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COVER LETTER

TO: © Registration Section
Divisien of Corporations

SUBJECT: Sien 5'LL: nee  mpeds LLC fﬁ !:Q See Checetionc

Name of Limlted Liability Company

The enclosed Articles of Amendment and teefs) are submitted for filing.

Phease retum all correspondence concerning this matter 1o 1he tollowing:

Helen Cher

Namwe ol Person

SuShipa mprds, (¢ (/p ba  Sea Gepdions

SimyCompany

4o8 iy CoRT

Address
ORLeondo T L 32%04
Civistate and Zip Code

nzté,[&q@ SEa - Creakons o Lo

il address: (te be uged for feture annual report nolification)

For further intormation concerning this matter, please culk:

I"@f 4y d’-{’/ﬂ :11(407) 357' 00O

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee O S30.00 Filing Fee & O §53.00 Filing Fee & O $60.00 Filing Fue,
Centificate of Stoatus Certified Copy Certificare of Status &
tadditional copy 1 enclused) Certitied Copy

(additional topy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S’L-L‘L'\SZL:H«‘L ""IP.HS , L[.C C,MJ(( SZKL Crentions

(Name of the Limited Liability Company as it now appears on our records,}
(A Flonda Timited Thability Company}

The Anicles of Organization for this Limited Liabitity Company were filed on —b /T/ 20 (4 and assigned
Florida document number L /4‘ Looo 74 56 g

This amendment is subnutted 1o amend the fullowing:

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

The new name must be distinguishable and contain the werds “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C."

Enter new principal offices address. it applicable:

(Principal affice address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

DIy 02 435 B
i

(Mailing address MAY BE A POST OFFICE BON)

90
K

B. It 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: H 61{/"1 dm””
New Registered Office Address: L3 Bix (QL‘RT
Emter Flovida streer address
O\—L(LM{O . Florida >2809
(‘fv."l' ZI'}U Conde

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

herebyv aceept the appointment as registered agent and agree o et in this capacite. ! fiurther agree to comply with the
rovisions of all statites relative to the proper and complete performance of my dwties. and Fam familiar with and
seept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
zing filed 10 merely reflect a change in the registered office address, I heveby confirm that the limited liability

impany: has been notified in writing of this change.

e

If Changing Registered Ageni, Signature of New Regiytered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Munager
AMBR = Authorized Member

Name Address Tvpe of Action

/]\ CTR Ih{ d‘]‘l"‘l d[ﬂlf\ l 237 l(-t' ,l’l(;ﬂ}]-\uﬂk D ¥ IMd
W ,'\(l@r Sy F L 3[‘!-7 g'é O Remove

Titl

~

O Change

m@iR Q.‘J/(g,ﬂ;h‘m \,UL"LI"E{ !5724 \ngdwook Dy O Add

<~D€ Saige 5/:7 [ 2013) i MQ@Y e, €L 2477 S?é r)ﬁ Remove

O Change

O Add

0O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

3 Add

0 Remove

8 Change
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessarv.

OtRY OC d45 81

iAol

Wi

90

i, Effective date, if other than the date of filing: (optional)
117 an etfective date is listed, the dute must be specitic and cannut be prior 1o date of filing or more than 90 days after filing. } Pursuant o 605.0207 (3)(b)
Note: 11 the date inserted in this block does not muet the applicable saatuory filing requirements, this date wilf not be listed as the
document’s effective date on the Department of State’'s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
)} The 90th day after the record is filed.

Dated Q/P+ ’ 7 . Q O ’ g
—
=
W‘:mr authonzed representative of 2 member

}‘ *(ZJ €4 C}'[g,y'\

Tyvped ur printed name of signee

Page 3 of 3
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Filing # 74732792 E-Filed 07/10/2018 05:17:30 PM

IN THE CIRCUIT COURT OF THE NINTH JUDICIAL CIRCUIT
IN AND FOR ORANGE COUNTY, FLORIDA

DR-312
Affidavit of No Florida Estate Tax Due R. 0813

TC
Rulg 12C-1.008
Florida Administrative Cods
Effoctive 01/14

IN RE: ESTATE OF PROBATE DIVISION
QUENTIN P. WANG
Deceased,
(This space available for case siyle of estale probate proceeding) (For official use only)
State of_Florida County of QOrange
|, the undersigned, HELEN CHEN , do hereby state:

1.

(print name of personal representative) ]
1 am the personal representative as defined in section 198,01 or section 731.201, Florida Statutes, as the case

may be, of the estate of QUENTIN P WANG

{print name oi decedent)
The decedent referenced above died on 05 /17 /2018, and was domiciled (as defined in 5. 198.015, F.S.) at
{aate of death)
the time of death in the stale of FLORIDA

On date of death, the decedent was (check one): X a U.S. citizen 0 not a U.S. citizen
A federal estate 1ax return (federal Form 706 or 706-NA) is not required to be filed for the estate.
The estate does not owe Florida estate tax pursuant to Chapter 198, F.S,

| acknowledge personal liability for distribution in whole or in part of any of the estate by having obtained release
of such property from the lien of the Florida estate tax.

Under penalties of perjury, | declare that | have read this Affidavit and the facts stated in it are true. This declaration is
based on all information of which the personal representative has any knowledge [ss. 92.525(1)(b); 213.37; 837.06, F.S ]

2 oL el
Executed this é day of _zL./L,; 20 K Signature

Print name n’/(//:.. 4 Lew Telephone numoer "/’: 3 - & (/‘ 0?02 3—?
Mailing address_/ 3 72 T syl D Cityistaterzip 2 )i Permes, 7L T4 756
State of /’/0-4'6&‘ County of ﬂ’" “:1/
Sworn to {or affirmed) and subscribed before me by f/‘/‘ 4 [‘J o
.{ /
onthis__L " dayot_ iy 20 /%
. . Fra 2 TANESH R. MISIR
Signature of Notary)?""—b"‘ £ " . Notary Public - State of Florida
LA il Y Commission # FF 234819
{Check one) wnanoe My Comm, Expires May 27, 2019
©O Personally known

®—Ur produced identification —_— e
Type of identification produced S v {/rensx AKeagl ? "‘/tfj:\"

Print, type, or stamp name of Notary Public

-this form with the appropriate clerk of the court. Do not mail to the Florida Department of Revenue.



