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COVER LETTER

TO: Registrafion Section
Division of Corporations

SUBJECT: _ .:[Y_d‘@_[_ﬁ Bees  Iate fﬂaﬁi@#\_ét_f_é.,_éﬁl:“g‘m.__._

Name of Luaited Liabilitv Company

The enclosed Aiticles of Amendment and fee{s)are submined for filing,

Please 1eturn all conespondence concerning this matter to the foliowing:

Y Xia

Name af Person

Firm Company

Address

Orlgrdo , FL _ 2281]

Cinv $aze and Zip Code

tonyay-@ gpnil | Con

E-meil address: (00 be uged tor thure anmial seport aoufeanond

For fnther information concernin g this maner, please cail;

Yu Xia w503, 2hE- 138

Name of Person Area Code & Daviime Telephone Number

Zaciosed s acheck for the Spllowing amount:

\i{ 32500 TFiling Fee 253000 Fiiing Fee & 85800 Filing Tee & A360.00 Filing Fee.
Certificate of Stams Certizied Copy Centificate oF Siams &
(additional opv is enclosed) Certicied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET,.COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpatations

P.0.Box 6327 Cition Buriding

Taltahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—
The Articles of Qrgamzation for this Limited Liabiliny Company were fiied on = l oY

Florida document number __ Ll |3 e |l 77}0

This amendmens is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liabilin copany here:

Mew China Travel , LLc

The new name must be distinguishable and end with the words “Limited Lmblim Company.” the designarion "LLC" or the abbreviation
“LL.C~

——
Enter new principal offices address, if applicable: lﬂ ,b J.g. Ke J@ﬁlr\ DV

(Principal office address MUST BE A STREET ADDRESS) v {an ’- _FL, 33-(?[ F’

Euter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BON)

B. If amending the vegistered agent and/or registered office address on our records. enler the name of the pew
registered agent and/or the new registered office address heve:

Name of New Reegistered Agent:

New Registered Office Address:

Enier Florida <reer address

. Flarida
Cin Zip Code

New Regisrered Agent's Signarure {fchanging Registered Agent:

[ hereby accept the appointmeint as registered agent and agree 1o act In this capaciny. 1 further agree to comply with
the provisions of all statutes relarive 10 the proper and complete performance of my duties, and I am famillar with and
accept the obligations of myv position as registered ageiv as provided for in Chapter 608, F.5. Or. If this dociument is
being filed to mevelv veflect a change in the registeved office address, I hereby confirmt thar the {imited Habilin:
compain: hias been notfied inwriting of this ¢ hange.

If Changing Registered Agent. Signature of New Hegisiered Agent
Pagelof 3




MGR = Manager
MGRM = Managing Member

Tiile Name

PAGRVA Yu Tan

Address

Tvpe of Action

1637 chase ladh v I

‘—_—'Removc

Winker park, Fe 327

MGR T, zhaoka

2965 |Lake Tean Pr

Eﬁ )

orlande, FL 33-F/]

D Remove

Page 2 of 3

If amending the Managers or Managing Members on our records, enter he title, name, ang address of each Manager
o1 Managing Member belng added or removed from our records:



D. If amending any other informatlon. enter change(s) here: (drach addirional sheers, if necessaiv.:

Dared 5‘6’3‘}’7(— 5 _29]3 .

Siguatwrd of I member or authorized representative of a mem ber

XA Xin

T Typed o) printed tame o signee

Page 3 of 3
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