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COVER LETTER

TO: Hegistration Section
Division of Corporagions . / » K

CHINA SUPERMARKET LT O

SUBIECT
Nene of Daoted Lty Conpane,

The enelosed Articles of Aracndment and feces e subonted e sihing
Please return at correspondence concerning this matter 1o the 1ollowing:
STEPHEN T ATS

Name of Pason

STEPHEN PLALCPA PA

Finn Company

16384 SW oo STREET

Acditiess

PENMBROKIE PINES ¥ 33027

Cny stoe ond Ap Uiy

SLALSUO G Y AT O

F-mand addiess finbe ased ot futiee aonial tepoot aotilication

For further information concermnyg this matter, please call:

STEPHEN TAU gad w2-2453
N }

Arca Uinde Pravinne Telephone Number

Nime of Petsen

Enclosed ©s o check tor the following amnung;

= 57500 Filing Fee L3 530,00 Filing Fee & —o S8R 00 Fiing Fee & D 36t Filing Fee,
Certitrente of Strtas Catiliad Copy Certiticate of Status &
fddimonal cops s enclosed) Cetilicd Copw
taddithmal capy s enclosed

Street Address:

Muailing Address:
Registration Section

Registration Section
Dwision of Corporations Division of Corporations

PO Box 6327 The Centre ol Tallahassee

243 N Maonroe Strect. Suite 816
Tallahassee, FL 32303

Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION
OF M1 KoY -1 P B 2]

SUCRE bARY 07
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tNwme of e Eimited | fonling € otapony s it now sppeays oh wi recnrde s
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The Articles of Orzanization tor Uns med Daalaine Ormpans wors fdadan ) and reagned

o KA InES0
Floridi document sunber 000058

This amendmeint s submied 1o wnend the felowim,

AL Hamending name, coter the new oame ot the fnited Lability compuany here:

RO O A YR T YT T B

The new niume must be disimgueshabie and contan Be words D malad e il Cannpie 7 the b

Fater new principal offices address. it applicable:

(Principal office gddvess MUST BE A STREET ADDRESS)

nter vew mailing address. if applicable:

EMailing address YAY 814 POST GFFICE BON)

B. I umending the re
avent and/or the new reoistered office address heres

stered agent and’ny registered office address on eur records, enter the wanmre of the men recister

Name o New Reasterud Avent: L e e e i .. .

Now Regitered Offiee Addeess . o .

s -
S B vrecon i e

i Fiorida
e EOTE X
New Reeistered Agent™s Siopature, if chornel

1 Registeneg Azent:

Pheredy aeeepr the apgaringmen av regisiore ageisi and e o et sy caidae v e aoree to e oot
previsions of all stotutes refative o e paoger aid Compdch poeclermanc e o anv s, aad T fansdees vl e

wecept e ablivaiions of e posivon s pessstenod apens o saedded fae gy Cligpres 60051

L L TN O AP TR
Dointe filed tomereiv refioen o cheneee e e ceuisiored office sddress D hescka confieny e i Sepe o i

companty frees been notfied fnoaering of thisochanee

g namn e Beeiaenee? iend, Seepaber s o ven Kk al ooy



It amending Authorized Person(s) aaihiorized o tocee, eiter the e, paine, and address of eoch peevan beiag added

or remoeved from our records:

MOGR = AMameer
AMBR = Authorized Member

Title Nt Address Type ol Active
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D. 11 amending any other information, enter change(s) here: cduach vdditianal sheets, if necessarn:.)

E. EiTective date, if other than the date of filing: (optional)
(Wan elfective dme is listed, the date must be specilic and cannot be prior o date of filing or more than B0 davs after filing,) Pursuand (o 6030207 (3)ih)
Note: [#the date inserted in this block does not meet the applicable stitutory filing requirements, this daie wilt not be listed as the
document’s erlective daie on the Department of State’s records.

10 the record specifies a defayved effective date, but notan effective tne, at 12:01 wm, on the carlier oft (b1 The 90th dav atter the
record s tiled.

) QUTOBER 2 21
Mated

L i
B M S F\
e T e -

Signature o) a member or awthorzed representative of w member

CHENGRIACQ ZHAQ

Typed or printed same af signee

Filing Fee: $25.00



