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COVER LETTER

TO: Registration Section

Division of Corporations

MIAMI SUN LLC
SUHBJECT:

Numwe ol Limited $.iubility Company

The enelosed Articles of Amendment and feets) are submitted for filing,

Please retur all correspondence concerning this matter o the following:

Smadar Vaknin

Avalon Group USA LLC

Namu of Person

2034 NE 34 0T

FirmvCompiny

Aventura FLL 33130

Address

Cinvestte and Zip Code

avalongusagegmail.com

Exnnl addiess: (o be used for Tuture annual repont notisication)

For further information concerning this manter, please call:

Smadar Vakmn

'

303
at { )

Namg of Person

Enclosed is a check tor the fullowing amount:

W S23.00 Filing Fee 0 330.00 Filing Fee &

Ceriificate ot Status

MATLING ADDRESS:
Registration Section
Phvision of Corporations
PO, Box 6327
Tallahassee, FILL 32314

Area Conle Py time Telephone Number

O S60.00 Fiting lee,
Certiticate of Statas &
Certifed Copy
Gaddstional copa s enciosed )

0O $53.00 Filing Fee &
Certitied Copy

sl copy s enzloed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Butlding

2661 Excewtive Center Ciacle
Tallahassee, F1. 32301




ARTICLES OF AMENDMENT |
TO
ARTICLES OF ORGANIZATION
OF

MIANMI SUN LLC

{Name of the Limited Lighility Company as it now appears on onr records. )
(A Flonda Limned Toaabiliy Company)

- . . . . . . .. R . . 1S
The Articles of Organization for this Linuted Liabihty Company were filed on Virleaon:

L13000066375

and assigned

Florida document nuimber

This amendment is submitted 1o wnend the tollowing:

If amending name, enter the new name ol the limited liability company here:

The pew name must be distinguishable and contain the words “Limited Lizhility Company,” e designation “LELCT o the abbrey iation <1.1.C

Enter new principal offices address. il applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddrosy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registiered office address on our records, enler the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Oftice Address:

Fater Floridhs sirees aoledress

. Florida
i Zip Code

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

L hereby accept the appoiniment as registered agent and agree 1o aet in this capacine, 1 farther agree to complyv with the
provisions of all statutes relaiive v the proper and complete pecformance of my duties. and 1am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. ¥ thix ﬁc Hinenl Is
boing filed to merely reflect a chuange in the registered office address. Thereby confirm that the h‘uun’d ln(__:hn
campeny has heen notitiod inwriting of this change. '
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If amending Authorized Person(s) aathorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
mgrm Eric Chen LUt Darby Rd, San Marino
= Add

CA G108
O Remove

O Change

MORM Chen Xiaodan TOLO Drarby Rad
O Add

Sun Marino CA GHIOR
B Remove

O Change

MGRM Niagohuu Chen 1010 Draby Rd
= AJdd

San Marmo, CA 91108
O Remowe

O Change

0O Add

O Remove

O Change

O Add

& NAPSLL

O Change
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1y If amending any other information, enter change(s) heres Cdiach addivional sheets, i necessary.) |

E. Effective date, if other than the date of filing: {optional)
Uran ettective dare i listed. the dine must be speciiie s cinnat be prios 1o date o iling or mere than S0 dass atler 1iling) Porsuant o 6030207 (3K
ANote: [Fthe date inscrted in this black duees not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etteetive date on the Department ot 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:
{(h) The 90th day after the record is filed.

Dated GD\ lO\\’ZC’H’

Signalurg AU a member or suthorizad represeatative ol s member -t —
- .. -..‘
. _ s
ymoqor G hAnn 7@’ MIami San Lo x o
Iyped or pristed name of signee o —
= N [
-
=
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