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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOOSES INVESTMENT, LLC

The Articles of Organizntion for this Limited Liability Company were filed on 08/11/2014 and assigned
Florida document number 114000125924

This amendment is submitted to amend the following:

A. Ifamending name, enter the new namg of the limjted lighility company here:
TAOBAQO LLC

Tha new name must be distinguishable snd end with the words “Limited Lisbility Compsny,” the designation “LLC™ or the abbreviation
“LLC”

Enter new principal offices address, if applicable: se 0 2
af STBEA D, T

lf;. B 2 1

. ;“:—"'

Enter new mailing address, If applicable: ] . -l

(Mailing address MAY BE A POST QFFICE BOX) oot T
JOCh—

B. If amending the regisiered agent and/or registered office nddress on our records, enter the npme of the new

nt and/or the n e v sddress hera:

Ngme of New Registered Agent:
New Repistered Officg Address:

Enter Florida street address

Florida
City Zip Code

N i Al i ifch R i H

1 hereby accept the appointment as registered agent and agree to act in this capacigy. I further agree io comply with the
pravisions of ali siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.8 Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limiled liability
company has been notified in writing of this change.

H Changing Regisiered Apent, N
Papelof3
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If amending the Manngm or Authorized Member on our recurdn enter the title, yrame, and address of each Mannger or
Au M moved from our

MGR= Manager
AMBR = Authorized Member

Title Name
AMBR  Liming Wu
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Sarasota, FL 34243
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D, If ameadiog any other information, enter change(s) heves (Attach additional sheets, {f necessary,)

E. Effective date, If other than the date of filing:

tiona)
(If an effective date is listed, the date must be specific and cannot be more than 90 days aﬁu(ﬁul’;n;) (6)05,0201 (3xb)
bue OCtober 27th 2014

[ |
¢ & M LaX, I’f ‘A/Ll/
Signoture of 4 member ar authonzed represantative of a member

Liming Wu
Typed or pnnted name of signoo
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