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ARTICLES OF AMENDMENT  {((H15000288532 3)))
TO

ARTICLES OF ORGANIZATION
OF

/ /
The Articles of Orgenization for this Lumited Liability Company were filed on 08/27/2014 . and “sxgﬁ éd’
1.14000134457 a

Florida document nuimber

This amendment is sitbmitted 1o amend the following:

A, Il umending nume, coter the new name of the limited fiability company here:

The pew name must Be distinguishable and cantain the weords “Limited Liability Cotopuny,” the designation “LLC” or the abbreviation “L.L.C~

Enter new principal offices address, if applicable:

¢ addrexs MUST BE A STREET ADDRESS. '

Enter new mailing address, if applicable:

Muifing address MAY BE A POST OFFICE BO.

B. ¥ amending the registercd agent and/or vepisterved office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

- Name of New Rogistered Agent: WANG, JUN o
1906 E. Oukland Park Blvd.

Lnber frlorida streer address

New Repstered Office Address:

ri. Louderdale . Florida 33306
Zip Code

O
F

New Registered Agent’s Signatupe, i changing Registercd Agent:

I hereby accept the appointment as registered agent and agree to act in this capacily. ] further agree to comply with the
provisions of afl statutes velative to the proper and complete performance of my duties, and [ am familiar with and
accept the obliyations of my position as registered agent as provided for in Chagler 605, F.5. Or, if this document is
being filed to merely reflect u change in the registered office addvess, 1 hereby confirm that the limited Liability

company has been notified in writing of this change.,
% / Z/ﬂ 3 / L

If Changing Ru{ﬁtﬂ e A;,Lm. i
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
ar removed from our records:

MGR=

AMDBK

AMBR

AMRBR

Manager
ANMBR = Authorized Member

(((I115000288332 31))

RODRIGUEZ, OLGA L 4070 TIVOLI CT 307
[d Add
LAKE WORTII, FL 33467
B Remove
O Change
Peruza, Kellye L 1906 E. Oakland Park Blvd.
. (3 Add
I't. Lauderdale, ¥L 33306
W& Remowve
[ 8 Change
L. NA 1906 E. Qakland Park Blvd.
M Add
Ft. Lauderdale, FI. 33306
e O Remove
o e O Change
WANG, TUM 1906 F. Oakland Park Blvd.
m Add
Ft. Lauderdale, F1. 33306
1 Remove
= O Ghange
T =
e G
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O Remove

O Change
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If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.) (((H 15000288532 3)))
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E. Effective date, if other than the date of filing: ional)
{IF an cffective date is listed. e date must be specific and cannol be prior to date of filing or mon: than Y0 days after Giling.) Pursuant to 605.0207 {3)(b)
Note; If the date insexted in this block. does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 50th day after the record is filed.
December | 2015
cem . 7
[ty

igman i€ of & membef gt authonzed represeniative of & member
Kellye Peraza /4 {L / M

/)MZZ"L—/

J,\‘ped aor printed name of signee
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