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COVER LETTER

TO: Registration Section
Division of Corporations

lgoodao [LLLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submiucd tor filing,

Please return all correspondence concerning this matter 1o the following:

Yan Li

Name of Person

Atlas Accounting and International Cousulung LLC

Firm/Company

1417 § Rurgandy Trail

Address

Jacksonville, F1. 32259

Ciry/Siate and Zip Code

atlas(@meiguochuangye.com

E-mail address: (to be used tor future annual report notification)

Far further information concerning this matter, please call:

Yan Li 423
at )

416 1417

Name of Person Area Code

Enclosed is a check for the following amount:

Duyttme Telephone Nomber

= 525.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

{0 £55.00 Filing Fee &
Cerified Copy

tadditional copy is enclosed)

O $60.00 Filing Fee,
Ceruficare of Status &
Centified Copy
{additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tgoodo LLC
{Nam

The Articles of Organization for this Limited Liability Company were filed on 03/07/2014

and assigned
Florida document number 114000038780

This amendment 1s submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviaten "L.L.C.”

(Mailing address MAY BE A POST OFFICE BOX)

o2
Enter new principal offices address, if applicable: T §
{Principal office address MUST BE A STREET ADDRESS) r = o
L far) '
= ==
v R
- -..':L.:: N |
Enter new mailing address, if applicable: 'f-} 3 17
o
o

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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Citv Zip Code

New Registered Agent’s Signature, if changing Registercd Agent;

[ hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect u chunge in the registered office address, Thereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action

MGR Steve Olinger 1417 S Burgandy Tiail, Jacksonville, FL 32259
mAdd

DORemove

OChange

D add

CRemove

O¢Change

[ Add

ORemove

DOiChange

T Aadd

fIRemove

OChange

OAdd

ORemove

D Chaage

OAdd

ORemove

Ol Change




D. if amending any other information, enter changets) bere: rduuch additional sheets, if nevessury.

E. Effective date, if other than the date of filing: toptionali
(1 um effertive dute o bsted, the dimte omnt be reczfic amd ezt be poi w Jute of kg oF moes than W duys after Hitae ) Pansaan: to o015 0207
Note- 1f the date inserted in s binek docs not meet the applicable stanaory filing requinements. s daus wil oot be hsicd o the
drenent’~ effective date on the Department of Stiste s records

!,‘h.

I the revurd speciiies 2 defaved effectn e date, but not an etfective Dme. 26 1200 am. on the carher ul™ by Fhe Wb dis atter the

revurd s filed.

Diee 01 2020
Pated

‘;’:‘-‘LCJ’\ Rrxi J_ Lo

Stgnamre of 3 metaber of Zuthurzed represenistne of 2 member

fachang Luo

Tvped ur privicd name of sigiwee

Filing Fee: $25.00



