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TO: Registration Section
Division of Carporations

COVER LETTER

JOYTECH LLC
SUBJECT:

Name o Limited Liability Company

The enclosed Articles ol Amendment and fee(st are submitted for filing

Please return all carrespondence concerning this atter to the following

Evelyn Patino

Name of PPerson

JOYTECH LLC /o BenQ) America Corp.

IFirm/Company

3200 PARK CENTER DRIVESUITE 130

Adldlress
COSTA MESA. CA YIRZG
Ciry/Siate amd Zip Code
. - )
cvelyipatineizbeng.com . ™~ !
E-mail addiess: (1o be used Tor luture annual report nelifcationy - '_!__\
v B!
Fur further information concerning this matter. please call: - .
- S
Evelyn Patino 714 504939 ext. 6158 A —
ar ) o s
Name of Person Arca Code Dastime Telephone Number I '} O
SN
R ¥
[ e
i
Enclosed is a check lor the tollowing amount:
m 52500 Filing Fee O $30.00 Filing Fee & L1 $55.00 Filing Fee &
Centificate of Status Cerofied Copy

Mailing Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. IF1. 32

-

ME!

[0 $60.00 Filing Fee.

Certificare of Status &
taddiienal copy i enelosed) Certified Copy

{addinonal copy s enclosed)

Street Address:
Reaistration Scction
Division of Corporations
The Centre of Talluhassce

24153 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOYTECH LLC

[Name of the Limited Liability ¢ Ompany s 1L tow appears on our records,)
o Florida Tinnted TRbility Conpany)

- . . T e . 206
Che Articles of Organization tor this Limiied Liability Company were filed on 11/20/2009

and assigned
. { C
Florida document number 1090001 11904

This amendiment is submitted 10 amend the following:

A. Hfamending name. enter the new name of the limited liability company here:

The new name must he distinguishable and contair the words “Limited Liability Company.™ the designation “TLLCT or the abbreviation ©LALCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADIDREXNS)

Enter new mailing address, W applicable:

(Muailing address MAY BE A POST OFFICE BOX) R T -
‘l —i'i , .
k]
o

agent and/or thu new rcuxslcrcd ot'i"ue address hetc

Name of New Registered Agent:

New Rewistered Ofhice Address:

Futer Florida street addross

. Florida
ity Zip Cade

New Reoistered Avent's Sivnature. if changine Resistered Ayent:

! hwerebv aceept the appointiment as registered agent and agree to act in this capacity, 4 fuvther agree o complyawith the
provisions of all siatwies relarive 1o the proper and complete performance of mv duties, and Iam familior swith and
aceept the ohlivaiions of my position as registered agent as provided for in Chapter 603, F.S0 Or §f this docioment is
heingr filed to merelyv reflect a change v the registered office addvess., Phereby confira that the imited Liability
company fus been noifivd inowriting of this change.

If Changing Registered Agent. Signature of New Revistered Avent




"If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ShihWei Yang
Cladd

350 NW 523d Terrace Suite 301 Mami, FL 33166 _
= Eemove

CJChange

AMBR Cheng Yuch Wu 83500 NW 52nd Terruce Swite 301 Miami, FLL 33166
=kl

CORemove

ClChange

ClAdd

ORemove

O Change

5 i
D]{cin'g)\-'c -
) 1
e, an
) _ElCh;_ulgc

RS ‘.‘.-,

—_ :&:t] -‘\d#jJ:I

m -

CIRemove

OChange

O Add

O Remave




D. If amending any other information, enter change(s) here: (luach additionad sheets, if necessary.)

~3
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- B
a2 R
N =3 .
. ol 1
' ‘ )
F. EfTeetive date. if other than the date of filing:

. T v
(optional) T
(an effective date is listed. the dite must be specitic and cannot be prior w date of 1iling or maore than 909 dass afier tiling.y Pursgant 1o 643

: 603117 (2bh A
Note: [fthe date inserted inthis block does not meet the applicable statntory filing requiremenis. this date will ot be, listeil as the

docmnent’s effective date on the Pepartment of State’s records. - ;_t_*l —
[T 1he record specifivs a detaved effective date, but net an effective time. at 12:00 aum. on the carlier oft (b)
record s tiled.

The 90th dav after the

Dated —74:1 Vd 47 "/l 4
v

Signature nl':lmc‘x'nhq.?f—.n‘rmfﬁfml representilive of a meniber
Revnaldo Duran

Tvped or primied name ol signee



