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MyCorporation®

23586 Calabasas Rd Sute 102 Tol-Free. B8B-692-6778 | Fax: 818-879-8005

Calabasas, CA91302 Emal customersence@mycorporaton com

May 21, 2013 q_; "‘é';, -\
Department of State PR
Division of Corporations i O ™
Clifton Building A4 g ©
2661 Executive Center Circle 7:?‘ ::'a -
Tallahassee, FL 32301 e

Re: ARTICLES OF AMENDMENT: 65

Melibee M.S. LLC
Ladies and Gentlemen:

Please find enclosed for filing duplicate executed originals of the Articles of
Amendment for the above-referenced entity.

Also enclosed is a check in the amount of $25.00 as the appropriate filing fee.
Please return any filed copies or receipts to the undersigned.

Thank you very much for your assistance.

Sincerely,

Post-Formation Filings

My Corporation Business Services, Inc.

23586 Calabasas Road, Suite 102
Calabasas, California 91302

PLEASE DIRECT ALL QUESTIONS REGARDING THIS FILING REQUEST TO
THE POST FORMATIONS DEPARTMENT AT 888-692-6771.



COVER LETTER

TO: Registrdtion Section
Division of Corporations

SUBJECT: MELIBEE M.S., LLC S
. . . Ly p .
Name of Limited Liability Company , P ,:, a{\ .
i (
2 3 @
The enclosed Articles of Amendment and fee(s) are submitted for filing. -:.T"ﬂ‘:f’f"{_ oad (‘\
Gr o O
Please return all correspondence concerning this matter to the following: 5 g’ t: -
.--ﬂ ‘Z:.’.?, -
oy, &
Post Formation Filings &t
Name of Person v
MyCorporation
Firm/Company
23586 Calabasas Road, Suite 102
Address
Calabasas, CA 91302
City/State and Zip Code
E-mail address: (to be used for fulure annual report notification)
For further information concerning this matter, please call:
Post Formation Filings at( 818, 224-7639
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount;
$25.00 Filing Fee [(]$30.00 Filing Fee & [[]$55.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additionai copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




, ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION Ap @ TN
G % -~
OF e %
Teln 2
’;:v/“‘ e &
MELIBEE M.S., LLC G
(Name of the Limited Liability Company as it now appears on our records.) S, '
(A Florida Limited Lrabilny Company) ® s s Lt
s e
The Articles of Organization for this Limited Liability Company were filed on 04/17/2013 and assigned 2 @
Florida document number L13000056660 . i

This amendment is submitted to amend the following;

A. If amending name, enter the new name ef the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviauon
“L.L.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

11 LANDOVER CRESCENT

(Mailing address MAY BE A POST OFFICE BOX) KANATA ONTARIO K2M2W3, CANADA

B. I amending the repistered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new repistered office midress here:

Name of New Registered Agent:

New Registered Qflice Addrgss:

Enter Flovida streer ackdress

. Florida
Cie Zip Code
New Repivtered Agent’s Sipnotupe, if changing Replstered Apent;

L herely aceept the appoiitment as registered agent and agree ts act in this capacitv, 1 furthee agrec e comply with
the provisions of all stetures relutive 1o the proper and complete performance of my duties, wnd §om fennilior with aind
aceept the obligations of my position as vegisiered agent as provided jor in Chapter 608, .8, Or, if this document is

being filed 1o merely reflect o change in the registeved office ackdress, 1 hereby confirn that the limited iabifiny
company has been notified in wriring of this change.

If Changing Repistered Agent, Sipnatore of New Reaistersd Agent
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IF amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRNM = Managing Member

Title Name Address Tyvpe of Action

MGRM  ZHAQHUIDENG 18014 MELIBEE STONEST.___ [)add
TAMPA Fl 33R4¢ 7] Remove

MGRM ZHAQHUI DENG 11 LANDOVER CRESCENT 7] Add

KANATA ONTARIQ K2M2W3 _CANADA L] Remove

MGRM YUANQING XU 11 LANDOVER CRESCENT Add
KANATA ONTARIQ K2M2W3 CANADA [ Remove

Add
Remove

l‘lAdJﬁ- -
OJRerwv et
7, oS 1
A% =

i
D. If amending any other information, enter change(s) here: (Attach wddhitional sheets. if necessary.) E‘J?‘;‘

_).)‘

Dated MQ} 17> ' —Z——Q~/D :
2haoh, Peng

Bignatare of a member orauthorized repradntative of a member

ZHAQHUI DENG, MGRM

Cyped or printed name of signee
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