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TO: Registration Section

. Dividon of Corporations

SUBJECT:

COVER LETTER

Name of Limited Liability Compmy

The enclosed Articles of Amenduent and fee(s) are subwifted for filmg.

Please return all correspondence concerning this matter to the following:
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} For fistha mformation concerning this matter, please call:

1eport nohfcation)

b 282 1288

Euclosed ts a check for the following amount:
6525.00 Filing Fee

J530.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corperations
P.0). Box 6327
Tallahasses, FL 32314

Area Uode & Daytime Telephione Nube

ﬁss.ou Filiug Fee & {$60.00 Filing Fee.
Certified Copy Certificate of Stahg &
{additional copy is enclosed) Certified Copy

{adlitional copy i1s enclozed)

STREET:COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
1661 Executive Center Civcle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
G veot «[n'e[o( |

) LLC

cordla.)
The Articles of Organization for this Limited Liability Company were tiled on S /g / 20/3
Florida document number .'L /3 vooo0 J/—'?’ I

and assigned
This amendnent is submitied to amend the following:

A, I amending name, enter the new namne of the limited liability company here:
“LL.C."

The new name must be distingnishable and end with the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing sddress, if applicable:

(Maibing address MAY BE A POST OFFICE BOA)

B. 1 smending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new regisiered office address here:

Name of New Registered Agent:

New Regigered Office Address:

Ewrer Florida streer address

Citv

. Florida

Zip Code
I hereby accepr the appoinnuent as vegisteved agent and agree 1o act in this capaciiv. I further agree to conph with
the provisions of ofl statutes relaiive to the proper and complete pesgormance of nry dutivs. aud I am familiar with and
acceps the obligntions of i position as rogistered agent as provided for in Chapler 605, F.S, O, if this docien is
being filed 1o merely reflect a change in the registered office addvess, I heveby confivin that the limited liabilin:
company has been nonfied i writing of this ¢ hange.

If Changing Registered Agent, Signatu ¢ of New Registered Agent
Page 1 of 3

gl @




o Managing Member being added or yeinoved frotn our records:

If mnending the Managers or Managing Meinbers on our records, entel the title name. and address of each Manager
MGR = Manager

MGRM = Managing Member

Title Name

Address

Type of Action

Add

Remove

Add

Renmove
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D. If amending any other iurm'matioy, nter change(s) heve: (drach additional sheers, if necessany:i

Md((ig ess cﬂlfng, ( //v{'k(z 7)) %

2p80  [outen Awnde . Such 24
Markham , Ontare . L3R 0AT

(ring }

Dated S’/l7 , 7/0/5

At M

Signature of a member or authiorized representattve of a member C /

Zhimin__ Huanq

Typed or printed name of signee d
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Filing Fee: $25.00
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