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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAKURA WINTER HAVEN, LLC

ame of the Limit, iability Company as it now appears on our recards.
orida Limited Liability Company

The Articles of Organization for this Limited Liability Corapany were filed on_OCtober 25, 2012 and assigned
Florida document number L12000136017

This amendment is submitted to amend the following:

A. T amending name, entex the new name of the limited hiability company here:

The new name must be distinguishable and end with the words “Limited Liabillty Company,” the designation “LLC™ or the abbreviation
“L.L.C.Y

Enter new principal offices address, if applicable: £ =

Principal office address MUST BE A STREET ADDRESS, e
R G IE

Enter new mailing address, if applicable: iR P *"“ "
DE o
ST

B. If amending the registered agent and/or registered office address on our récords, enter the name of the new
registered agent and/or the new registered office add re:

Name of New Registered Agent:

New Registered Office Address:

Enter Fiorida street address

, Florida
City Zip Coda

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

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registored Agent, Signature af WNew Registored Agent
Pagelof3
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If amending the Managers or Managing Members o our records, enter the title, n

or Managing Member being added or remaoved from gor records;

MGR = Manager

MGRM = Managing Member’
Title Name

MGR JIAN FENG HUANG

CAPLITAL CONNECTION

Address

KO. 5385

.3

and address of each Manage

Tvpe of Action

737 THIRD STREET NW, #787 [ ace

MGRM JIAN FENG HUANG

WINTER HAVEN, FL 33880 (¥ Remove

787 3RD STREET, SW 7],

WINTER HAVEN, FL 33880 ...
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D, If amending any other information, enter change(s) herer (dirach additional sheets, if necessary.)

N/A

Dated September 3 , 2013

W 1
Slgnatae of e membﬁma of e member

JIAN FENG HUANG
Typed or prigted nume of signes
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