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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: /l LL AM E R[ C /’\ [’;RU g P‘ L C.

Name of Limated Liability Cotspans

The enwlosed Articles of Amemdment wnd Teersy are subimited for Gling.
Flease requrn all correspondence concerning this matier o the Tollowing:
JLE ZHANG
Namw of Person

Al Ameiia iy  JLLC

FirmeCompuns

H5rhu S jarﬂa](a l/\/[w\_

Addddress

Y

Eﬂm«‘ww() co Goli!

Citviszaste and Zip Code

pHH 508 @) HMALL . (oM

i address: st he used Tor Tetere annual reporl nedilicaton)

For turther information conwerning this matter. please call:

N0 Zhang w393, 517 1528

Name ol Person J Area Unde i time Tefephone Nember

Enclosed is a cheek for the jollowing amount:

E\ 825400 Filing Fee O St Filing Nee & 8 $33.00 Filing Fev & O Seton Filing Fee.
Certificate of Stadus Certilied Copy Certiticate of Slalus &
tddthonul copy s enclosed) Certiticd l.l\p_\'

tiddmonal copy v enciosed

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registrition Scetivn Registration Section

Divistere of Corporations IHvision of Corporations

PO Boy 6327 Clifion Building

Tablahassee, FL 323 26610 Exceutive Center Cirele

Tallahassee, FIL 323010
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ARTICLES OF ORGANIZATION 2018DEC -7 PM 2: 3b
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s SECRITARY L
AU.. AME{ZLCA (f,}ZOuP LL@,:_.M.:-.SSU:.FL

i Nume of the Limited Liabiliny Compzny s it now appesrs on our records., )
tA Flordi Binuged LadnTony Companyy

The Articles of Organization for this Limited Liability Company were tited on {\)5/ 02 / 20(2 and asswned
_— ' 9,
Florida document number L | 2 OOOG{"

This amendment i submitted to amend the following:

A, I amending name, enter the new name of the limited liability contpany here:

The new name muost be distingeishable and contain the words “Limited Linbiline Compans [ the designation “LECT g the abbreviation =110

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BIEA POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Nime of New Regisivred Avent:

New Registered Otfice Addeess:

Enter Flotida sireet address

. Florida
Ly 2 Code

New Registered Agent's Sieauture, if changing Registered Apent:

§ hereby aceepr the appoinnenr as registered agent and agree 1o act in ihis capaciiv. § fiarifier agree 1o comply with the
provisiens of all statwies relative 1o the proper and complere performmance of v daties, and Dam familior with and
accept the obfigations of my position as registered agent ax provided for in Chapler 603, F .S Or_if this docrenent is
bewng filed o merely reflecr a change in the registered affice uddress thereby confirm thar the imited fiabiliny
compny oy been netified inoweriting of this change.

I Changing Repgistered Agent, Signature of New Regristered Agent
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If amending Authorized Personts) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
- " , el
/\A é) R K}: m J,'A N 57 ke S Jamgica Wﬂfj . t”ﬂk wead| (2 Uaﬂg(,.w

O Remosve

O Changy

O Add

O Remne

3 Change

0O Add

O Renwne

O Change

0O Add

0O Remone

O Clange

D .'\dd

O Remvove

O Change

0 add

O Remove

0 Change
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D. Il amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

E. Eftective date, if other than the date of filing: toptional)
U an etfective date is Dsted. the date most be specitic and cismnoer be priog to date of filing or more than 90 L atler Hling 1 Paesoant 0 6050207 (3bt
Note: 1T the date inserted in this Block does not meet the applicable statuory filing requirements, tis dute will not be listed ax the
doctment s effective date on the Department 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 90th day after the record is filed.

Dated /\/UU@ Mbﬁf BOH\ ) 2 Q/%

'/J\‘X oL L/\/

Sigaature ot member of authotized representaiv® of o member

JIE  zZHAN &

Ty peil or primted name of signee
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Filing Fee: $23.00



