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COVER LETTER ° Cos 7
TQ:  Registration Section
Division of Corporations
waner. U King Lake City LLC
Namc of Limited Liability Company
The enclosed Articles of Amendrasnt and fee(s) are submitted for filing,
Pleasc retum all correspondence conceming this matter to the following:
1]
Rachel L. Siu
Name of Penon
Siu & Zanowick, CPAs L .
FiravCompany _ 'Efé‘,‘; uE: }
Yooy = !’I
5100 Old Howell Branch Road E0 5 e
F - Y -
- m o
Winter Park, FL 32792 ne z {1}
- City/State and Zip Code gfz ':O: ?t:j
RSiu888@gmail.com gf—‘: o
~E-tnuil oddress; {to be used Tor fulom: annual 18port noDheanon) > ~
For further mformation concerning this marer, picase call:
Rachel L. Siu . 307 679-2433
Name of Parzorn: Area Code & Dayime Telephone Number
Enclased is a check for the following amount:
W $£25.00 Filing Fee C1$30.00 Filing Fee & [1$55.00 Filing Fee & C1860.00 Filing Fee,
Certificate of Status Cartificd Copy Certificale of Status &
(additional copy is enclesed) Certified Copy

(additonal copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS;
Regigtratlon Section

Registration Section

Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314

2661 Executive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Fu King Lake City LLC
(Nams of the Lin %% !ﬁinbﬂiq ComEnnﬁ nF it now gpnsars on_our recordy.)
origa Limit ianility Company
The Articles of Qrganization fer this Limited Liability Company were filed on _1/26/2012 and assigned

This amendment is submitted tc amend the following:

A. If amending namc, enter the new name of the imited liability comp:uny hera:

The new name must be distinguishable and end with the words “Limited Lisbility Compeany,” the designation “LLC” or the gbbreviation
“L.L.C"

Enter new principal offices ac<ldress, if applicable;

— >
(Principal pffice addrexs MUST BEA STREET ADDRESS) =, 2
= §
E I st
wi ™ i
Enter new mailing 2ddress, if applicable: U< 0 '
(Mailing address MAY BE A POST OFFICE BOX) e B 15
= l\: ¥
B o

B. If amending the registered agent and/or rcglslered office address on our records, gnter the Bame of the new
repistered agent and/or the new registered office address here:

Name of New Remgatered Agent:

New Registered Office Address:

Enter Florida street address

» Florida
City 2ip Code

New Registered A gent’s Siznature, if changing Registered Azent:

I hereby accept the appoiniment as registered agent and agree 1o act in thix capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accepr the obligations of my porition as registered agent as provided for in Chapter 608, F.S, O, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited lability
company has been notified in writing of this change.

v

If Changing Registered Agent, Sjgnature of New Registered Agent
Page 1 of 3



If amending the Managers or Managing Members on our records, gnter the title, nam

or Managing Member being added or remgved from our records:
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nd address of each Mana

e of

[ Tremone

D Remowe

MGR = Manager

MGRM = Managing Member

Title Namg Address

MGR Ren, Wenting 649 Southwest Main Bivd 7],
Lake City, FL 32025

MGR  Ren, Wen Feng 649 Southwest Main Bivd 17, .,
Lake City, FL 32025

MGR  Lin, Meiying 649 Southwest Main Blivd 17},

Lake City, FL 32025

D Remove
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D. If amending sany other infornation, cater change(s) here: (ditach additional sheels, if necessary,)

Dpated AlUGUSE 16 2013

ZFA@Q Q / &Wl
A
symaire of a member or authorized rek talive of T member

tiang H. Ren

Typed or printed name: of signes
Page3 of 3
Filing Fee: $25.00
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