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0 Heplsiration Section

Division of Corporations

COVER LETTER

SUMMAX LLC
SUBJECT:

same of Limited Lizbiliy Company

Fhe enclosed Articles of Amendiment and feeis) are submitted for filing.

L el -
: ) i
y = —
o == r..---
Please retern sll correspunddence conceming this maticr 1o the fojlowing: “ ~ '
L [ma) ——r‘\
re !
TONY PORNPRINYV A p ™ )
e e oo e84 e o s 3 < r i s s e )
Rare of Person =)
o —
LAW OFFICE OF TONY PORNPRINY A VT n
3
T _.Mm-l"‘i’r'grfon'lpuny i
1355 ME 123 STREET

Address
NORTLH MiaMI, 1L 33161

City/State and Zip Code
NVC@MIAMIDADELAWNET

T T T T mail zddrns st w0 be usad for tuture wnnual repott notificatin.y}
Fur further infonnetion concerning this multer, please call:

CTORY PORKPRINYA

1035 EU3-RORG
R i) e
Name of Peszon

Arve Code

—Dzytimc ‘Telephane Mumnba: )

Englosed is a check Tor the fullowing a:meunt:
B 325,00 Filing Fec 0 $30.09 Filing Fee & 0 $55.00 Filing Fee & 0 560.00 Filing, Fee,
Cerniticste ol s Cenilied Copy Centifiente of Status &
(additions copy i enclosed) Ceitficd Copy
{addinonal cupy 1 encloscd)
MAILING ADDHRESS: STREET/COURIER ADDRENS:
Registeation Scctien Registrstion Section
Division of Corpurebions Mvision of Comorations
1., Hox 5327 Clifion Building

Tatlahasser, FE 32304

2601 Exceutive Center Circle
Talluhazsce, FL 22304

{{{H19000201287 3}))



To: Page dofB 2019-06-28 20 51 13 (GMT) 13058917717 From Law Offices Tony Pornp
({(H19000201287 3)}) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUMMAX LI

Wy My §l 4w

uﬁ.u_l._uw‘-' alemianreecoras)
Aabtlity Comypny)
. o I . C e T n U2A4M012 }f. "}Tg- . -
The Articles of Organization for this Limited Liability Company were filed o 2727777 oL ane assigned ™}
£ ) pany S SR gncd
T 200002698 b e
TFlonda decument number L120000269E8 . = = -—
This amemdment s submitted 1o amend the following: <" o] ﬁ“‘l
T "
. ) , [ —
A. If amending narme, gater the new name of the limited iabitity company here: ¥
TR o rame st Ve ;

Q

- o
[} .
nust e Glalllll,ui'ihat;ll.ﬂl;: cantain the wurds “Limited Liability Coutpany,” the dcsignalimr:l-.fa:::-? t-i:.:;'a;b\iruyialitnn E‘J\C '
Eater new principal offices addvess, If applicable: e

(Principal office uddress MUST BE A STREET ADDRISS;

Enter pew mailing sddress, if appticable:

(Muiling addreyy MAY BE A POST QFFICE BOX)

§. If amending the registcred agent and/or registered office address on our records, epter the name ol the new
revistered apent andfor the sew repisteyed uffice address heve:

Nape of New Registered Apent:

New Begistered Qg e Address:

Enzer Flovudu spovi uditreax

__Florida _
oy
New Revistored Agents Signntore J0changing Registered Apent;

Zip Cwide
f herechy accept the appoinpnent as registered agent and agree (o act thiy capacity. { further agree (o comply with the
provisions of ail statuies relative

10 the proper and complete performance of my dulics, and [am fumiliar with and

waceept the oblivations of my pasition as registered agent as provided Sor in Chapeer 605, F.S. Or, if this document is
being filed 16-mevely raflect a change in the registered office address, I hereby confirm thai the limsted liabilizy
company has been novfied inovweriting of this change,

}f Cbin;;ng Rrgi:l.en-d Agent. Slgnatae of 3g;'il-m._-l_;t.;cnl-l_».\ug-;';‘(
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I ame(i@a0aaohogizad Bigson(s) authorized to manage, ¢nigr the title, name, and address of each person being added
or remoaved lrom our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Typc of Actipn
ZHANG, CULLIN 17027 WEST DIXIE IIWY, 115
ANBR NORTH MIAMI, FL 33160
H Add
............ D ch1|)vc
N e
BA] XIAODOXNG
AMBR

17027 WEST DIXIE HWY, 113
NORTH MIAMI, FL 20160
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I .__.{l&‘ i ‘!mugu..q(—\

Come
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-+ . [ Rpmove U
SRe
772 0 Change
Y
0 Add
0 Remove
0J Change

v 3 Add

0 Remove

e 3 ¥ A § e o TR b bt = e

O Change

O Add

J Remove

_G Change
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D. If g gipeoBgL 0dw e jifformation, coter change(s) heve: (Anach additional sheets, i necessary.)
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Ob/28/2019
E. Effcctive date, if other than the date of filing: {optional)

{11 an effective dole is isted, Uie date must be specific and cannot be privr 1o dale of filing or mare than $0 days after Biing.) Pursuant to 603.0207 {3Xb)
Note; Ifthe dnte inserted in this bleck does not meet the applicable statutory $ing requirements, this date will not be listed as the
document’s clfective date un the Departonent of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 20th day after the record is filed.

NE 2
Dated i f_ 2019

—_——
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