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ARTICLES Og‘AMENDMENT
o "
ARTICLES OF ORGANIZATION
£y . OF
L
DU MIAMI USA, LLC
C.ompRny A3 it now a PR (N OUT PeehrdK.
“lorida Limited Liability Compeny’

Tha Articlea of Organization for this Limited Liability Company were filed on 12/07/2011 and assigned
Florida document number 111000137966

This amendment is submitted to amend the following:

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

The new nasne must be dislinguishable and contain the words “Limited Linbilily Company,” the deaignation “LLC* or the sbbreviation “L.L.C.

Enter now principal offices address, If applicable: A

¢ ; p EET AAY
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Enter new malling address, If applicable: =) 2";’ ':_f'\’
(Mailing address MAY BE 4 POST OFFICE BOX) T )
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B. If nmcnding tho reglstered agent and/or registered office address on our records, enter the I‘lgﬂz/l_‘l_qna of dhe new
registered agent and/or the new registered office here: T o
o
Name of New Registered Agent:
New Reglstered Office Address:
Enter Florida streer address
, Florida
. City Zip Codde
Reyistered Agent' nature, if changing Repistared Agent:

I hereby accept the appoiniment as registered agent and agree ta act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document iy

being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in wriring of this change.

11 Changing Repiatered Agent, Sipnatupe of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being ndded
or removed from our records:
MGR= Manager :
AMBR = Authorized Member
Title Name Address Jyne of Actian
MGR BO MENG 1555 NE-323RD STREET 8 Add
NORTH MIAMI, FL 23316l
O Remove
[ Change
D Add
O Remoave
0 Change
0 Add
[J Remove
ac
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-Add
{1 Remove
O Change
1 Add
O Remove
O Change
({(H17000080494 3))) PageZ of 3



.-
03/23/2017 THU 10: 55

FAX 3083817717
(({(H17000080494 3}))

D. If amending any other information, enter chinnge(s) heve: (dwtach additional sheels, if necessary,)
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E. Effective date, If gther than the date of filing: (optional) Q_;T"
(I an effective dale is lisied, (he date inust be specific and connot be prior to doe of liling or muore than 90 days efer fling.) Pumm.l'll 10 603, 0% (3)(b)
Note; 1f the date inscrted in this block does not meet the applicable siatutory filing requirements, this date will not:be listed as the
document’s effective date on the Depariment of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.
bueg MARCH 23 2017
M&@?
ighetwre of a member or autborized represcutative of w memnber
SHOUSHAN DU
Typed or prinied nume ol nignee
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