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COVER LETTER

TO: Registration Section
Division of Corpyrations

MOON LITE WORLD, LLC.
SUBJECTT:

Name of Linvted Liabilits Compiny

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence conceriiing this matter 1o the following;

Gang Li

MOON LITE WORLD, LLC.

Name of Person

2807 Alon Drive

Fitn/Company

Kissimmee. FL. 34741

Address

maonliteworldi@foxmatl.com

Cay/State and Zip Code

Femui ] addres~: (e be used tor [uture annual repar notiticaiion)

For turther information concerning this matier. please call:

Gang Li

107
RN )

738-2101

Namne of Person

Enclosed is a cheek for the following amount;

B S25.00 Filing Fee 0 $30.00 Filing 'ee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Arcit Code D time Telephone Numbe:

S35.00 Filing Fee &
Certified Copy

{0 560.00 Fiting Fee.
Certiticate of Status &
Certified Copy
taddinoml cops s enclosedy

taddrianal copy s enclosed)

STREET/ACOURIER ADDRESS:
Registration Section

Division of Corporations

Chfton Building

2601 Exceutive Center Cirele



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MOON LITE WORED, L1.C,

IName ol the Limited Lisbility Company as it now appears on our records, )
1A Torda Taimated Taakaliny Company

The Articles of Organization tor this Limited Liablity Company were filed o1 C) a 8 \ )>
- 3 259
Florida document number 13000077232

This amendment iz submitted o amend the followang:

and assigned

Ao Ifamending name, enter the new name of the limited hability company here:

I he new name mus! be distinguishable and coniain the words “Limited Liabilits Cenmpans. by desigration LU or the abbreviation <1.1.(

Enter new principal offtces address, if applicable:

r—
v =
2807 Alwn Drive — =
T e aw
(Principal office address MUST BE A STREET ADDRESS) — Rissimmee T W7 | - A e
: 1 o
- L
'. :;":_ :
Enter new mailing address, if applicable: ' <
a0
(Mailing addressy MAY BE A POST QOFFICE B(X) %)
3.

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 office address here:

Name of New Reaistered Avent:

New Registered Office Address:

Ener Florider street address

. Florida
Crry

New Registered Agent’s Sigonature, if changing Registered Agent:

Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacin. 1 firther agree to comply with the
provisions of aft stantes relative to the proper and complete performaice of my duties. and Tam familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603 F.SC Orif this document is
heing filed 1o merely reflect a chanse i the regisiered office address, Dhereby confinm thar the timited Habiliy
conmpany has been netified inwriting of this change.

If Changing Registered Agent, Signature of New Regisiered Agent




b

If amending Authorized Person(s) autherized to manage. enter the title, name, and address of each persen _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

[ Change

0O Add

O Kemove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change
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D. If amending any other information. enter change(s) here: (lirach additional shoots. if necessary.)

F. Effcetive date, if other than the date of filing: (optional)
Uan ellective dale s listed. the date must be specitic and cannotbe prior o date of Tiling or more than 94 days afier ting.) Pursuant to 603 207 (3xh)
Note: [f the date inserted in this block does nol meel the applicable stawtory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

92620149
Pated

Signature ol g member or authorized representatise o a member

GANG LA

Iy ped or prioted name ol signee

Page 3 of 3
Filing Fee: $25.00



