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COVER LETTER

Ty Registration Section
Division of Corporations

TS PROCESS BOQUIPNMENT USA LLC
SURJECT:

Name ot Limited Liabality Company

The enclosed Articles of Amendment and fee{s) ure submitted for filing.

Please return all correspondenee concerning this matter to the tollowing:

Chaoo Wet HUANG

Name of Person

TPS Process Bquipment USA LLE

Fim/Coempany

6831 Whittield Induostrial Ave

Address

Sarasota, FLL 34243

CuvdState and Zip Code
pckhunnp@nanbaprocess.com

fomant address: (1o be used lor futuze annual report netthesiony
For tarther information concerning this matter. please call:
Chao Wer HUANCG 04

at { )
Area Code

F39-9489

Nunwe of Person [avtime Telephone Numbu:

Enelosed is a cheek for the following amount:

8 $25.00 Filing Fee O 530,00 Filing Fee &

Certificute of Status

B $35.00 Filing Fee &
Centitied Copy

(addiionul capy s enclosed)

01 S60.00 Filing Fee,
CertiBeate of Status &
Certilied Copy
taddinonal copy 1s enclused}

MAILING ADDRIESS:
Registration Seetion
Lyivision uf Corporations
"0, Box 6327
Tallahassee, 171, 32314

STREET/COURIER ADDRESS:
Registration section

Division of Corporations

Clilton Building

2661 Exccutive Center Uirele
Talluhassee. FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TPS PROCESS FQUIPMENT USA LLC

(Nane_of the Limited Liability Company as it new appears on our records,)
(A Flonda Tomied Liability Company

0271220014

The Arucles of Organization for this Limited Liability Company were filed on and assigned

[ 14000023958

Flerida document number

This amendment is submitted 1o amend the following:

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

TIANBA PROCESS EQUIPMENT UIsA LLC

The new name must be disunguishable and contain the words “Limited Liability Company,” the designation "L1LC™ or the abbreviation =1L L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. 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:

Mame of New Reaistered Agent:

New Registered Office Address:

Foter Floride strect address

. Florida
Ciry Zip Conder

vew Registered Agent’s Signature, if changing Registered Agent:

fhereby aceept the appoininent as registered ageni and agree 1o act in this capociiv. 1 furither agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of iy duties, and I familior with and
accept the obligarions of my position as regisiered agent ay provided for in Chapier 605 F°.5. Or, if this documenr ix
being filed o merely reflecr a change in the regisrered office address. [ frereby confirn thar the fimired fability
company hay beew notified in writing of this change,

IF Changing Registered Agent, Signature of New Registered_Agont
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.

If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_being added

or ramoved from oor records:

MGR = Manager
ANMBR = Authorized Member

Title Namge

Address

Type of Action

[ addd

0 Remove

O Change

[J Add

O Remove

O Change

0 Add
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O Remove
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o

D, IFamending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

k. Effective date. if other than the date of filing; (optional)
(U an elfectve date 3 disted, the date must be spealic and cannol be prior o duie of Bling or more than 90 din s alter Mling.) Puesuant 03,0207 (3ib)
Mote: [the die inserted in this Block does not meet the applicable stulutory Bling reguivements, this date will not be listed us the
document’s effective dute on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earlier of;
(b) The 90th day after the record is filed.

G
%‘6"‘% 1%{&-’/7////

Stgnature ol ¥ member of duthonized represg®taeve of o member

e - fﬂ/( b
Dated s tingg g o &

Chao Wel FIUANG

Typued or prmted name of signee
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