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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2011

ZHU YING LIANG '
2620 N. HIAWASSEE RD B1008
ORLANDO, FL 32818

SUBJECT: BLING BLING BLING, LLC
Ref. Number: L10000065026

We have received your document for BLING BLING BLING, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt ' :
Regulatory Specialist Il Letter Number: 611A00001352

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




;Division of Corporationis RPN

NAME OF CORPORATION: Bl:‘mg B”V\.g B(t'n_g L

DOCUMENT NUMBER: claolsdp 22402

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

Please return all correspondence concerning this matter to the following:

ZHW YIN&G LIANGT

Name of Contact Person

Bling 8Bling Bling LLC

Firm/ Company

2620 N Hiawassee rd Blood

Address
Ovlando, FL 3248
City/ State and Zip Code

danxre 8218 @ yodwso Lo

E-mail address: (to be used for future annual¥eport notification)

For further information concerning this matter, please call:

ZHU Y. LIANG at(_ U0y 732 - B4 18

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[0 835 Filing Fee [11$43.75 Filing Fee & [1$43.75 Filing Fee & $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status

(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301




3 COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 8 ( I\Vlﬁ ma g(t}/‘-e L

ime of Limited lﬁ'ﬂ*"lhl) C‘omp.my .

The enclosed Articles of Amendment and fects) are submitted tor filing.

Please return all correspondence concerning this matter te the following:

Zh Yiug Lisng

Name o1 I"erson

LY
(' (i}

I S
-
(840 Nesting L »e T
:\d(hu;\ J'T»-[_-‘- o
wk
A PSR )
Winter Gavden . EL 34T 55
City/State and Zip Code =
@ e o
\ e :
dﬂn)he_ 8318 YA BO - Lo 5% =
E-maluddress: {to he used Tor Toture Sl report notification) ity :‘;
For further information concerning this mater, please call:
Name of Person Area Cade & Daytime Telephone Number
Enclosed is a check for the following amount )
[[]$25.00 Filing Fee [(]$30.00 Filing Fec & 55.00 Filing Fee & DSG0.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRLESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahnssee, FL 32301

3714




i : ARTICLES OF'AMENDMENT

}
T _ . TO .
ARTICLES OF ORGANIZATION
OF

Bling gling BIMR LI O

Cthe Lim#&d Liability C@mpany as it now appears on our records.)
(A Florida Cimited Tiabilify Company)

{(Name o

Ol { (D ('20 d and assigned

The Articles of Organization for this Limited Liability Company were filed en

DUYO 207365

Florida document number

This amendment is submitted to amend the following:

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

A,
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation LLC’“ or the abbreviation
“L.LC e, ™
o =
o T
Enter new principal offices address, if applicable: /\( [ A o O —
I . g A o . . PSS i
(Principal office addrexss MUST BE A STREET ADDRESS) inde e
nee —
cTm o "
Ca- )
i A" ey
i ~ m g‘\.-...a‘

Enter new mailing address, if applicable: lBﬁ(-D N%’h\"w 55:
: Winter Crred e P2 34187

(Mailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: /\L /l i

New Registered Office Address:

Enter Fiorida street address

, Florida

Ciy Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

[ hercehy accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all staiutes relative to the proper and complete performance of my duties. and I am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this docwment is
heing filed to merely reflect a change in the registered office address. I hereby confirm thar the limited liability

company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent

Page 1 of 2
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Af amending the Managers or Managing Members oif ouf rteords, enter the lltlc.

name, and address of each Manager

o¥ Mamging Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name

Mar/ _sob Enpsone

swner  (Robsr Evlbon)

Address

Type of Action

2620 N Higulasee, RA O

& (00

T%\/e

o0&
mmw,a,o. FL ZLEIR

MR/ zhu Ving Lr‘m«g

powWnéy

(8p Nestr.
FL 287

MAdd
| Remove

[ Add

(] Remove
o [Crasld
— ﬁﬁmove
T .
=y A B
w9 ot
[y Rl —
7Y
Lk

"‘I == [ L]]]DVE m

P

[l el e
[ e C.? *"x....-li
T (RN

[JRemove

D. If amending any other information, enter change(s) heve: (Artach additional sheets, if necessary)

Dated

zH e \//N&r L. tfwér

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00




