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COVER LETTER

T Registration Section
Divisvion of Corperations

GLO P KINGL R
SURJECT:

Nanne ol Lt Trabiniry Company

The enclosed Articies of Amendment and teegs) are submined tor tiling.,

Please retam all conrespondence concerning this muatter w the tollowing:

CYNTHIA DY AN

Name ol Persan

ZHANG & ASSOCIATES CPA PA
T T o B ’ C i"‘ll:'E'llvl-_\llllpi!I\_\_ o
P30 N] JuIs s =3

Nildress

MEANL FL 3317

Cinvestate and Zip Code

Pemanl addeess o be waed 1or futore annuab repan notihcainns

I turther intormation coneening this maber. please call: - ~a
c=
: o=
O ' . - P - -y
CYNTHIA OUYANG KN wIY-To72 . fom | 1
e . . I | ) . o
N N - - tTT " -, . , -— [ T )
Naane al Person Aren Code Davtime Pelephone Number D E__m
R
‘. 5" i’i 1
T == '
Lnctosed is a vheek Tor the follusing amoant: T o T
BT 13 vt
B STAue Fiiing Fee L1530 pihing Fee & O s~300 ihng bee w O sebaw b bee. - o9
Certiticale o Status Ceruried Cop Certivate v Sedtin A
paddtinat copys enclosed Certitied l-|1|1_\

Gidditonal cops s enclosed

MATLING ADDRIESS: NTREETAOOURIFER ADDRESS:
Rewstration Section Repistrabion Section

Division of Corporations Dy ision ul Corporatons

AL Boy 6327 Cliton Buatlding:

Tallubissee, F1U 32314 It Baecutne Center Crele

Tullahassee, ¥132301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

GUO THE KINGL LG

(Name of the Limited Linbadily Compans as il nos appesrs on our records, )
A TTonda Dimited TaabiTin Company

ni v 2ol

The Articles of Orgamzation for tus Dimdted Liataline Company were tiled on and assigned

E 000043 354

Florida document ngnnber
This amendment is submitted to amend the following:

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

Jhe new mame ot be distmgshable and conion the saords “Uanted Tabihiiy Congans e desiaaiion 75 1O o the abbievision 7L O

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address AAY 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 avent and/or the new recistered oftice address here:

Numg ol New Registered Ageni:

New Repistered Office Address: o L o L

Fater Fleondo sireet addfeess

. Flovida
i

New Regivtered AgentCs Signature, if changing Hegistervd_Agent:

[ hereby aceept the appaintment as registered agent and agree to act in this capacine D iurther auIretio (’t;?yh’_l' wirth the
provisions of all statutes relarive to the proper und complete performance of my dudies. ad an tamiliar wivh aid
aceept the oblisations of my position as registered agent as provided jor in Chapier 603 F.S0 O if this docament s
heing piled 10 merely reflect a change in the registered office address. Thereby confirnt thar the limited fiability
company hes beon norifled inoweiting of this change.

If Changing Registered Avent, Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage. enter the Gtle, ganie, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MORN LIU, BIN CATNEFANTTI ST
[ . - — - — —_ . _ ) Add

MIANMLFL 35162
_ . | Remove

O Change

MORM LI LEANG 23T NE 1aFTH T
B _ B _ i oAadd

MIAMIFL 33102
— — ) _ 0O Remune
O ¢Change

AMGRAM LIU. WANHE 3T NE6TTH ST
——— - _ _— . . A

NIANML FL 351062

.—t D H-G\U\L‘
Tt ==

[~ -1
L RLE
—_—f [ o g
o w
MORM XIACy HI: 23TNELOTTHEST _ r
Jd -
R {
g
MEAMIL FL 33162 '—:— oy S:'L"
_ :_. o l(c‘f‘l:jn\:\t )
=
O Change
e e . . . ) o O Add

O Remove

O} Change

O Add

O Remowe
__.O Change
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D, 1amending any other information, enter change(s) here: cdvach aeddional sheets, i necessarne

k. Effective date, if other than the date of filing: (optivnal)
I an eltectn e date s listed, te date must be speeitic and cimnot be prior o date of iing oc moee than 90 dass after [iling ) Posuant 1o 0020207 ¢iib)
Note: 11 the date mserted in this block does sot meet the applicable statatory filing reguirements., this date will not be lisied as the
document’s effective date on the Departmeni of State’s records.

If the record specifies a delayed effective date, but nol an effective time, at 12:01 a.m. on the earlier of:
(&) The 90th day afiev the record is tiled.

OCTORER 22 2018
Dated . .

Signature of o member ar guthorized representatise of g member

FraNo

Byped e printed nasme ot sienpeye
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