.-{')ivisf;n of Clfrporations s@ Page 1 gF1
r e T

nvision of Corporations
2302+

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H11000282858 3)))

B0 OO

H110002628583ABC2

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page.
Doing so will generate another cover sheet.

To: ’ iEcw [ ]
pivision of Corporations i =
Fax Number (B50)617-6383 >3 o
xR ""”
, i € .
From: !_,(g.}f' ——r
Account Name : EMPIRE CORPORATE KIT COMPANY NS =
Bccount Number : 072450003285 ch;
Phone : 1305)634-3694 R A
Fax Number + (3051633-9696 e, Py
Su B
S =
)

¥¥gEnter the email address for this business entity to be used for fliture
annual report mailings. Enter only cne email address please. v+

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
FULWELL LLC ;

i 0
Certified Copy 0
Page Count 03
Estimated Charge I $£25.00

A. LUNT

DEC -5 201!

EXAMINER

STATE
FLGRIDA

b
L)
7
:?F: W
=
[EN oy
o
{9 55
e

¥

ALLA

T,

I

F
WDEC -2 AMII: L@

Electronic Filing Menu  Corporate Filing Menu Help

12/2/2011

htips.//efile.sunbiz.org/scripts/efilcovr.exe
LIN cei00 3MTdW3

9636EE3CQE SeE:Ze TIBZ/1B/Z1

£@/10  3ovd



M \Goo 182758

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG ATION
OF
— FULWELL LLC
ame of the Limi [ any ag it appes osur record
on 1apslity Campany)
The Articles of Oty mization for this Limited Liability Company were filod on 07/13/2011 and assigned

Florida dacument & imber

111000080867

This amendment is ubmitted to amend the following:

A, If amending name, ¢nter the hew name of the limited liability company here

The new name must” « digtinguishable and end with the words “Limited Lisbility
“L.L.C-

Enter new principr i offices address, if applicahite:

Campany,” the designation “LLC” or the abbreviation

B iz
e I
(Principal office ad iress MUST BE A STREET ADDRESS) T -
pE T
25 & I
Sib ;
Enter new maillng address, if spplicable: AL - m
(Mailing address M ¥ BE A POST OFFICE BOX) _th* E" v
SR
B. Jf amending the rogistered agent and/or registered office address on our records, enter the name of the new
regiatered agent an lor the new registered office address here:
Name of N 1w Regigtered Agent:
New Regisl i Office Address:
Enter Flarida streel address
, Florida
Ciry Zip Code

New Rogistered Avey I's Signature, if ing Rogistered Apent:

I hereby accept the . ippointment as registered agent and agres to act in|th

is capacity. I further agree to comply with

the provivions of al! statutes relative io the proper and complere performance of my duttes, and 1 am familtar with and

accepl the obligatio 15 of my position as registured agent as providsd fa
being filed to merel) reflect a change in the registered gffice address, |
company has been » Mified in writing of this charnge.

p in Chapter 608, F.8. Or. if this document is
haraby comfirm that the limited liability

IT Changing Repirtered
Pagelof2

Agent, Sienturs of New Reginjered Agant

M 000282858
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It araending the M anagers or Managing Members on our records, snter the title name and address of gach Manager
or Managing Men her being gdded or remaver from oy records:

MGR = Manager
MGRM = Managi ig Member
Title Niame Address Type of Actign
MGRM Xi Chen 1200 WEST AVENUE #1518 [} Add
- MIAMI BEACH F[ 33139 [ Remave
| I} Add
- —[] Remaove
[ ] Aad
- - I lem.OVG
— Qaa
{1 Remove
' [JRemave

D. Ifamending an / other information, enter change(s) here: (Aitach additional sheets, if necessary,)

G3Ud

et

B 9
Sl 8W 2- 3301

Datad QZ"’M / )

gnature o authatized Tepres Ve oi a mcmber

éajén. K cs/ws/ < 2 A
" Yyped or printed name ot signoe
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