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COVER LETTER

TO: Registratiosn. Section
Division of Corporations

Laso Huu T1.C
SUBJECT:

Nume of Linited Ligbility Company

The enclosed Articles of Amendment and feerst are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Yuh-Mei Hun

Name of Person

Liao Huu t1O

Firm/Company

089 Faulkner 1n

Acldress

Falluhassee, Pl 32311

CityState and Zip Code
vuhmeihuntd gnail .com

E-mail address: (1o be ised for future annual report noti heation)

For further intormation concerning this matter. please call:

Yuh-Mei Hun

830 26:4-2338
atd }
Name ol Person Area Code Daytime Telephone Number
Enclosed is a cheek for the fullowing amount:
X/ $23.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $660.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

tadditional copy 15 enelosed )

Certified Copy

taddiusnad copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee., FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Liao Hutt 1107

(Nume of the Limited Lisbility Compansy as it now appears on our records. }

Aability Companyy

The Articles of Organization for this Limited Liability Company were filed on May 3. 2013 and assigned
. . 5497
Florida document number |13 0X634976

This amendment is submitted 10 amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new e must be distinguishable and contain the words “Limited Lishility Company,” the designation “L1LC™ or ibe abbreviation ~L.1L.C

1) |- S
Enter new principal offices address, if applicable: 084 Faulkner 1

(Principal office address MUST BE A STREET ADDRESs) ~ Tllahussee. 1. 4241

e . . LY :.‘ SITh .
Enter new mailing address, if applicable: H0%9 buulkner Lo

. , . . . Tallahassee. FIL 3123 SR <
(Muiling address MAY BE A POST OFFICE ROX) Fallahassee. HL 32311 ci S
fon]
¥ A
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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 ofTice address here: =
T e
Name of New Registered Aeent: Yuh-Met Hutt S L
. <= g e I
New Registered Office Address: 089 Faulkner f.n

Lnter Florida street addresy

Tullahussce

REATN:

. Florida
ity

Zip Ceade
New Registered Agent’s Sigoature, if changing Registered A
1 hereby aceept the appointment as registered agent and agree 1o act in this capacity, 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | an familice with and
aceept the obligations of my position as regisiored agent as provided for in Chaprer 603 F 8 Or, it this document is

heing fited to merely reflect a change in the registered office address, Fhereby confivm that the fimited tiahilite
company has beenr notitied in writing of this change.

lf('hungizél-(&%rﬂl Apent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Titlc Name Address Tyvpe of Action
AMHBR Ingshang Liao 2521 Mount Vernon La
O add
Tallahassee, FIL 32311
ORemove

= hange

AMBR Fannic Huang 2851 Industrial Plaza Dr
i:l r\d(l
Tullahassee, 1L 32301
= Remove
OiChange
MOR Yuh-Mei Hun 484 Faulkner |n
m Add
Tadlahassee, 1L 32311
ORemove
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= O Change
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ORemove

O Change

CJAdd

PRemove

OChange
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I>. If amending any other information, eater change(s) here: rdtrach additional sheets. if necessary.
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E. Effective date, if other than the date of filing: (optional) =

U an eflective daie s listed, the dite must be specilic and cannot be prior o date of filing or more than 90 days after filing) I’m\u.ml w HIS0207 (Kb

Note: [ihe date inserted in this block does not meet the applicable statutory filing regquirements. this date will not be listed as the
document’s eftective dute on the Depantment of State’s records.

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earticr of: (h)
record is filed.

The QO0th day after the

Dated (]Cﬁé(/{ 2 O]

Sipnature nf‘%lﬁ’nih“?nr authédrized representative of o member

Vuh-Mei it

Typed or printed name of signey

Filing Fee: $25.00



