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COVER LETTER

O Registration Section
Division of Corporations

UNILUMIN LED TECHNQLOGY FL LLC
SUBJECT:

Name of Limited Liabilily Company

The enchosed Articles of Amendment and feets) are submitizd for filing,

Please return all correspondence concerning this maiter w the following:
2}

XIAQITE (EMMA) LIU

Mame of Parson

UNILUMIN LED TECHNOLOGY FL LLC

Firm/Company

B330 PARKLINE BLVD 8TE 15

Address

ORLANDOQ, FLORIDA, 32804

Crny/State and Zip Code

lishuifang@untlumin.com

F-mal address (o Be used 107 tiure annual repor notiticatien)
For further information concerning this matter, please ¢all:
DAVID TANG, CPA 734 2393643

at )
Mume of Persan Area Code Davtime Tetephone Nurmber

Enclosed is a check for the following amount:

B $25.00 Filing Fee O £30.00 Filing Fee & 81 §55.00 Filing Fee & O $60.00 Filing Fee.
Certificute of Status veriinted Copy Leniticate ot Status &
{additional copy is enclosed) Certilied Copy

(add:wonal copy 15 enclosed)

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

Division of Corporaticns Division of Corporutions

P.Q. Box 6327 Clifton Building

Taiizhassee, FLL 32314 2661 Excewtive Center Circle

Tatlahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

UNILUMIN LED TECHNOLOGY FLLLC

{Name of the 1.imited Li
AT
AUGUST 8. 2013

I'he Aricles of Organization for this Limited Liabiiity Company were filed on

L130CG0112367

Florida document nuinber
This amendment is subimnitted to amend the following:

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

N/A - po change

The new name must be distingshable and contain the words “Limited Lisbility Compuny.” the designation "1.1C" or the abbreviation “L.L C.7

Enter new principal offices address, if applicable:
(Principal office vddress MUST BE A STREET ADDRESS)

N/A - qo change

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered offlice address here: L .

SN
Name of New Repistered Agent: MS. XIAQJIE (EMMA) 1.TU - =
) . 214 - g5 ] T 1S : ‘--- f:\
New Registered Office Address: 330 PARKLINE BLVD STE 15 L =
Enter Florwda sirevt oddress N S
ORLANDO Floridg 32809 = © © .
Coy ZpCade
R,

New Reagistercd Apent’s Signature, if changing Registered Agent:
[ hereby accepi the appoiniment as registered agem and agree (o ot in this capaciyy, [ further agree to comply with the

provisions of ali starutes relative (o the proper and complete performance of my duties, and [ am femiliar with and
weeept the obligations of my position ax registered agent as provided for in Chaprer 603, F.8. Or_ {f thiy document i

being filed to merely reflect a change in the regisiered office addrexs. Iherehy confirm that the fimited linbility

compuny fas been notified in writing of this change.
i .+
.'f‘_[ q %u Lia

If Changing Repistered Awent, Signature of New Repistered Agent
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If amending Authorized Person{s) authurized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCHR = Manager
AMBR = Authorized ¥dember

Titte Name Address Type of Action
Directar Ms. Xue {Shemry) Dou. 8350 PARKLINE BLVD STE 135,
O] Add

ORLANDO, FL, 3280%
W Remove

£ Chunge
Director Ms Yan Hu Y330 PARKLINL BLVD STE 15
- N W Add
ORLANDQ, FL, 32809
0 Remove
O Change
Dircetor Ms. Manman Fang, 8350 PARKLINE BLVD STE 15
W Add
ORLANDO, F1., 32809
O Remove
O Change
Director NIAQUE (EMMA) LIU 8350 PARKLINE BLVD STE 13
W Add
ORLANDO, FL., 32808
O Remove
O Change
0 Add

0 Remove

O Change

O Add

0O Remove

O Change
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D. If smending any other information, enter change(s) here: (Auach additional sheets, if necessary,y

E. Effcctive date, if other than the date of filing: (optional)
{[Tan ettective date is lisled, the dete mwst be speaitic and cannol be priar o date of filing or more than 90 ¢ays alter filing,) Pursuan 0 603.0207 (i xb)

Note: [f1he date inseried in this block doees not nicet the applicable stawwory filing requirements. this date wilt not be listed as the

ducument’s effective date on the Department of State’s records,

1If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{p) The 50th day after the record is filed.

Jung 24 _ Zo/'%
3| 0% %

Signature of o member or arthorized cepresentative of a member

[Jated

MS. NIAQHE (EMMAYLIU, MANAGING DIRECTOR
Typed or prnted name of signee
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Filing Fee: $25.00



