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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; Seawqu T & X L L C

Name ot Limited Liabitine Company

The enclosed Articles of Amendment and feels) are submided for (iting.

Please return all correspondence concerning this matter 1o the tollowing:

Dx‘ﬂﬂ-W\: l\ﬂ_ Xl‘e
7 Name of Person

Seaward T K LLC

i Company

4o Nugeur (rad

U.-\dtln:ss

Wert Rl Bead  FL 33%(

Cinv/Saie and Zip Code

jeunier xie @ dmal . Com

F-hnad address: (1o he Hed for future annaal report noti heation)

For further intormation concerning this matter. please calk:

Jennrfer  X:e «SE1, K4e 2016

f
Mumd ol Person Area Code avtime Telephone Nomber

Enclosed 15 4 check for the foHowing amount:

?\ $25.00 Filing Fuc O $30.00 Filing Fee & O 55500 Fihing Fee & 21 5a0.00 Filing Fee.
Certificare of Status Certitied Copy Certiticate of Status &
faddirorad copy s enclosed) Certitied Copy

Gaelditional copy i enchvsed

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registraion Section Registration Sceetiun

Diviston of Corporations Division ol Corporations

P.OL Bux 6327 Clifton Building

Taullahossee, FIL 323143 2661 Exceutive Center Cirele

Tallzhussee. FLL 32301



ARTICLES OF AMENDMENT P{QQS See the
TO

ARTICLES OF ORGANIZATION [W ,
OF —
Sesward T¥¢x LLd

i Name of the Limited Liahility Company ay it now appears on our records. )
1A Florda Cinued TubiTiy Companyy

Mhe Articles of Organivation tor this Limited Liability Company were filed an (} / q/ ! 7 and assigned

Florida document number L ] 2 Oooo 4'7 5 8’3_

This smendment is sebmitted o amend the following:

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

A/

2
The new name must be distinguishable and contain the wends “Limited Liability Company.” the desigeation “LLC™ o1 thye uhhrc\'i:mgg“l,.lg.ur:.‘
o U
= o
Enter new principal offices address, if applicable: s = _
Q3
ST - o A CTRISET . CCC 1 - -
(Principal office address MUST BE A STREET ADDRESS) I/_té/é! , ﬂg_\
™~ 2oc
b2kt
@ TE
Enter new mailing address. if appiicable: oAz - ”::)r"
-~y
(Muiling address MAY B A POST OFFICI. ROX) /(// A c‘.’ ’

B. If amending the registered agent and/or registered office address on our records, enter _the name of the new
repistered agent and/or the new registered office address here!

Nane of New Registered Avent: /(///Q\_

New Reaistered Office Address:

FEnter Florida streer address

. Florida
(igv Zip Cacde

New Registered Agent’s Signature, if changing Repisiered Agent:

[ hereby aceepr the appointment as registercd agent and agree to act in this capacity. { firther agree o comply with the
provisions of all statutes relative o the proper and complete performance of nie duties, and Tam fumilior with and
accept the obligations of my position us registered agent ax provided for in Chupter 605, F.S. Or, i this documont is
heing filed o merely reflecs a change in the regisiered office address. [hoereby contivm thar the limited Liabiline
company has heen nodfted inowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR  Xiaodan 'Tang_ frge Magent TRL. K
west falm Beach
FL 33%%1)

O Remove

O Change

/ O Add

Vi O Remove

0O Change

a4

] Remove

B Change

B Add

O Remaove

O Change
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D. [f amending any other information, enter change(s) here: (Anach additional sheets, if necessan: )

E. Effective date il other than the date of ling:

) 7/>o1 7
(U an etlective date ss listed. the dale mast be speettie and cannat be priur'm dawe of filing or more thar 90 days slier ing 1 Fursuant w 6030207 138h)
Note: I the date inserted n s block does not meet the applicable stantory liling requirements, this date will not be Listed as the
document’s effective date on the Departinent of State’s records.

(optional}

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is fited.

Dated 4 / ?/ 20/ 7

3

et
a menber 3 autfonzed representanve of FMnember

D1'n9‘,w\ I'n} X{.e
d

Tl or printed name of signee
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Filing Fee: $25.00



