limited Liability Company were filed on /0/09 /K;OOQ and assigned

Florida documcm imumber: LD?ODQ’)O 7 c?03

This amendment is submitted to amend the [ollowing:

A, If amending naune, enter the new name of the limited liahility company here:

The new name nst he distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.”

Enter new principal offtees address, if applicable:

gl et
(Principal office adddress MUST BE A STREET ADDRESS) AT
b\’“ g":" TT__" 'l ﬁ:
— L
N . LYIEd R
T 1 ol
. . T 1
Enter new mailing address, if applicable: e mm £
Nl ::': [ Rl
{Mailing address MAY BE A POST OFFICE BOX) e - L
A o
T o
B. If s ing the registere

If amending the registered agent and/or registered office address on our records, enter the name of the new
stered agent and/or

ggistered agent and/or the new registercd office address here

Name of New Registered Apent:

New Repistered Oftice Addeess:

Enter Florida stroet address

, Florida
City

Zip Code
New Registercd Acent’s Sipnature, if changing Registercd Agent

I hereby accept the appointiment as registered agent and agree to act in this capacity. 1 firther agree to comply with
the provisions of all staties relative to the proper and complete performance of my duties, and I'am familiar with and
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 veflect a change in the registered office address, I hereby confirm that the limited liability

compary has been notified inwriting of this change.

If Changing Repistered Agent, Signafure ol New Repistered Agen
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If amcndmg the Managers or Mana;alng Members on our records, enter the title, name, and address of each Manager
or Managing Member beinp added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Nume Address

MGKM ()Zaanjhua. gféf '

15D Qf(.en Slone. Bl #ipl, R} Add
R FL 3795 e

Add
Remove

[JAad
1 Remo ve

=i | }Add

i
‘f:‘:'?. m:_1_19move
A Y
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T 5 o0 an
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wnF i
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mc-[JRemove § &3
=T jut -4 i
-1 yort Lo
o =
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ol | [ )
S ]Ade:
! ) [JRemove

D. If amending any other information, enter change(s) here: (Aiach additional shects, if necessary.,)

Dated X/J/() , - |
PP -

- Signatlre of a member{or authorized represenlative of a mcmber

wanahuo. Feng
«/ Typed or pointed namegh signee
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Filing Fee: $25.00



