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COVER LETTER
I‘O Regittration: Section .
: Division of Corporations
- - Y X
SUBIRCT: aﬂmﬂkﬁ ?TO'FeSS IDMLQ S:OJWPCAD ’ L_LC
Name of Limited Liability Company

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

. LR y . . .
- Please return all correspondence concerning this matter 1o the following:

o
rog1Te
[34]
=
1 -y
} wn nﬁr"i
| TJomun zhouw v Zhem UL | . g0
o _ Name of Person . g . R[
Tl - _ ~ l ‘_ -~ T -_“\ P . . ;_’-‘_‘z*}‘f
orBe Profensionod Seniveas LLC e oer
I'Yrmf(_‘nmp'.my )
4120 5w @ o Ave
Address

Miow: , FL 33156
City/State and Zip Code
fwazhou @ @ mou k. . com

LE=manl address: (1o Befused for future annual repart notification)
For further information concerning this matter, please call:

James Zhow

Name of Person

305 b5 -1128

Area Code & Doytme Telephone Number
El}cioécd-ié a check f(.wr_lhc.l'()llowing amount: ) :
M$25.00 Filing Fee’ - [[]830.00 Filing Fee & {T]$55.00 Filing Fee & [C$60.00 Filing Fee,
Lo = - = Cenificale of Status - "~ - Gerified Copy - .= = Ceniticate of Staws & -
(additional copy is encloscd) Certified Copy
(additionat copy is enclosed)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 _ . ' - Clifion Building
Tallahassee, FLL 32314 2661 Executive Center-Circle
- : TallaHassee, FL:32301°



-t

' . ARTICLES OF AMENDMENT
T o .TO
R ARTICLES OF ORGANIZATION
OF
' w_D\MLUC, “Pr \ )
. (Name of the Limi ( s it ngw appears on our records.)

The Anticles of Organization for this Limited 1.iability Company were filed on 5-/‘7 /20[0

I-Iorldg dqcumem number__L- l oooe © 5 2 é_/{a

and assigned

.I'hi§ amcmhnem is submitled to amend the following:

DAL If amuulmg name, enter the new name of the llmlted |lﬂbl|l!¥ company her

N/A . -

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

o 3
Enter new principal offices address, if applicable:

SIA
I

3

(Principal office address MUST BE A STREET ADDRESS)

9w 0
)
El

[}

1)
iy

;
git

cg.
POk Lt i

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

e

gg @AY 57

{14

r~
b

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

A/ / A _Namc nf New Rt..i..lStCI‘ed Agpgent:

K New Rcmtered Offide Addreqk T

enter the name of the new

e
- T

Enter Flovida sireet address

. Florida

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this documient is

hemg filed 1o merely reflect a change in the registered office uddress, I hereby mnftrm theat the limited lability
wmpmn has heen nrmf‘ ed in wr:lmg of this dmngc'

If Changing Registered Agent, Signature of New Registered Apen
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* MGR = Manager
MGRM = Managing Member

13 1 H 3
Title Name

MER

added or removed from our recoyds: -

Qr'Malnaging Member being

Address

Wu, Lomgx'u Susan 4190 5 W 70 Ave, IMiam:

ll'::lﬁlemling the Managers or Managing Members on our records, enter the title, name, and address of each Manager

Type of Action

Add

FL33I5%

Remove
)

[] Add

Remove

O Add

+

[] Remuve

[] Add

C]Remove

[Add

[CJRemove

n. 'll'ilhlcnding any other information, enter change(s) here: (Attach udditional sheets, if neccssary.)

[JAdd

D]{cmovc

3

Dated

A

r

Signature of a memberigr authortzed representative of a member

Jomes Zlhiou

LD‘M)(?LL Susan W ,

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



