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SUBJECT:
Name of Limited Liabiiity Company

The enclosed Anticles of Amendment and fee(s) are submitted for fi
Please return all correspondence concerning this matier to the following:

Brie Hermandez

Name of Person

¥irm/Company

20{ Deugles Rel Sue, |

Address

Olgmar, FL 34 677

City/State and Zip Code

eqhQVnano{ezZ & incly (. oM

E-matl address: (Lo be used for future ammual report notification)

Fur further information concerning this matter, please call:

Efc Heropdex w813, 736~ 7890

Name ol Person Arca Code

Enclosed is a check for the following amount: }_‘,"
=
{1 $25.00 Filing Fee 03 530.00 Filing Fee & L3 §55.00 Filing Fee & B 860.00 Filing Pé:
Certificate of Status Certified Copy Certificate of ﬁar.us &
{aoditional capy is enclosed} Certified COp\J;' 3
(additional copy 15_rn;iosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scetion Registration Section
Divigion of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

266} Executive Center Circle

Tallahassce, FL 32314
Talluhassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF OCRGANT ZalT 0N
=

Sunshing stecte BY-£ Reimal tomteh  LLC

Dame pi th ny ns it npw T et

ity Company)

ihe Articles of Organization for this Limited Liabtlity Company were filed on © %I / 2oL and assigned
Florida document number 2p 0vo 2

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability ¢ ny here:
__TawDa Intahational Redimal lewter LLC

fhe new aame most be distinguishable and contain the words “Limited Liability Company,” the dﬂilﬂ!ﬁt’?"LL(—“ or the abbrevantion "L.L.C."

Enter new principal offices address, if applicable: 2\0{ ! mﬁ a'% Ra(' 5 "ut'ml

(Principal office address MUST BE A STREET ADDRESS] .
Eunter new mailing address, if applicable: 29( qu’ {M kd ;u IL& I
(Mujling uddress MAY BE A POST OFFICE BOX) _o[_d;_mg,L) FEL24 617

B, If amending the registercd agent und/or registered office address on our records, eater the name of jhe new

regisiered agent and/ar the new registered office address heve:

Namc of New Renistered Agent: _E_!'{C Hemn ﬂﬂﬁ{'e a
Mew Registered Office Address: 2 0( qu lu RD{ ;M l\‘&J ) .

Enter Floridt street adiiress

oldsimar | e SHETT

Zip Code

{ herehy uccept the appointment us registered agent and agree 10 act in this cupacio. I further agree lo—gompl_\' with the
provisiuns of all siatutes relative to the proper and complele performance of my duties. and [ am famil{ar;p'\'ifh axd

uceept tie abligations of my position as registered agent as provided for in Chapier 803, F.5. Or. if rhﬁdpcwn‘?ﬂr is

being Aled 1o merely reflect a change in the "eqisicied viflce aiiiiess. Tharehy confiom ihat ile .'.’u:e‘!:r{:ﬁ.k;‘jr’!ir_,ff:’: -'rl

s . . " ] "
wearany has been notified in writing of this change. e = i:v::
. «
% o i ? '
>Ranming Hewi BIgEdA 21: v:}
Ty <O
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-« smending Authorized Person(s) authorized to manage, epier the tiil2, pame, ang asdvess of each person being added
or removed from our records:

" .
[N |

AJSBR= Aatho. o e

i

ile MName Address Tvpe of Aotion

M_ -\T\AC\Y\ X&ﬂi | (qzﬁ O&ﬂﬂg ha’e BM#HIIE Add
Obond Beron, L 32(vp

1 Remove

3 Change

Hj\_@__ﬁ 6“\(61 X\ Jﬂzg Ocean Sim’& g/"&ém{:im
Ormond ._Peach FL 32HE,..

O Change

—_— 0 Add

0 Remove

3 Change

e i Add

iJ Remove

~

L3 0E;

G274

Faze 2 of 3



- [

1

e

if amending any other information, enter change(s) ey (Atruciy additional sheets, i necessary.)
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.-’ ‘E'i"a
S D
l‘:l = ;

i, Eﬂ'(,ui}t date, if other than the date of filing: \ /Z/g—jz lp[ (9

{optional)
it7an cltective doe s listed, the date must be specific and cannot be prior 10 date of filing or wore than 90 days afier filing) Pursuant o 635.0207 (3)(b)
i'\lnu Il the date inseried in this block does not meet the applicable statutary filing requiremens, this date will not be iisted as the
dacument’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 \ /Zy . 26{6 ;

e

1
L
Signafure ol a member or awthonzedrepresentative of @ member

SIng XU

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



