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COVERLETTER

TO: Registration Section

Diivision of Corporations

.SL'BJECT: Ch|nese Tongue LLC

Wame of Limited Liability Company

The enclosed Articles of Amendment and teeis) are submitted for tiing.

Please return afl correspondence concerning this matter w the following:

Irene Cai

Name of Persun

Youngmei Corp

Firm/Campany

6724 Columbia Ave

Address

Lake Worth, FL, 33467

CityState and Zip Code

youngmeicpa@gmail.com

Femaul addiess tto beoased tor tutiee annwal report notiliation

For further information concerning this matler. please call:

Irene Cai 561 283-1258

Nuame ol Persun Area Code

Enclosed is a check for the following amount:
8 S$25.00 Filing Fee {3 530.00 Filing Fee &

0 555.00 Filing Fee &
Cenificate of Status

Certified Copy

{additional copy 1a enctused)

MAILING ADDRESS:

SN sl

Dastne Telephone Nuinber [

O 560.00 Filing Fee.

Cenrtificate of Status &
Certitied Copy

(additional ¢upy i enclosed)

STREET/COURIER ADDRESS:
Registration Section Rewistration Section
Mivision o Caorporitiims Division ul Curporitions
P.0O. Box 6327 Chiton Budding
Tallahassee, FL 32314

2661 Lixceutive Center Circle
Tallahassee. FI. 323401
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chinese Tongue LLC

{Nome of the Limited Liability Company us il now appears on our rgcords.)
(A Florida !_lmucg Liabihty Company)

The Articles of Organization for this Limited Liability Company were tiled on 09/05/2013 and assigned
Florida document number L1 30001 25690 o

This amendment s submitted to amend the following:

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

The new i

151 he distingwishable and el with the wards “Linned l.li\l|‘l|i.|'\ o [rany.
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable: e e
(Muailing uddress MAY BE A POST QFFICE BOX) .
H
~» il
A = .
B. If amending the registered agent and/or registered office address on our records, enter %ﬁg;name of the new
registered agent and/or the new registered offtce address here: é_ - (:)
oum 2

-
foid

Name of New Registered Agent:

New Registered Office Address: U

Enter Flurpda <treet adedioss

, Florida
Ciry Zip Code

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

! hereby accept the appointment as registered agent and agree (o act in this capacity. T further agree to comply with the
provisions of all statuwtes relative to the proper and complete performance of my duties, and I am familiar with and
decept the obligaitons of my posiion as registered agent as pravided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby: confirm that the limited liahility
company has been notified in writing of this change.

If (‘.hunginu' Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member vn our records, enter the title, name, and address of each Manager or
Authorized Member being udded or removed from our records:

MGR = Manager
AMBR = Authorized Member

MGR Juan Liu 6020 N Federal Hwy .
Suite 1, Boca Raton, .
Florida, 33487-3926

MeR  Qibi 6020 N Fedetal HWy, o,

Suite 1, Boca Raton,
Florida, 33487-3926
MGR - Cheng Fan 6020 N Federal HWY,

Suite 1, Boca Raton

M Remove

B Add

32 0O Remiyve
[ =

B

Florida, 33487-3926 3 g -
MoR  YulongSun 6020 N Federal HWY 25 = 1"

Suite 1, Boca Raton ';m_ T

Florida, 33487-3926 7 =

0 Add

1 Remove

__Oau

_ O Remove
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D. If amending any other information, enter change(s) here: (. fnach additional sheets, 1f necessary. )

{optional)

F. Effective date, if other than the date of filing:
(The effective date must he specific. cannut be prior to date of receipt or filed dale and cannot be more than 990 days afler

the dite this document is Giled by the Florjda Department of State}

Nated

Juan Liu

Typed or pnnted name of signee
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